


9 Questions, Problems or Concerns

Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to help with any issues
that may arise. If you require assistance, have your ID number or Social Security Number available and follow these steps:

- For claims assistance call the applicable insurance carrier. Have your ID number, date of service, and provider name available.

- If you require further assistance contact Gallagher at (888) 520-0255, Option 1. The City of Chesapeake has partnered with
Gallagher as our benefits administrator for expert assistance with benefit related questions, plan procedures, life events and

claim issues.

- Do you need an ID card? If you do not have an ID card, please contact the insurance carrier to order your ID card or go to
the carrier's site or app to download an ID card.

Important Contact Information

Carrier Group # Web / Email Phone
Medical - Sentara
Plus CDHP 60772
Sentara HMO 3164 www.sentarahealthplans.com (800) 229-1199
Sentara POS 72745
Sentara PPO 60748
Prescription
Express Scripts COCHESA WWW.express-scripts.com (877) 476-9269
AssuredExcellence / PriceMDs AssuredExcellence@AssuredPartners.com (888) 856-4317
Health Savings Account
HealthEquity www.healthequity.com (866) 346-5800
Flexible Spending Accounts
WageWorks www.WageWorks.com (877) 924-3967
Voluntary Dental
Aetna 286590 www.aetnadental.com (877) 238-6200
Voluntary Vision Basic: 8258

Davis Vision/MetLife

Enhanced: 2528

www.metlife.com

(833) 393-5433

Basic Life and AD&D Insurance

Voluntary Life and AD&D
Insurance
Securian Financial

Www.securian.com

(800) 441-2258

Short Term Disability
Alight
VHS Hybrid Employees Only

www.vldpclaimservices.com

(877) 928-7021

Long Term Disability

The Standard

VRS Plan 1 /2 Employees Only 753787 www.standard.com (800) 368-1135
Employee Assistance Program www.portal.allonehealth.com

AllOne Health Non-Public Safety: 23322 / Public Safety: 75701 (800) 451-1834
Legal Resources

Legal Resources 1679 www.legalresources.com (800) 728-5768

Voluntary Long Term Care
Genworth

www.genworth.com / Agency Code: 55233

(866) 859-6060

The City of Chesapeake's Benefits Helpline

For basic benefit questions

CityOfChesapeake@assuredpartners.com

(888) 520-0255,
Option 1

The City of Chesapeake Human Resources

www.sentarahealthplans.com/ches
HRbenefits@CityOfChesapeake.net

(757) 382-8956
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Welcome to your 2027
Employee Benefits!

The City of Chesapeake takes into consideration our employees'
evolving needs, as well as ensuring our commitment to make
Chesapeake an exceptional place to live, learn, work, farm, and play
when evaluating benefit options.

We recognize the important role employee benefits play as a critical
component of an employee's overall compensation. We also strive
to maintain a benefits program that is competitive among our
comparator jurisdictions within our industry while ensuring we will
be fiscally responsible and sustainable.

This benefits guide, together with other enrollment materials, are
provided to help you understand your benefit choices and navigate
through the Open Enrollment / New Hire process.

Before you enroll, please read this guide to become familiar with the
benefit options. Your decisions will impact your benefit selections
and what you pay for these benefits.

The new rates for 2027 will be deducted in December with plan
coverage effective January 1, 2027 for medical, dental, vision and
legal benefits. Medical and Dependent Care Flexible Spending and
Health Savings Account deductions begin in January 2027.

City of Chesapeake Human Resources

(. (757)382-8956

@ HRbenefits@CityOfChesapeake.net

E Educational Video Library!

Check out our educational video library designed to help
you navigate the world of insurance with ease. This library

wide range of insurance-related topics.

Find links to individual videos throughout this guide, or check out the full
library by clicking or scanning here.

What's Inside

Eligibility. . ... 3
BenefitChanges . ................... 4
MedicalCoverage................... 7
Medical Plan Comparison............ 8
AssuredExcellence.................. 9
Prescription Coverage .............. 11
AssuredExcellence/PriceMDs. ....... 12
Preventive Services ................ 13
WheretoGoforCare ............... 1l15)
Virtual Appointments............... 16
Voluntary Dental Coverage .......... 17
DentalWellness ................... 18
Voluntary Vision Coverage........... 19
Health Savings Accounts............ 20
Flexible Spending Accounts ......... 21
AllOne Health EAP Service .......... 22
LegalResources ................... 23

Basic Life and Accidental
Death & Dismemberment ........... 24

Voluntary Life and Accidental

Death & Dismemberment........... 24
Disability Plan Options. ............. 25
Voluntary LongTermCare ........... 26

Important Notice from City of
Chesapeake About Your Prescription
Drug Coverage and Medicare ........ 28

AnnualNotices .................... 29

PLEASE NOTE: This booklet provides a
summary of the benefits available, but is

not your Summary Plan Description (SPD).

The City of Chesapeake reserves the right to
modify, amend, suspend, or terminate any
plan at any time, and for any reason without
prior notification. The plans described in this
book are governed by insurance contracts
and plan documents, which are available for
examination upon request. We have attempted
to make the explanations of the plans in this
booklet as accurate as possible. However,
should there be a discrepancy between this
booklet and the provisions of the insurance
contracts or plan documents, the provisions
of the insurance contracts or plan documents
will govern. In addition, you should not rely on
any oral descriptions of these plans, since the
written descriptions in the insurance contracts
or plan documents will always govern.
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2027 Employee Benefits

The City of Chesapeake offers a comprehensive suite of benefits
to promote health and financial security for you and your family.
This guide provides you with a summary of your benefits. Please
review it carefully so you can choose the coverage that’s right for

you. Plan eligibility and effective dates vary by plan.

What's New for 2027

- Medical Plan Updates: The Equity Plus CDHP deductible is
increasing to $3,500 for employee only coverage and $7,000
for all other tiers.

Important Reminders

- City’s contributions into Health Savings Accounts (HSA)
for 2027: For eligible employees enrolled in the Consumer
Driven Health Plan (CDHP), the contribution will be $850 for
employee only or $1,650 for all other tiers. City contributions
will be made on a quarterly basis in 2027 and will be prorated
according to the effective date of your plan.

- Health Plans: You will use the same sign in and password for
the member portal on our website and mobile app.

- FSA Enrollment - Medical and Dependent Care Flexible
Spending Accounts (FSAs) are employee benefits that allow
employees to set aside money from their paycheck, pre-tax,
to pay for post-tax medical, dental or vision expenses not
covered by insurance and dependent care expenses. This,
in turn, reduces the amount of taxes you have to pay every
year and increases your take-home pay. If all funds are not
spent, up to $680 will roll over to the next plan year if the
employee re-enrolls in flexible spending the following year.
Please note that rollover funds will not be available until
April 1st, allowing time for the submission of receipts for
reimbursement.

A Limited Purpose Medical FSA will be offered to participants
in the CDHP plan only. This account can be used for dental
and vision expenses only.

For the Dependent Care account, the maximum contribution
will increase to $7,500.

Return to TOC

$500 Health Allowance Extended for 2027: The City is
funding a one-time $500 health allowance to all employees
enrolled in the City's 2027 health insurance plan on January 1,
2027.

Diabetes Disease Management program will continue to
be offered to employees, spouses, and dependents enrolled
on the City's health plan and has an incentive of $300 for
completion of the program.

Diabetic Supplies (pump infusion sets & supplies), as well
as testing supplies (Includes test strips, lancets, lancet
devices, blood glucose monitors and control solution) will be
covered at 100% prior to the deductible.

Cardiovascular Incentive: Available to employees enrolled
in the City's health plan, this program offers a $100 incentive
upon completion.

Wellness Incentive program will continue to be offered to
all full-time and part-time employees. Additionally, spouses of
full-time employees, as well as retirees and their spouses who
are enrolled in the City's medical/health insurance through
Sentara Health Plans, are also eligible to participate and may
earn up to $400.



Eligibility

Full-time employees as well as part-time employees with a regular
schedule of 30 hours per week or more are eligible for the benefits
described in this guide, unless otherwise stated.

When Benefits Become Effective

Hire date is on the 1st - 15th of the month: Benefits are effective
the 1st of the following month.

Hire date is on the 16th — the end of the month: Benefits are
effective the 1st of the next following month.

Part-time*, seasonal, temporary, internship, and contracted
employees are not eligible to participate.

*Part-time workers are not eligible unless regularly working 30 hours per week
or more on average

Eligible Dependents

Your dependents are eligible to participate in the City's benefit plans.
Your eligible dependents include**:

- Aspouse to whom you are legally married.

- Adependent child under age 26. Coverage will terminate at the end
of the month of the dependent’s 26th birthday. Coverage may be
extended past the age of 26 for disabled dependents. Dependent
children include natural, adopted children, and stepchildren.

Coverage for eligible dependents generally begins on the same day
your coverage is effective. Completed enrollment serves as a request
for coverage and authorizes any payroll deductions necessary to pay
for that coverage.

**Additional carrier conditions may apply and may vary by state.

Newly Hired/Eligible Employees

New hires and newly eligible employees MUST complete enrollment
even if choosing to waive coverage.

Pre-Tax Benefits: Section 125
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For all benefits you must enroll within

30 days from your date of hire by
going online and visiting
www.ess.CityOfChesapeake.net
or send an email to
HRbenefits@CityofChesapeake.net

The City of Chesapeake's benefit plans utilize Section 125. This enables you to elect to pay premiums for health, dental, vision,
health savings account, and flexible spending account coverage on a pre-tax basis. When you use pretax dollars, you will
reduce your taxable income and have fewer taxes taken out of your paycheck. Under Section 125, you can actually have more
spendable income than if the same deductions were taken on an after tax basis.

Pre-tax Note: When you pay for your dependent’s benefits on a pre-tax basis you are certifying that the dependent meets the
IRS’ definition of a dependent [IRC §8 152, 21 (b)(1) and 105(b)]. Children/spouses that do not satisfy the IRS’ definition will
result in a tax liability to you, such as changing that dependent’s election to a post-tax election, or receiving imputed income
on your W-2 for the dependent’s coverage that should not have been taken on a pre-tax basis.

Return to TOC
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Benefit Changes

The benefit elections you make during open enrollment or as a new hire
will remain in effect for the entire plan year. You will not be able to change
or revoke your elections once they have been made unless a qualifying life
event status change occurs.

For purposes of health, dental, and vision, you will be deemed to have a life
event status change if: You must notify Human

- your marital status changes through marriage, the death of your spouse, Resources at (757) 382-8956
divorce, legal separation, or annulment;

within 30 days from the life
for adoption, or death of a dependent; event status change in order to
- you, your spouse or dependents terminate or begin employment; NELGE] change in your benefit
. your dependent is no longer eligible due to attainment of age; selections.

- your number of dependents changes through birth, adoption, placement

- you, your spouse or dependents experience an increase or reduction in
hours of employment (including a switch between part-time and full-time
employment; strike or lock-out; commencement of or return from an
unpaid leave of absence);

- gain or loss of eligibility under a plan offered by the City or your spouse’s
employer;

- achange in residence for you, your spouse or your dependent resulting in
a gain or loss of eligibility.

In order to be permitted to make a change of election relating to your health,
dental or vision coverage due to a life event status change, the change

must result in you, your spouse or dependent gaining or losing eligibility

for health, dental or vision coverage under this plan or a plan sponsored by
another employer by whom you, your spouse or dependent are employed.
The election change must correspond with that gain or loss of eligibility.

You may also be permitted to change your elections for health coverage
under the following circumstances:

- Your former spouse and new dependent: a court order requires that your
child receive health coverage under this plan or a former spouse’s plan;

- you, your spouse or dependent become entitled to Medicare or Medicaid;
- you have a Special Enrollment Right;
- there is a significant change in the cost or coverage for you or your spouse

attributable to your spouse’s employment.

For purposes of all other benefits under the plan, you will be deemed to have
a life event status change if the change is on account of and consistent with
a change in status, as determined by the plan administrator, in its discretion,
under applicable law and the plan provisions.

Return to TOC



2027 Employee Benefits Guide - The City of Chesapeake 5

Benefit Changes continued..

Event Action Required Results If Action Not Taken

You and your dependents are not
eligible until the next annual Open
Enrollment.

Make elections within 30 days of hire date.

New Hire: . .
Documentation may be required.

Your new spouse must be added to your elections within
Marriage: 30 days of the marriage date. A copy of the certified
marriage certificate/license must be presented.

Your spouse is not eligible until the
next annual Open Enrollment period.

The former spouse must be removed within 30 days of Benefits are not available for the
Divorce: the divorce. Proof of the divorce will be required. A copy divorced spouse and will be recouped
of the divorce decree must be presented. if paid erroneously.

The new dependent must be enrolled in your elections
within 30 days of the birth and adoption, even if you

already have family coverage. A copy of the birth The new dependent will not be
Birth or adoption of a certificate, footprints, or hospital discharge papers covered on your health insurance
child: must be presented. Once you receive the child’s until the next annual Open Enrollment
Social Security Number, be sure to contact The City of period.

Chesapeake's HR Department to update your child’s
insurance information record.

Remove your spouse/dependent from your elections You could pay a higher premium than
Death of a spouse or s - . .

within 30 days from the date of death. Death certificate required and you may be overpaying
dependent:

must be presented. for coverage.
Your spouse gains or loses Add or drop health benefits from your elections within You need to wait until the next annual
employment that provides 30 days of the event date. A letter from the employer or Open Enrollment period to make any
health benefits: insurance company must be presented. changes.
Loss of coverage with a Change your elections within 30 days from the loss of You w!ll be u.nable toenrollin the

. benefits until the next annual Open

spouse: coverage. A letter from the employer must be provided.

Enrollment period.

Changing from full-time

to part-time employment
(without benefits) or from
part-time to full-time (with
benefits):

Benefits may not be available to you or
your dependents if you wait to enroll

in COBRA. Full-time employees will
have to wait until the annual Open
Enrollment period.

If you Experience a Life Event Status Change

Log onto www.ess.CityOfChesapeake.net to add or drop dependents from your coverage if you
experience a life event status change. Your user-name and password will be the same as your city
sign-on.

Change your elections within 30 days from the
employment status change to enroll in benefits as a full-
time employee. Documentation from the employer must
be provided.

You must update your elections within 30 days of your life event status change or you will not be
able to make changes until the next annual open enrollment. If adding or removing dependents,
you are required to submit specific documents to Human Resources. The change will be inactive
until proper documentation is received and approved. For assistance processing life event status
changes, call Human Resources at (757) 382-8956, visit www.ess.CityOfChesapeake.net, or
send an email to HRbenefits@CityOfChesapeake.net

Return to TOC
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Benefit CostS - premium tax status & eligibility

Benefit Tax Treatment Who Pays Eligible Employees

Medical Coverage Pre-Tax The City & Employee Full time* employees

Dental Coverage Pre-Tax The City & Employee Full time* employees

Vision Coverage Pre-Tax Employee Full time* employees

Health Savings Account Pre-Tax The City & Employee Full time employees

Limited Purpose Flexible Pre-Tax Emplovee Dental and vision, used with a Health

Spending Account (LPFSA) ploy Savings Account (HSA).
Medical Flexible Spending Account:
Full time* employees

Flexible Spending Accounts Pre-Tax Employee Dependents Care Flexible Spending
Account: Full and regular part time
employees

Legal Plan Post-Tax Employee Full and regular part time employees

Voluntary / Optional Life Post-Tax Employee VRS eligible employees
Per VRS website - political subdivision
employee who works at least 20 hours
a week, provided your employer has

Voluntary Long Term Care Post-Tax Employee elected to participate in the program.
You do not have to be a VRS member.
See HR for details.

Long Term Disability / Post-Tax Employee VRS Plan 1 and Plan 2 eligible

Enhanced "Buy-Up" Plan employees

*Full time includes employees who meet the Affordable Care Act definition of 30 hours average weekly hours worked

Culture of Wellbeing

- The $400 Wellness Incentive is available to all full-time employees,
their spouses and retirees enrolled on the City's health plan.

- The $300 Diabetes Management Incentive Program is available to
employees, spouses, and dependents on the City's health plan
who have been diagnosed with Type 1 or Type 2 Diabetes.

- The $100 Cardiovascular Management Incentive is available to
employees enrolled in the City's health plan.

- There are a multitude of other events offered to employees such
as free health screenings, free flu shots, mobile mammogram
screenings, and many more!

For more information, visit the Wellness page on SharePoint or
www.sentarahealthplans.com/ches.

Return to TOC
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~ Sentara
Health Plans

The City of Chesapeake is proud to offer you the choice between multiple different medical plans!

Coverage under each plan includes comprehensive medical care, prescription drug coverage, and free preventive care, all while
offering resources and tools to help you maintain a healthy lifestyle. Below is a brief description of each plan, however if you require
the full benefit summary of each plan (PPO, POS, HMO and CDHP with HSA) please visit www.sentarahealthplans.com/ches.

Equity Plus CDHP

The Equity Plus CDHP Plan is a Consumer Driven Health Plan,
or a CDHP for short. This plan functions like a Preferred Provider
Organization (PPO), but features a low monthly premium in
exchange for a higher deductible. The benefit of this plan is

that you will be eligible to enroll in and contribute to a Health
Savings Account (HSA). With an HSA your contributions are
pre-tax so any amount you contribute is deducted from your
taxable income at the end of the year. The money in your HSA
can be spent on eligible healthcare expenses including copays,
prescriptions, dental treatment, and more.

As with a PPO, both you and your family can see any health care
provider in the Sentara network, including specialists, without a

referral. You are not required to choose a primary care physician.

You can also see providers outside the network at a higher cost.

Sentara POS

The Sentara POS plan is a Point of Service plan that utilizes the
HMO network but has in and out of network benefits. The POS
plan does not require referrals to see a specialist. You can also
see providers outside the network at a higher cost.

Sentara HMO

The Sentara HMO Plan is a Health Maintenance Organization,
or an HMO for short. With this plan, an entire network of health
care providers agrees to offer you its services. You will have to
select a primary care provider (PCP) who will coordinate all of
your health services and care.

Under the Sentara HMO Plan, you have 100% coverage for most
types of preventative care and have coverage for a variety of
specialist visits. Additionally, you will pay copayment fees for
non-preventive medical visit.

Sentara PPO Plus

Closed Plan, No New Enrollment Allowed.

The Sentara PPO Plus Plan is a Preferred Provider Organization,
or PPO for short. Under this plan, both you and your family can
see any health care provider in the Sentara network, including
specialists, without a referral. You are not required to choose a
primary care physician.

Return to TOC


http://www.sentarahealthplans.com/ches
http://www.sentarahealthplans.com/ches

8 The City of Chesapeake - 2027 Employee Benefits Guide

~ Sentara
Health Plans

Medical Plan Comparison

Sentara
Sentara Equity Plus HMO Sentara PPO Plus
Sentara POS $750
CDHP $3,400 Vantage $ $750 (Closed Plan)
$750
Out-of- Out-of- Out-of-
In-Network Network G L0070 8 In-Network Network In-Network Network
Annual Deductible
Individual $3,500 $3,500 $750 $750 $1,000 $750 $1,000
Family $7,000 $7,000 $1,500 $1,500 $2,000 $1,500 $2,000
Out-of-Pocket Maximum
Individual $3,500 $6,000 $4,000 $4,000 $6,500 $4,000 $5,000
Family $7,000 $12,000 $8,000 $8,000 $13,000 $8,000 $10,000
HSA Contributions
Employee / All other $850/ $1,650 None None None None None
Preventive Care $0 30%* $0 $0 40%* $0 40%*
Office Visit
PCP 0%* 30%* $25 $25 40%* $25 40%*
Specialist $50 $50 $70
MD Live $0/ $0* $0/ $0* $0 $0 $0 $0 $0
Inpatient Hospital Visit 0%* 30%* 20%* 15%* 40%* 25%* 40%*
Outpatient Surgery 0%* 30%* 20%* 15%* 40%* 25%* 40%*
Urgent Care 0%* 30%* $50 $50 40%* $70 40%*
Emergency Room Care 0%* 20%* 15%* 25%*

*After Deductible. Please also note the following:
¢ In-network services are based on negotiated charges; out-of-network services are based on Reasonable & Customary (R&C) charges.

e This is a brief summary of coverage and contains exclusions and limitations that are not shown here. Please refer to the full benefits summary to see
the entire scope of coverage: www.sentarahealthplans.com/ches.

Sentara
o REETOATIIN cumrossrso ot
$750
Employee Only $28.00 $68.00 $101.00 $198.00
Employee + Spouse $101.00 $251.00 $487.00 $859.00
Employee + Child $63.00 $157.00 $291.00 $520.00
Employee + Children $96.00 $241.00 $448.00 $800.00
Family $237.00 $593.00 $964.00 $1,521.00

Return to TOC
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AssuredExcellence”

Low to No Cost Access to

Leading National Providers

The City of Chesapeake has partnered with the AssuredExcellence program to connect you Parthlpatlng
and your dependents’ with high quality health care at minimal to no cost.? The program
includes benefits for a broad range of services such as: Partners.'
o Orthopedic Procedures o Hernia Surgery C
carrumnhealth
0 Cardiac Surgeries 0 Outpatient Mental Health Treatment
0 Cancer Diagnosis Confirmation 0 Inpatient Substance Abuse Treatment s N
Program &4 Cleveland Clinic

0 High-Cost Medications
0 Some Cancer Procedures

o o Pediatric Orthopedics Eating Pathlight
Organ Transplant ecovery
0 Infusion Therapy Center

Gallbladder Surger
0 gery o Other Treatments are Available

0 Eating Disorder Services GOLDFINCH

Health
How can I begin the process?
= Hazelden Betty Ford

@ 5' E Foundation
= & ®)
— | Hoag
Callthe Complete an Provider will Consultation, A stipend is paid Orthopedlc
AssuredExcellence  application;  gatherand review  surgery, or to you to assist Institute
team to check provider will medical records. services are with lodging &

MEDICINE

eligibility. review. scheduled. transportation. é: JOHNS HOPKINS

If you are interested in learning more about the program, checking to see if it

. . . . S MIDLANDS
includes benefits for the services you need and/or receiving an application, orthopaedics
please contact AssuredExcellence at (888) 856-4317 or via e-mail at &NEUROSURGERY

AssuredExcellence@AssuredPartners.com.

' Patients must be over age 18 for certain services. Q

2Employees enrolled in a high deductible/HSA Qualified Plan will be responsible for the balance required

to meet the IRS minimum deductible. There is no patient liability for covered services for all other program Optlon care health®
participants.
To ensure that you receive the maximum benefits available you MUST R CosiColmmant Seliens”
contact the AssuredExcellence team to initiate the process. i

\ \ Shriners
(888) 856-4317 | AssuredExcellence@AssuredPartners.com Children's-
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Why is this program being offered? ASSUI'edEXCEHQIlCeTM

The health and well being of our employees and
their families is of paramount importance, and we Procedure Group Travel Stipend
feel strongly about helping you get care at the best

facilities across the country. Bladder CancerSurgery up to $3’5OO
Bone Marrow Transplant up to $5,500

How much does it cost?
Cancer Diagnosis Confirmation up to $1,250

For most health plans, all treatments at these

providers will be at NO COST to you. Diagnostic }

procedures required prior to your treatment will go Some Cancer Surgeries up to $3,500

through your regular insurance. (notall types are covered)
Cardiac/Heart Surgery up to $3,500

Do | have to travel? Colorectal Cancer Surgery up to $3,500

You may, but there are stipends built into the program Gall Bladder Surgery up to $2,500

that are generally enough to cover your travel and

more. Organ Transplant up to $5,500
Lymph Node Surgery up to $2,500
Neck and Spine Surgery up to $2,500
Orthopedic Surgery up to $2,500
Pancreatic Cancer Surgery up to $3,500
Prostate Cancer Surgery up to $2,500
Stem Cell Transplant up to $5,500
Substance Abuse/Rehab 100% of bundled cost
Thyroid Surgery up to $3,000
RA/ PA Medications Not Needed
Crohns / UC Medications Not Needed

Please contact the AssuredExcellence team to _ ‘ o

discuss any questions or concerns you may have Multiple Sclerosis Medications Not Needed

and/or to receive an application to initiate the Rare Disorder / Up to $1,000

process. Specialty Medications for first fill only

Travel stipend is determined by the necessary procedure and the
AssuredExcellence provider you choose.

To find out what reimbursement you might be eligible to receive, please
call AssuredExcellence.

Not every participating provider offers all the AssuredExcellence services. 8.26

Gallagher does not recommend, endorse or make any representation about the efficacy, appropriateness or suitability of any specific tests, products,
procedures, treatments, services, opinions, health care providers or other information that may be contained on or available through AssuredExcellence.

@ (888) 856-4317

AssuredExcellence@AssuredPartners.com

&P Gallagher
3 g

Return to TOC
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Prescription Coverage

Your prescription drug benefit is part of your medical plan.
The prescription drug formulary generally lists many drugs
and ranks them in groups described as tiers. Copayments
and/or coinsurance is determined by the tier in which the
health plan will pay for, and prefer you use.

To find individualized information on your benefit coverage,
determine tier status, check the status of claims and
search for network pharmacies by logging on to
www.express-scripts.com or by calling (877) 476-9269.

Prescription Search

Go to www.express-scripts.com where you can find a
pharmacy, submit for a refill, price your medications and
see your claims and balances.

Sentara Equity Plus

CDHP $3,400

Retail Prescriptions
(31 day supply)

Generic $10
Brand Preferred $30
Brand Non-Preferred $50

Specialty Drugs 20% to $250 max

After Deductible is met:

LN

& M
vay
-

EXPRESS SCRIPTS®

9 Rx Mail Order Program

Save time and money by filling maintenance drugs through
the Mail Order Program. The Mail Order Program benefits
members who are on long-term medications for chronic

conditions such as diabetes, high cholesterol, high blood
pressure, depression or asthma. By utilizing the Mail Order
Program, you can receive a 90-day supply of medication at a
discounted price. Certain limitations may apply, including, for
example: prior authorization, step therapy, quantity limits.

Sentara HMO
Vantage $750

$10
$30
$50
20% to $250 max

Sentara POS
$750

$10
$30
$50
20% to $250 max

Sentara PPO

Plus $750
(Closed Plan)

$10
$30
$50
20% to $250 max

Mail Order Prescriptions

(90 day supply)
Generic $25
Brand Preferred $75
Brand Non-Preferred $125
Specialty Drugs None

After Deductible is met:

$25

$75
$125
None

$25

$75
$125
None

$25

$75
$125
None

Save Money with Generic Drugs

Generic drugs are made with the same active ingredients and produce the same effects in the body as their brand-name
equivalents. That is because they are held to the same federal standards for safety and performance as the brand names. Because

they are not branded, generics can sell for 30 percent to 80 percent less than their brand-name equivalents.

Express-Scripts Pharmacy Benefit Manager

Express-Scripts Pharmacy Benefit Manager makes it easier for you to get your medicine along with expert
pharmacy care. Just like your medical plan covers your doctor visits, your Express-Scripts prescription plan

covers the medicine.

That’s not all, they make your medicine more affordable. By showing you the price of your prescriptions at
different pharmacies to help you find one that’s close and convenient. For medicine that you take regularly,
they can deliver it right to you from the Express-Scripts pharmacy. They make taking your medicine easier

with an easy-to-use website and mobile app where you can manage your medicine whenever and wherever is |
convenient at home or on the go. You can get started and register by visiting www.express-scripts.com.

11
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AssuredExcellence”

Specialty Medications at no cost!

Plan Enhancement!

The City of Chesapeake has partnered with PriceMDs to provide you with a source of P R I C E M Ds

specialty medications at no cost! No travel required, no copays, just free meds!* 2 Cost Containment Solutions™

Are you currently taking specialty medications for a disease or chronic condition?

Examples include medications for crohn’s disease, ulcerative colitis, rheumatoid arthritis, multiple sclerosis, or a variety of other
conditions. AssuredExcellence, your source for no-cost surgeries and transplants can now assist in sourcing no-cost medications.

*If you are enrolled in a Qualified High Deductible Health Plan, you may be subject to charges at the end of the plan year.

You will receive a stipend payment for your « Over 600 medications available and counting.
first fill of a 90-day supply!

Two fills required before engaging with PriceMDs.

Members that qualify will be connected with a

$1, ooo on medications >$7O,OOO... PriceMDs nurse.

¢ No change in your physician required!

e You may be required to do a telehealth visit with a

. . US-trained and board- ified d 2
or$500 on medications $3,000-$9,999... rained and board-certified doctor

e PriceMDs may require your doctor to submit lab
results, or have you get blood-work done.

or $250 on medications <$3 000 ® Once approved the PriceMDs nurse will arrange
5 5

shipping of 90-day supply of medications direct to
youl!

e Member participation requires a REAL ID or passport.
No travel required.

If you’re on specialty medications and want to find out if your medication is
covered, contact an AssuredExcellence representative today!

@ (888) 856-4317 AssuredExcellence@AssuredPartners.com

Gallagher does not recommend, endorse or make any representation about the e

efficacy, appropriateness or suitability of any specific tests, products, procedures, 17 Gallagher
treatments, services, opinions, health care providers or other information that may be

contained on or available through AssuredExcellence.
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- Sentara
Health Plans

Preventive Services

Covered Preventive Services for Adults

Abdominal Aortic Aneurysm Screening: Men
Alcohol Misuse: Screening and counseling

Aspirin Use: Adults ages 50-59 with risk of cardiovascular
disease

Cholesterol Screening for Adults of Certain Ages

Colorectal Cancer Screening: Regular screenings for adults
ages 45-75, selective screenings for adults ages 76-85

Consultation for Screening Colonoscopy
Depression Screening
Diabetes Screening: Adults with high blood pressure

Falls Prevention: Adults 65 years or older—Vitamin D and
exercise or physical therapy

Healthy Diet and Physical Activity Counseling: Adults with
cardiovascular disease risk factors

Hepatitis B Screening: Adults at increased risk
Hepatitis C Virus Infection Screening: Adults ages 18-79
HIV pre-exposure prophylaxis (PrEP)

HIV Screening

Hypertension Screening: Adults ages 18 or older without known
hypertension

Immunization Vaccines:
* Hepatitis A
e Hepatitis B
* Herpes Zoster
e Human Papillomavirus
e Influenza
* Measles, Mumps, Rubella
e Meningococcal
* Pneumococcal
e Tetanus, Diphtheria, Pertussis
e Varicella

Lung Cancer Screening: adults ages 50-80 with 20 pack-year
smoking history and currently smoke or who have quit within
the past 15 years

Mammogram screening: One screening for adults ages 35-39
and annually for adults age 40 and over. Diagnostic screenings
are covered as preventive

Prostate Screening: Adults age 50 or older and for age 40 and
over who are high risk. Diagnostic screenings are covered as
preventive

Under the Affordable Care Act, certain
preventive services and medications are covered

at no cost' to the member when administered by
an in-network plan physician or pharmacy.

Prediabetes and Type 2 Diabetes Screening: Asymptomatic
adults ages 35-70 who are overweight or obese

Statin Medications®: Adults ages 40-75 with no history of
cardiovascular disease who have one or more risk factors and
calculated 10-year risk

STl Counseling: Adults at increased risk
Syphilis Screening

Tobacco Use Counseling, Generic / Over-The-Counter
Medications, And Cessation Interventions

Tuberculosis Screening

Unhealthy Drug Use: Adults ages 18 and older

Covered Preventive Services for Women

Anemia Screening: pregnant persons

Aspirin Use: after 12 weeks of gestation in women who are at
high risk for preeclampsia

Bacteriuria Screening

Behavioral health counseling for healthy weight and weight gain
in pregnancy

BRCA risk assessment and genetic counseling/screening
Breast cancer chemoprevention counseling

Breast cancer preventive medication?

Breast cancer screening: women over age 40 Breast feeding
support and counseling to include diagnostic testing

Cervical cancer screening
Chlamydia infection screening

Contraception: All Food and Drug Administration-approved
contraceptive methods and intrauterine devices (IUD);
sterilization procedures including tubal ligations and Essure;
and patient education and counseling; not including abort/
facient drugs. Generic oral contraceptives are eligible for 100%
coverage. Please visit sentarahealthplans.com to determine
member cost share for brand name oral contraceptives.

Decision making/sharing by clinicians with women at increased
risk for breast cancer

Depression Screening

Double Electric Breast Pumps, Parts, and Milk Storage Supplies

13
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Sentara
Health Plans

Preventive Services continued...

Folic Acid Supplementation

Gestational Diabetes Screening: Asymptomatic pregnant
persons at 24 weeks of gestation or after Gonorrhea screening

Hepatitis B Screening At First Prenatal Visit

HIV screening: Pregnant persons

HPV Test

Intimate Partner Violence Screening and Counseling
Lactation Support and Counseling

Osteoporosis Screening: Post menopausal women younger
than 65 at increased risk, and women over 65 or at high risk

Perinatal Depression Counseling and Interventions
Preeclampsia Screening and Prevention

RH Incompatibility Screening: First pregnancy visit and between
24 and 28 weeks gestation

Syphilis screening
Weight and Nutrition Counseling: Women ages 40-60
Well-Woman Visits

Tobacco Counseling and Intervention

Covered Preventive Services for Children

Alcohol and Drug Use Assessments

Autism Screening: Children at age 18 and 24 months
Behavioral Assessments

Blood Pressure Screening

Cardiac Disease Screening: At-risk children and adolescents
ages 11 through 21

Cervical Dysplasia Screening: Sexually active females
Congenital Hypothyroidism Screening: Newborns

Dental Cavities Prevention: Infants and children up to age five
years

Depression Screening: Adolescents

Developmental Screening: Children under age three, and
surveillance throughout childhood

Dyslipidemia Screening: Children at high risk of lipid disorders

Gonorrhea Prophylactic Medication: Newborns

Hearing Loss Screening: Newborns

Height, Weight, and Body Mass Index Measurements
Hematocrit or Hemoglobin Screening
Hemoglobinopathies Screening: Newborns

Hepatitis B Infection Screening: Ages newborn through 21

Hepatitis C Virus Infection Screening: Adolescents HIV
screening

Immunization Vaccines:
¢ Diphtheria, Tetanus, Pertussis
e Haemophilus Influenzae Type B
* Hepatitis A
* Hepatitis B
e Human Papillomavirus
¢ |nactivated Poliovirus
e Influenza
e Measles, Mumps, Rubella
e Meningococcal
* Pneumococcal
e Rotavirus
e Varicella
Iron Supplementation
Lead Screening: for children at risk of exposure
Medical History
Obesity Screening: children and adolescents

Oral Fluoride Supplementation: starting at age six months for
children whose water supply is fluoride deficient

Oral Health Risk Assessment
Phenylketonuria (PKU) Screening: newborns

Skin Cancer Behavioral Counseling: Children, adolescents and
young adults ages 10-24 years old STl prevention counseling
and screening: for all sexually active adolescents

Suicide Risk Screening: Ages 12 through 21

Tobacco Use Interventions: School-aged children and
adolescents

Tuberculin testing for children at higher risk of tuberculosis

" An office visit copayment may be charged to health plan members for some services.
?Select medications only are covered at no cost to the member. Please contact member services or pharmacy services at the number on the back

of your member ID card for more information.
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Where to Go for Care

-~ Sentara
Health Plans

If you feel sick, knowing where to go to get the best care can help you save time and money. Need to find a doctor? You’ll find a
complete list of doctors, urgent care centers, and other facilities in the Sentara Health Plans network by visiting the below link:

www.sentarahealthplans.com/findadoc.

If you still need help, do not hesitate to reach out to the free, 24/7 Nurse Advice Line at (800) 394-2237.

Virtual Visits

Cost: $
Wait Time: Short

See your PCP for routine health issues.
Your PCP is your main point of contact
to identify an illness or condition, offer
methods of care, and recommend
specialists or facilities if additional
diagnoses and follow up are needed.
Your PCP may also offer virtual visits for
certain conditions.

¢ Refilland renew medications
e Chronicillness

* Vaccines

e Long-term urine/bowel issues
* Most behavioral health needs
* Flu/sore throat/fever

* Toothache

e Any symptoms listed under urgent
care / virtual consult

Urgent Care

Cost: $$
Wait Time: Moderate

The following can be handled by your
PCP, but urgent care or a virtual consult
may be a better option when your PCP’s
office may be closed, such as weekends
or holidays.

e Cough/cold/runny nose
e Throat pain or sore throat
e Earpain

* Pain/burningin urine

* Headache

* Nausea/vomiting

* Loose stools/diarrhea

e Fever less than 104°f

* Rash

e Back pain

* Penile /vaginal discharge

e Minorinjuries / cuts / burns

Sentara Health Plans mobile app

Get the Sentara Health Plans mobile app for safe and secure access to all your important
health information when you need it — home, at the doctor, and even on the road. The mobile
app goes with you wherever you take your smartphone.

ER/Call 911

Cost: $$$
Wait Time: Long

In any life-threatening emergency or
situation, always go to the closest
Emergency Room / Hospital and call911.

e Chest pain

* Headtrauma

e Trouble breathing
* Broken bones

* Poisoning

* Seizures

e Severe bleeding
* Loss of vision

e Stroke

e Fever over 104°F
¢ Vaginal bleeding when pregnant

e Plans to harm yourself or others

Download the app from the App Store or Google Play by scanning the corresponding QR code.
With the app, you gain instant access to important plan information and questions, including:

e Member ID card

e Virtual consults

e Doctor and facility searches
e Claims and authorizations

¢ Wellness tools

e Treatment and service cost calculator

e HSA account access

e Common forms and documents

£  Download on the

¢ App Store

GETITON

P> Google Play
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MDLIVE
Virtual Appointments

Sentara MDLIVE

If you are experiencing a life-threatening
MDLIVE services are available under all medical plans. emergency, please call 911 or seek treatment
at your local hospital or urgent care, do not
use MDLIVE.

Get 24/7/365 access to Board Certified-doctors for your medical and
mental health needs anytime, anywhere for equal to or less than the
cost of a Primary Care Doctor visit. Allergic reactions that cause breathing or

- swallowing difficulties, severe asthma attacks,
To get started, call (866) 648-8638 or visit www.MDLIVE.com/Sentara . . .
broken bones with skin puncture and chest pain.
after January 1st to set up your account.

Online Video: See your doctor using a computer, smart phone or over the Internet
Phone Call: No webcam? No problem! Talk to a doctor over the phone!

Secure Email Advice: Ask questions and get advice privately using secure e-mail

When to use Sentara MDLIVE

- Ifyou are considering the emergency department or urgent care center for a
non-emergency medical issue.

= Your primary care doctor is not available.

- Ifyou are in need of non-emergency behavioral health care such as stress, anxiety,
life changes, or depression.

- Request prescriptions - Prescriptions are issued only when clinically appropriate.
No controlled substances may be prescribed, availability may be restricted by law.

- Traveling and in need of medical care.

- During or after normal business hours, nights, weekends, and holidays.

Call MDLIVE for treatment of:

- Acne - Fever - Nausea + Skin Inflammation
- Allergies - Gout » Pink Eye - Nausea & Vomiting
- Asthma - Headache » Poison lvy » Sports Injuries

- Bronchitis - Infections - Rashes - And More...

- Cold &Flu - Insect Bites - Respiratory Infections

- EarInfection - Joint Aches « Sinus Infections

Return to TOC
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vaetna
Voluntary Dental Coverage

The two Aetna dental plans offer flexibility to see the provider of your choice each time you seek dental care. You can find a network
dentist online at www.aetnadental.com, or by calling (877) 238-6200.

Basic Plan Enhanced Plan

In-Network, Premium,
Out-of-Network

In-Network, Premium,
Out-of-Network

Annual Deductible

Individual / Family $50/8150 se0/s150
Annual Maximum $2,000 $2,500
Per Person
Diagnostic and Preventive Care 100% 100%

Includes cleanings, fluoride treatments, sealants and x-rays

Basic Restorative Care
Includes fillings, periodontics, scaling and root planing and 80% 90%
oral surgery

Major Restorative Care

0, 0,
Includes crowns, bridges, implants, and full / partial dentures 20 60%
i 0,
Orthodontia Care 50% 50% .
(Children only up to age 18) (Adults and children)
yuptoag UCR 90th
Orthodontia Maximum $2,000 maximum $2,500 maximum

This summary is for informational purposes only. For specific benefit information, please refer to the applicable insurance contract.

R Monthly Rates Basic Plan Enhanced Plan

Employee Only $16.40 $23.72
Employee + Spouse $28.08 $43.44
Employee + Child(ren) $30.24 $49.76
Family $47.56 $76.40

Maximize your benefit by selecting an in-network provider.

In-Network PPO -$ In-Network Premier - $$ Out-of-Network - $$$

Network dentists have agreed In-Network Premier dentists Out-of-Network dentists have not agreed to Aetna's
to Aetna's lower PPO fee agree to Aetna's higher fee fee schedule. Accordingly, you will be responsible
schedule. Therefore you will schedule; therefore, employees for any required coinsurance and deductibles (if

pay less if you select an In- pay more for services using a applicable) as well as the difference between the non-
network PPO dentist. Premier dentist. participating dentist’s charge and Aetna's payment for

covered benefits.
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vaetna

Dental Wellness

A healthier mouth can Getting Started
help you have a healthier life 0 . ,
1. Visit MyAetnaWebsite.com to register for
Connect to care and stay healthy your member website
¢ Review your benefits and coverage . Getthe Aetna Health app by texting

« Track your spending DENTAL to 90156. Message and data rates
may apply.
Scan the QR code to

download the Aetna
Health app.

¢ VView your claims
e See your ID card online

e Search for dentists by name, specialty, or procedure

¢ Get cost info before you get care

Special discounts for
Aetna Dental® plan members

CVS Health® Oral Care and Listerine products

Save an extra 20% on select products (including sale
items), like teeth whitening products, mouthwash,
toothpaste, and toothbrushes.

At-home products

Save on blood pressure monitors, pedometers,
activity trackers, pain relief devices, and more.

Weight Management

Save on weight loss programs and meal plans —and
enjoy one-on-one support.

Aetna® Oral Care products brought
to you by ZDental

Save on Sonic toothbrushes and replacement brush
heads, oral health care kits, and water flossers.

Healthy lifestyle choices

Save on gym memberships, health coaching, fitness
gear, wearable fitness devices, group fitness classes

on demand, and more! .
To explore savings, scan

the QR code

or visit go.aetha.com/
dentaldiscounts
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A MetLife

NVZ

Z i< DavisVision

MetLife gives you access to one of the country’s largest networks of vision providers with more than 61,000 providers and provider
locations nationwide, including the 4 of 5 top retailers. Visit www.metlife.com or call (833) 393-5433 to find an in-network provider

near you.
Base Plan
In-Network Out-of Network
Exam $15 copay $35 allowance $0 copay $35 allowance
Frames Up to $140 allowance + $45 allowance Up to $200 allowance + $45 allowance

20% off remaining balance

20% off remaining balance

Lens Options

Single Vision :1 S copay* $25 allowance 21 5 copay* $25 allowance
Bifocal 15 copay* 15 copay*
Trifocal $15 copay* $40 allowance $15 copay* $40 allowance
Progressive Lenses $50 $55 allowance $50 $55 allowance
Premium $90 $90
Ultra $140 $140
Anti-Reflective Coating $35 $35
Premium $48 $48
Ultra $60 $60
Contact Lenses
Medically Necessary $0 (with prior approval) $210 allowance $0 (with prior approval) $210 allowance
Elective Up to $140 allowance + $105 allowance Up to $140 allowance + $105 allowance

15% off remaining balance

15% off remaining balance

Frequency

Exam Once every calendar year Once every calendar year
Lenses Once every calendar year Once every calendar year
Frames Once every 2 calendar years Once every 2 calendar years

*Covered in full after copay is fulfilled. This summary is for informational purposes only. For specific benefit information, please refer to the applicable

insurance contract.

Employee Only $5.08 $5.80
Employee + Spouse $8.80 $10.24
Employee + Child(ren) $10.08 $11.64
Family $14.56 $16.80

Help protect your vision and health.

Routine eye checkups are more than just making sure you
can see clearly. They’re important to health, safety and
learning. Even if you think you have 20/20 vision it’s key that
you’re checked regularly — at every age.

- Eye exams can give you a glimpse into major health
problems like diabetes, high blood pressure and heart
disease.

- Eye diseases often have no warning signs. Because of that,
many people don’t realize that they might have a condition
that could lead to their vision getting worse or potentially
suffer blindness.

- Oneinfour children has an undetected vision problem that
can affect their ability to read and learn.
Network providers keep it simple.

When you use network providers, you may pay less out of
your pocket and you can usually avoid paperwork hassles.
In-network providers check your benefits with us and then file
your claims for you. All you have to do is:

- Schedule a visit with an in-network provider
- Show the staff your member ID card at your visit

- Payyour copay or any balance
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Health Savings Accounts

What is an HSA?

A Health Savings Account (HSA) is a tax-advantaged account designed for individuals
with high-deductible health plans (CDHPs). Contributions to an HSA can be made

by both the employee and the employer, and these funds can be used to pay for
qualified medical expenses such as doctor visits, prescriptions, and dental care.

To qualify for an HSA, you must be enrolled in The City of Chesapeake's Equity
Plus CDHP Plan, have no other health coverage, not be enrolled in Medicare, and
not be claimed as a dependent on someone else's tax return.

The City of Chesapeake's Contribution to your HSA

The City of Chesapeake Employees will receive contributions quarterly. To help you get started on saving on eligible
medical expenses, City of Chesapeake will contribute the following amounts to your Health Savings Account:

for employee for all other
$85 only coverage $1 ,65 coverage tiers

Key Benefits What can I use my HSA for?

1. Triple Tax Advantage: Contributions are made pre-tax, Your Health Savings Account (HSA) can be used to pay for
money in the account grows tax-free, and withdrawals for a wide range of qualified medical expenses. Here are some
qualified medical expenses are tax-free. examples of qualified expenses:

2, Flexibility: Unlike Flexible Spending Accounts (FSAs), HSAs ¢ Doctor Visits e Mental Health Services
are not use-lt-.or-lose-lt. Unused fl.'JndS roll over year to « Prescription Medications e Preventive Care
year and can be invested to grow over time.

- . e Dental Care e Over-the-Counter

3. Portability: HSAs are owned by the employee, meaning the Medications
account stays with you even if you change jobs or retire. * Vision Care

4. Contribution Limits: You may choose to contribute * Medical Equipment
additional funds. For 2027, the maximum contribution Using your HSA for these qualified expenses not only helps you
is $4,500 for individuals and $9,000 for families. manage out-of-pocket healthcare costs but also maximizes the
Individuals aged 55 and older can make an additional catch- {54 penefits associated with the account.

up contribution of $1,000. ) ) e
Discover everything your HSA may cover—from prescriptions to

fitness programs at https://www.healthequity.com/hsa-gme

E35:E
="
| |

Note: As a taxpayer, it is your responsibility to ensure that your HSA contributions do not exceed the maximum
possible for your specific tax situation. Please consult your attorney, CPA or tax adviser about your specific tax
situation before deferring monies to your Health Savings Account. The benefits of an HSA, who is qualified to have
an HSA, etc. can be found in IRS Publication 969, beginning on page 2. https://www.irs.gov/pub/irs-pdf/p969. pdf
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Flexible Spending Accounts

Eligibility Based on Medical Plan Election

Flexible Spending Accounts (FSAs) offer another way to save money on medical care and dependent
care expenses. You may submit expenses incurred by any of your dependents, whether or not they
are covered by the insurance plans you have through your employer. Employees need not be enrolled
in either medical plan to participate in FSAs.

If you enroll, you fund the accounts via a payroll deduction each pay period. Money that you contribute
to your FSAs is not subject to social security taxes, federal, and in most cases, state income taxes. The
annual minimum employee contribution to participate is $120. Further details on what you can spend
your FSA funds on can be found at https://www.healthequity.com/fsa-gme

Flexible Spending Account Options Contribution Limit

HSA Participants are Not Eligible: Federal regulations do not allow participation
in an HSA and this type of account.

Health Eligible health care expenses include many of the out-of-pocket expenses you $3 500*
C FSA pay to maintain your health and well-being. These include deductibles and ’
are coinsurance expenses not covered by your medical plan, expenses for glasses or peryear

contact lenses, and more.

For the 2027 plan you will be able to rollover up to $680.

You may use pre-tax dollars from your DCFSA to pay expenses for care when the $7 500**
services enable you and your spouse to work outside of the home. These include ’
Dependent expenses for the care of a dependent child, spouse or elderly parent inside your per year
Care FSA home. Also included are baby-sitters, nursery schools, and day care centers. (Or $3,750 if you are
Only the portion of expenses which enable you to remain employed are married and file a
eligible. Educational expenses are not eligible. separate tax return.)
Limited Designed for CDHP Participants Only: A Limited Purpose FSA is reserved for $3 500*
p FSA employees who are enrolled in the Equity Plus CDHP Plan. This account is to be ’
urpose used on eligible vision and dental expenses only. per year

*Projected. Limits are set by the IRS and subject to change. **Due to IRS testing limitations, highly-compensated employees earning $160,000 or more
are limited to $5,000.

The FSA Plan Year is January 1 until December 31.

“Use it or lose it” FSA Rollover Provision - HCFSAs only

The City has elected to participate in the FSA rollover provision, allowing employees to rollover up to $680 from one plan year

to the next. You must be enrolled in an HCFSA both plan years and you must still be employed for rollover funds. Once an
individual separates employment from the City they have 90 days to submit claims that incurred by their separation date.
You are still encouraged to consider your expenses carefully before you decide how much to contribute to each Flexible Spending
Account. As a reminder, your election will cover the period from January 1 through December 31. You should not contribute more
than you are reasonably certain to use.
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ALLﬁEALTH

AllOne Health EAP Service

Life comes with challenges. AllOne Health is here to help.

Life doesn’t always go as planned. And while you can’t always avoid the twists and turns, you can
get help to keep moving forward. Get professional support and guidance to make life a little easier E m
s

Scan to learn more!

o]

through AllOne Health at NO COST to you.

AllOne Health staff members are highly trained, master's level professionals who will assess your
situation, provide support and, if needed, refer you to other helpful resources. Strict confidentiality
will be maintained during any phase of EAP services. No personal information will be shared with your
employer. Convenient and confidential help when you want it, how you want it.

How AllOne Health Can Help

Mental Health Counseling

e Stress, anxiety, depression, burnout

¢ Relationship and family concerns

* Personal challenges and life transitions

¢ Available in person, by video, or by phone

Life Coaching s =] < Call (800) 451-1834 or visit
* Goal setting g—) www.allonehealth.com/portal

* Work-life balance for confidential consultation
e Career and personal development e e

Don't delay if you need help

Financial Support -
* Budgeting and debt management e . = Mobile App available in the
* Home buying = Apple App Store or Google Play.

* Retirement planning
* Tax and identity theft questions

Legal Resources

* Wills and estate planning

¢ Divorce and custody matters

* Real estate and other personal legal concerns

Work-Life Resources

* Childcare and eldercare

e Adoption and special needs support

¢ Housing, transportation, and education referrals

Medical Advocacy

e Help understanding insurance

® Doctor and specialist referrals

e Medical equipment and care coordination

When Should You Reach Out?

Consider contacting AllOne Health if you experience:

* Anxiety ¢ Financial e Marriage/Divorce * Work Conflicts

e Burnout/Anger e Grief and Loss * Relationships at Work e Struggling with Daily
e Career Stress e Health/Illness * Substance Abuse FEEpenellElies

e Crisis Support e |egal e Suicidal Thoughts

e Depression e Life Events e Work/Life Balance

Return to TOC
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Legal Resources

The Legal Plan provides coverage for you, your spouse, and qualified dependents for many of the most commonly needed legal
services. You’ll have access to a network of top-rated law firms both locally and across all 50 states. Whether it’s a routine legal
need or something unexpected, the plan helps protect your family from costly attorney fees. Fully Covered Services—such as
will preparation, traffic court representation, real estate transactions, divorce, billing disputes, and more—are included with no
attorney fees. For pre-existing matters and less common legal issues, are still covered at a 25% discount.

The Legal Resources Plan Truly Delivers in all the Right Ways:

100% Coverage It’s Comprehensive It’s Valuable
- Pay no attorney fees - No waiting period « Annual cost = less than what
- Covers a broad range of « No annual usage limits el ey sl iz

legal services and includes Ul s T

coverage for qualifying
dependents - No co-payments

- No deductible

How the Plan Works

1. Become a member by authorizing a low monthly payroll 5. Certified paralegals in our Member Services Department
deduction during Open Enrollment. provide you with dedicated, ongoing support and assist you

with any coverage or attorney-related concerns.
2. Choose a law firm that best suits your needs from our

highly rated law firm network. Use our Law Firm Finder at 6. If you ever need to transfer to another Plan Law Firm, simply
LegalResources.com to find a firm near you. call Member Services.

3. Receive your welcome kit via email with member * Participating employees agree to a 12 month commitment and
identification cards and information about your law firm. cancellation may only occur during open enroliment. The plan provides

coverage for you, your spouse and qualifying dependents.

4. Callwhen you need legal services. Simply say, “l am a Legal ** If you become non-benefits eligible or leave employment with City of
Resources member.” Chesapeake, you may continue coverage by setting up direct billing
with Legal Resources. Coverage remains exactly the same.

For more information visit
LegalResources.com or
call Member Services at
(800) 728-5768
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Basic Life and Accidental Death &
Dismemberment

Life insurance provides financial protection for your family in the
event of your passing. The City of Chesapeake offers all employees
life and accidental death and dismemberment insurance through
Virginia Retirement System (VRS) Group Life Insurance Program.
The City of Chesapeake covers the full cost of this benefit.

Basic Life Benefit Amount: 2x your credible compensation

AD&D Benefit Amount: Equal to Life amount

Voluntary Life and Accidental
Death & Dismemberment

If you are covered under the Virginia Retirement System (VRS) Group Life Insurance Program, you may purchase additional
coverage for yourself through the Optional Group Life Insurance Program. If you elect optional group life insurance coverage, you
may also cover your spouse and dependent children. Optional group life insurance provides benefits for natural and accidental
death or dismemberment. The premiums are paid through payroll deduction.

Optional Group Life Insurance Coverage Options

Your Insurance Amount

More Information

Employee Optional Life & AD&D

1-8x your salary

Maximum: $975,000
Includes matching AD&D benefit

Spouse Optional Life and AD&D

0.5x, 1x, 1.5x%, or 2x your salary

Maximum: $487,500
Includes matching AD&D benefit

Child Optional Life and AD&D

$10,000, $20,000, or $30,000

Maximum: $30,000

Includes matching AD&D benefit

Children are eligible from 15 days to maximum age

Coverage for

Yourself

Coverage for
Your Spouse

Coverage for
Dependent Children

Evidence of Insurability
Proof Required if:

- You can
select one of
the coverage
options to cover
yourself, up to
a maximum of
$975,000.

Return to TOC

- You can cover your spouse

up to $487,500. Coverage
for your spouse ends when
your coverage ends or if you
and your spouse divorce. If
both you and your spouse
are eligible for Optional
Group Life insurance through
the City, neither can buy
additional coverage for the
other.

At the age of 15 days or
older, you can cover each
child for $10,000, $20,000
or $30,000. Coverage ends
when your child marries,
becomes self-supporting,
orreaches age 21 (25 as a
college student). Coverage
continues for unmarried,
disabled children.

You elect Option 5-8 plus spouse
coverage

You apply 45 days after employment
date or a qualifying event

You wish to add spouse/child 45 days
after your date of hire as a full- time
employee

You wish to purchase more than
$400,00 for yourself

You wish to increase your optional
group life insurance coverage for
yourself or your spouse
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Disability Plan Options

» Long Term Disability provides a monthly monetary benefit if - Employees in VRS Plans 1 or 2 can request coverage in the
you are unable to work because of a qualifying disability. enhanced LTD benefit during open enrollment. Medical

underwriting is required and thus approval is not guaranteed.
- Employees in the VRS Hybrid Plan are automatically covered by

LTD benefit administered by Alight and paid for by the City. « Newly hired employees in VRS Plan 1 or 2 are offered the “Buy-
up” option with guaranteed issue if enrolled within 30 days of
« Employeesin VRS Plans 1 or 2 are covered in a Basic Benefit hire.

paid for by the City and administered by The Standard.

- Employees in VRS Plans 1 or 2 were offered the opportunity to
purchase an enhanced LTD benefit with guaranteed issue in

2016.
Basic LTD Benefit Enhanced Buy Up Benefit
Waiting Period 180 days 90 days
Income Replacement Percentage 40% 60%
Maximum Benefit Period 2 years Normal Social Security Retirement Age

Scan to learn more!

Return to TOC
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Commonwealth of Virginia (COV)

Voluntary Long Term Care

Voluntary Group Long-Term Care Insurance Program

Most medical plans don't cover long-term care services such as nursing

home care or at-home care to assist with bathing, eating or other activities For more information, call Genworth Life
of da|l¥ living. Anyone a'F any age may neeq these services, the cost of which toll-free at (866) 859-6060 or go online to
can quickly deplete savings or retirement income. The Commonwealth of

Virginia (COV) Voluntary Group Long Term Care Insurance Program can help www.genworth.com
with these costs.

VRS has contracted with Genworth Life Insurance Co. as the insurer for the program. Participant-paid coverage provides a monthly
benefit allowance for covered long-term care expenses. You may enroll in Genworth at any time; however, reduced medical
underwriting if application is completed within 60 days of employment.

*Note: Employees who enrolled in the long-term care insurance program before December 31, 2016, will continue their coverage under that program.

Eligibility Program Features

General Eligibility « Reduced medical underwriting (proof of
good health) if you are age 65 and under
and apply within 60 days of employment.
Full medical underwriting will be required

You are eligible to apply for coverage in the COV Voluntary Long Term
Care Insurance Program if you are over age 18 and are a:

- School division employee or political subdivision employee who after 60 days or if you are over age 65.
works at least 20 hours a week, provided your employer has elected
to participate in the program. You do not have to be a VRS member. - Full medical underwriting is required for

- Deferred VRS member under age 75 who is vested (you have at any family members who apply, or if you are
least five years of service credit). a VRS deferred member or retiree.

- Retiree under age 75 receiving a VRS-administered benefit.
- At group rates, your premiums may be more

- Retiree of a Virginia public college or university age 75 and under. affordable. You pay premiums directly to
*Note: If you are a deferred VRS member or retiree, your employer is not Genworth.
required to have elected the program. You are subject to full medical
underwriting regardless of your age when you apply. - If you leave or retire from your position,
you may continue your coverage under
Family members may also apply for coverage if they are between the Genworth. If you are not enrolled, you can
ages of 18 and 75 and undergo full medical underwriting. Eligible family apply as a deferred VRS member or retiree.

members include:
- You can choose one of three benefit

- Aspouse. . - )
) increase options that will allow you to
+ Adult children. increase your coverage over time to help
. Parents, parents-in-law and step parents. protect against the rising cost of care.
- Siblings. )
- If you have other long-term care insurance,

- Grandparents, grandparents-in-law, step grandparents and step you may be able to coordinate with the

grandparents-in-law. voluntary program to obtain even more

coverage.

Return to TOC
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Glossary of Terms

This glossary has many commonly used terms, but itisn’t a full list.

These are not contract terms. Those can be found in your insurance policy or certificate.

Allowed Amount: Maximum amount on
which payment is based for covered
health care services. This may be
called “eligible expense,” “payment
allowance” or “negotiated rate.” If your
provider charges more than the allowed
amount, you may have to pay the
difference. (See Balance Billing.)

Balance Billing: \When a provider bills
you for the difference between the
provider’s charge and the allowed
amount. For example, if the provider’s
charge is $100 and the allowed amount
is $70, the provider may bill you for the
remaining $30. A preferred provider
may not balance bill you.

Co-insurance: Your share of the costs
of a covered health care service,
calculated as a percent (for example,
20%) of the allowed amount for the
service. You pay co-insurance plus any
deductibles you owe. For example, if
the health insurance or plan’s allowed
amount for an office visitis $100 and
you’ve met your deductible, your co-
insurance payment of 20% would be
$20. The health insurance or plan pays
the rest of the allowed amount. (Jane
pays 20%, her plan pays 80%.)

Co-payment: A fixed amount (for
example, $15) you pay for a covered
health care service, usually when you
receive the service. The amount can
vary by the type of covered health care
service.

Deductible: The amount you owe for
health care services your health
insurance or plan covers before your
health insurance or plan begins to
pay. For example, if your deductible
is $1000, your plan won’t pay
anything until you’ve met your $1000
deductible for covered health care
services subject to the deductible.
The deductible may not apply to all
services. (Jane pays 100%, her plan
pays 0%.)

Emergency Room Care: Emergency
services received in an emergency
room.

Emergency Services: Evaluation of
an emergency medical condition and
treatment to keep the condition from
getting worse.

Home Health Care: Health care services
a person receives at home.

Hospitalization: Care in a hospital that
requires admission as an inpatient and
usually requires an overnight stay. An
overnight stay for observation could be
outpatient care.

Medically Necessary: Health care
services or supplies needed to prevent,
diagnose or treat an illness, injury,
disease or its symptoms and that meet
accepted standards of medicine.

Network: The facilities, providers and
suppliers your health insurer or plan
has contracted with to provide health
care services.

Non-Preferred Provider: A provider
who doesn’t have a contract with
your health insurer or plan to provide
services to you. You’ll pay more to
see a non-preferred provider. Check
your policy to see if you can go to all
providers who have contracted with
your health insurance or plan, or if your
health insurance or plan has a “tiered”
network and you must pay extra to see
some providers.

Out-of-Pocket Limit: The most you pay
during policy period (usually a year)
before your health insurance or plan
begins to pay 100% of the allowed
amount. This limit never includes your
premium, balance-billed charges or
health care your health insurance
or plan doesn’t cover. Some health
insurance or plans don’t count all of
your co-payments, deductibles, co-
insurance payments, out-of-network
payments or other expenses toward
this limit. (Jane pays 0%, her plan pays
100%.)

Scan to learn more!

Preauthorization: A decision by your
health insurer or plan that a health care
service, treatment plan, prescription
drug or durable medical equipment is
medically necessary. Sometimes called
prior authorization, prior approval or
precertification. Your health insurance
or plan may require preauthorization
for certain services before you receive
them, except in an emergency.
Preauthorization isn’t a promise your
health insurance or plan will cover the
cost.

Preferred Provider: A provider who has
a contract with your health insurer
or plan to provide services to you at
a discount. Check your policy to see
if you can see all preferred providers
or if your health insurance or plan
has a “tiered” network and you must
pay extra to see some providers. Your
health insurance or plan may have
preferred providers who are also
“participating” providers. Participating
providers also contract with your health
insurer or plan, but the discount may
not be as great, and you may have to
pay more.

Primary Care Provider: A physician
(M.D. - Medical Doctor or D.O. — Doctor
of Osteopathic Medicine), nurse
practitioner, clinical nurse specialist or
physician assistant, as allowed under
state law, who provides, coordinates or
helps a patient access a range of health
care services.

UCR (Usual, Customary and
Reasonable): The amount paid for a
medical service in a geographic area
based on what providers in the area
usually charge for the same or similar
medical service. The UCR amount
sometimes is used to determine the
allowed amount.

Urgent Care: Care for an illness, injury
or condition serious enough that a
reasonable person would seek care
right away, but not so severe as to
require emergency room care.
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Important Notice from City of Chesapeake About
Your Prescription Drug Coverage and Medicare

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

The City of Chesapeake and about your options under Medicare’s prescription drug coverage. This information can help you decide whether or not you
want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, including which drugs are covered at what
cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make

decisions about your prescription drug coverage is at the end of this notice.

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

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare Prescription
Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

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

to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for
Medicare and each year from October 15th through December 7th.

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

What Happens to Your Current Coverage If You Decide to Join a
Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current City of Chesapeake
coverage will not be affected. Details of the Plan’s prescription drug
benefits are included in the separate benefits booklet previously provided
to you as part of (or along with) the Plan’s Summary Plan Description. In
addition, keep in mind that your current coverage pays for other health
expenses for you and, if applicable, your eligible dependents, in addition to
prescription drugs, and you will still be eligible to receive all of your current
health and prescription drug benefits even if you choose to enrollin a
Medicare prescription drug plan. If you are enrolled in both the Plan and a
Medicare prescription drug plan, your prescription coverage under the Plan
will be coordinated with the Medicare prescription drug benefit.

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

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

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

If you go 63 continuous days or longer without creditable prescription

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

to join.

Return to TOC

For More Information about this Notice or Your Current
Prescription Drug Coverage

Contact the person or office listed below for further information. NOTE:
You'll get this notice each year. You will also get it before the next period
you can join a Medicare drug plan, and if this coverage through City of
Chesapeake changes. You also may request a copy of this notice at any
time.

For More Information about Your Options under Medicare
Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription
drug coverage is in the “Medicare & You” handbook. You'll get a copy of the
handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans.

For more information about Medicare prescription drug
coverage:

¢ Visit www.medicare.gov

¢ Callyour State Health Insurance Assistance Program (see the inside
back cover of your copy of the “Medicare & You” handbook for their
telephone number) for personalized help

* Call 1 800 MEDICARE (1 800 633 4227). TTY users should call 1 877 486
2048.

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

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

Date: 1/1/2027

Name of Entity/Sender: The City of Chesapeake
Contact Position/Office: Human Resources Dept.
Address: 306 Cedar Road Chesapeake, VA 23322
Phone Number: (757) 382-8956


http://www.medicare.gov/
http://www.socialsecurity.gov/
http://www.medicare.gov/
http://www.socialsecurity.gov/

Annual Notices

Health Insurance Portability and
Accountability Act (HIPAA)

For purposes of the health benefits offered under the Plan, the
Plan uses and discloses health information about you and any
covered dependents only as needed to administer the Plan. To
protect the privacy of health information, access to your health
information is limited to such purposes. The health plan options
offered under the Plan will comply with the applicable health
information privacy requirements of federal Regulations issued by
the Department of Health and Human Services. The Plan’s privacy
policies are described in more detail in the Plan’s Notice of Health
Information Privacy Practices or Privacy Notice. Plan participants
in the Company-sponsored health and welfare benefit plan are
reminded that the Company’s Notice of Privacy Practices may be
obtained by submitting a written request to the Human Resources
Department. For any insured health coverage, the insurance issuer
is responsible for providing its own Privacy Notice, so you should
contact the insurer if you need a copy of the insurer’s Privacy
Notice.

Newborns’ and Mothers’ Health Protection
Act

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

Notice Regarding Special Enrollment

If you are waiving enrollment in the Medical plan for yourself
oryour dependents (including your spouse) because of other
health insurance coverage, you may in the future be able to
enroll yourself or your dependents in the Medical plan, provided
that you request enrollment within 30 days after your other
coverage ends. In addition, if you have a new dependentas a
result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents provided
that you request enrollment within 30 days after the marriage,
birth, adoption, or placement for adoption.

States with Individual Mandate

Taxpayers in CA, DC, MA, NJ, RI, and VT (this list is neither
complete nor exhaustive) are reminded that your state imposes
an individual mandate penalty (tax) should you, your spouse,
and children choose to not have (and keep) medical/rx coverage
for each tax year. Please consult your tax advisor for how a non-
election for health coverage may affect your tax situation.
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Special Enrollment Rights CHIPRA -
Children’s Health Insurance Plan

You and your dependents who are eligible for coverage, but
who have not enrolled, have the right to elect coverage during
the plan year under two circumstances:

- You or your dependent’s state Medicaid or CHIP (Children’s
Health Insurance Program) coverage terminated because
you ceased to be eligible.

« You become eligible for a CHIP premium assistance subsidy
under state Medicaid or CHIP (Children’s Health Insurance
Program).

- You must request special enrollment within 60 days of the
loss of coverage and/or within 60 days of when eligibility is
determined for the premium subsidy.

Genetic Nondiscrimination

The Genetic Nondiscrimination Act of 2008 (GINA) prohibits
employers and other entities covered by GINA Title Il from
requesting, or requiring, genetic information of an individual
or family member of the individual, except as specifically
allowed by this law. To comply with this law, the Company
asks Employees not to provide any genetic information when
providing or responding to a request for medical information.
Genetic information, as defined by GINA, includes an
individual’s family medical history, the results of an individual’s
or family member’s genetic tests, the fact that an individual
or an individual’s family member sought or received genetic
services, and genetic information of a fetus carried by an
individual or an individual’s family member or an embryo
lawfully held by an individual or family member receiving
assistive reproductive services.

Qualified Medical Child Support Order

QMCSO is a medical child support order issued under State
law that creates or recognizes the existence of an “alternate
recipient’s” right to receive benefits for which a participant

or beneficiary is eligible under a group health plan. An
“alternate recipient” is any child of a participant (including a
child adopted by or placed for adoption with a participantin

a group health plan) who is recognized under a medical child
support order as having a right to enrollment under a group
health plan with respect to such participant. Upon receipt, the
administrator of a group health plan is required to determine,
within a reasonable period of time, whether a medical child
support order is qualified, and to administer benefits in
accordance with the applicable terms of each order that is
qualified. In the event you are served with a notice to provide
medical coverage for a dependent child as the result of a legal
determination, you may obtain information from your employer
on the rules for seeking to enact such coverage. These rules
are provided at no cost to you and may be requested from your
employer at any time.

”»
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Annual NoticeS contnued..

Notice of Required Coverage Following
Mastectomies

In compliance with the Women’s Health and Cancer Rights
Act of 1998, the plan provides the following benefits to all
participants who elect breast reconstruction in connection
with a mastectomy, to the extent that the benefits otherwise
meet the requirements for coverage under the plan:

reconstruction of the breast on which the mastectomy has
been performed;

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

coverage for prostheses and physical complications of

all stages of the mastectomy, including lymphedemas.

The benefits shall be provided in a manner determined in
consultation with the attending physician and the patient.
Plan terms such as deductibles or coinsurance apply to these
benefits

Women’s Preventive Health Benefits

The following women’s health services are considered
preventive. These services generally will be covered at no cost
share, when provided in network:

Well-woman visits (annually and now including prenatal visits)
Screening for gestational diabetes

Human papilloma virus (HPV) DNA testing

Counseling for sexually transmitted infections

Counseling and screening for human immunodeficiency
virus (HIV)

Screening and counseling for interpersonal and domestic
violence

Breast-feeding support, supplies and counseling

Generic formulary contraceptives are covered without
member cost-share (for example, no copayment). Certain
religious organizations or religious employers may be exempt
from offering contraceptive services.

Return to TOC

Uniformed Services Employment and
Reemployment Rights Act (USERRA)

If you leave your job to perform military service, you have

the right to elect to continue your existing employer-based
health plan coverage for you and your dependents (including
spouse) for up to 24 months while in the military. Even if you
do not elect to continue coverage during your military service,
you have the right to be reinstated in your employer’s health
plan when you are reemployed, generally without any waiting
periods or exclusions for pre-existing conditions except for
service-connected injuries or illnesses.

Mental Health Parity and Addiction
Equity Act of 2008

This act expands the mental health parity requirements in

the Employee Retirement Income Security Act, the Internal
Revenue Code and the Public Health Services Act by imposing
new mandates on group health plans that provide both medical
and surgical benefits and mental health or substance abuse
disorder benefits. Among the new requirements, such plans (or
the health insurance coverage offered in connection with such
plans) must ensure that: the financial requirements applicable
to mental health or substance abuse disorder benefits are no
more restrictive than the predominant financial requirements
applied to substantially all medical and surgical benefits
covered by the plan (or coverage), and there are no separate
cost sharing requirements that are applicable only with respect
to mental health or substance abuse disorder benefits.

Notice to Covered Members

The plans you have selected through your employer-provided
employee benefits program are insured by the carrier listed on
the confirmation statement or are self-funded plans and the
listed carriers is the Plan’s claims payer. Administrative services
for the billing and collection of premiums from your plan
sponsor for the insurance coverages are provided by AP Benefit
Advisors, LLC, a licensed Third Party Administrator, pursuant to
the agreement previously entered into by AP Benefit Advisors,
LLC and the insurer/claims payer. The insurer/claims payer is
responsible for eligibility and benefit determination, payment of
claims, and all other services associated with your coverage.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re
eligible for health coverage from your employer, your state may have
a premium assistance program that can help pay for coverage, using
funds from their Medicaid or CHIP programs. If you or your children
aren’t eligible for Medicaid or CHIP, you won’t be eligible for these
premium assistance programs but you may be able to buy individual
insurance coverage through the Health Insurance Marketplace. For
more information, visit www.healthcare.gov.

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

If you or your dependents are NOT currently enrolled in Medicaid or
CHIP, and you think you or any of your dependents might be eligible
for either of these programs, contact your State Medicaid or CHIP
office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find

ALABAMA - Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA - Medicaid

The AK Health Insurance Premium Payment
Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: https://health.alaska.
gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

Health Insurance Premium Payment (HIPP)
Program Website: https://www.dhcs.ca.gov/
services/health-insurance-premium-
payment-program-cost-avoidance/

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado
(Colorado’s Medicaid Program) & Child
Health Plan Plus (CHP+)

Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact
Center: 1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.gov/child-
health-plan-plus

CHP+ Customer Service: 1-800-359-1991/
State Relay 711

Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

FLORIDA - Medicaid

Website: https://www.flmedicaidtplrecovery.
com/flmedicaidtplrecovery.com/hipp/index.
html

Phone: 1-877-357-3268

GEORGIA - Medicaid

GA HIPP Website: https://medicaid.georgia.
gov/health-insurance-premium-payment-
program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website: https://medicaid.
georgia.gov/programs/third-party-liability/
childrens-health-insurance-program-
reauthorization-act-2009-chipra

Phone: 678-564-1162, Press 2

ILLINOIS - Medicaid

Ilinois Medicaid Premium Assistance
Information Medicaid application website:
https://abe.illinois.gov

HIPP Hotline Number: 217-524-8268
HIPP Email: mhfs.boc.hipp@illinois.gov

INDIANA - Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)
Medicaid Website: lowa Medicaid | Health &
Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website: Hawki - Healthy and Well
Kids in lowa | Health & Human Services
Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium
Payment (HIPP) | Health & Human Services
(iowa.gov) HIPP Phone: 1-888-346-9562

KKANSAS - Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

HIPP Phone: 1-800-967-4660

KENTUCKY - Medicaid

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

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM®@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718

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

LOUISIANA - Medicaid

Louisiana Medicaid Website:
https://www.ldh.la.gov/healthy-louisiana
Medicaid Customer Service Line:
1-888-342-6207

Louisiana Medicaid email: healthy@la.gov
Louisiana Health Insurance Premium Program
(LaHIPP) Website: https://www.ldh.la.gov/
lahipp

LaHIPP phone: 1-877-697-6703

LaHIPP email: La.HIPP@la.gov

LaHIPP fax: 1-888-716-9787

LaHIPP mailing address: 100 Crescent
Centre Parkway, Suite 1000 Tucker, GA 30084

MAINE - Medicaid

Enrollment Website:
https://www.mymaineconnection.gov/
benefits/s/?language=en_US

Phone: 1-800-442-6003 TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/
applications-forms

Phone: 1-800-977-6740 TTY: Maine relay 711

MASSACHUSETTS - Medicaid and CHIP
Website: https://www.mass.gov/masshealth/

pa
Phone: 1-800-862-4840 TTY: 711
Email: masspremassistance@accenture.com

out how to apply. If you qualify, ask your state if it has a program that
might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under
Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enrollment” opportunity,
and you must request coverage within 60 days of being
determined eligible for premium assistance. If you have questions
about enrolling in your employer plan, contact the Department of
Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for
assistance paying your employer health plan premiums. The
following list of states is current as of July 31, 2026. Contact your
State for more information on eligibility —

MINNESOTA - Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

MISSOURI - Medicaid

Website: http://www.dss.mo.gov/mhd/
participants/pages/hipp.htm

Phone: 573-751-2005

MONTANA - Medicaid

Website: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA - Medicaid

Website: http://accessnebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/
programs-services/medicaid/health-
insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program:
1-800-852-3345, ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP

Medicaid Website:
https://www.nj.gov/humanservices/dmahs/
individuals-families/familycare/

Phone: 1-800-356-1561

CHIP Premium Assistance Ph.: 609-631-2392
CHIP Website: http://www.njfamilycare.org/
index.html

CHIP Phone: 1-800-701-0710 (TTY: 711)

NEW YORK - Medicaid

Website: https://www.health.ny.gov/health_
care/medicaid/

Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA - Medicaid
Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid

Website: http://healthcare.oregon.gov/
Pages/index.aspx

Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid and CHIP
Website: https://www.pa.gov/en/services/
dhs/apply-for-medicaid-health-insurance-
premium-payment-program-hipp.html
Phone: 1-800-692-7462

CHIP Website: Children’s Health Insurance
Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or

401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA - Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS - Medicaid

Website: Health Insurance Premium
Payment (HIPP) Program | Texas Health and
Human Services

Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Utah’s Premium Partnership for Health
Insurance (UPP) Website:
https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/

VERMONT- Medicaid

Website: Health Insurance Premium Payment
(HIPP) Program | Department of Vermont
Health Access

Phone: 1-800-250-8427

VIRGINIA - Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/

learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/

learn/premium-assistance/health-insurance-

premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA - Medicaid and CHIP

Website: https://bms.wv.gov/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP

(1-855-699-8447)

WISCONSIN - Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/

badgercareplus/p-10095.htm

Phone: 1-800-362-3002

WYOMING - Medicaid

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

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2026, or for more information on special enrollment rights, contact either:

U.S. Department of Labor

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

U.S. Department of Health and Human Services

Centers for Medicare & Medicaid Services

www.cms.hhs.gov

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

Under the Consolidated Omnibus Budget Reconciliation

Act (COBRA) of 1985, COBRA qualified beneficiaries (QBs)
generally are eligible for group coverage during a maximum of 18
months for qualifying events due to employment termination 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.

COBRA coverage is not extended for those terminated for gross
misconduct. Upon termination, or other COBRA qualifying
event, the former employee and any other QBs will receive
COBRA enrollment information.

Qualifying events for employees include voluntary/involuntary
termination of employment, and the reduction in the number of

hours of employment. Qualifying events for spouses or dependent

children include those events above, plus, the covered employee
becoming entitled to Medicare; divorce or legal separation of the
covered employee; death of the covered employee; and the loss

of dependent status under the plan rules.

If a QB chooses to continue group benefits under COBRA, they
must complete an enrollment form and return it to the Plan
Administrator with the appropriate premium due. Upon receipt
of premium payment and enrollment form, the coverage will

be reinstated. Thereafter, premiums are due on the 1st of the
month. If premium payments are not received in a timely manner,
Federal law stipulates that your coverage will be canceled after a
30-day grace period. If you have any questions about COBRA or
the Plan, please contact the Plan Administrator.

Please note, if the terms of the Plan and any response you
receive from the Plan Administrator’s representatives conflict,
the Plan document will control.

Health Insurance Marketplace

The Patient Protection Affordability Care Act (“PPACA”) was
signed into law on March 23, 2010. Under PPACA, individuals
are required to have creditable health insurance coverage or
pay a penalty (if applicable) to the Internal Revenue Service.
This is known as the Individual Mandate. For more information
on the details of PPACA please visit
https://www.dol.gov/agencies/ebsa/laws-and-regulations/
laws/affordable-care-act/for-workers-and-families.

PPACA created a new way to buy health insurance which is
called the Health Insurance Marketplace (“Marketplace”), also
known as Exchanges. These Marketplaces are established

by each individual state, the federal governmentoras a
partnership between the state and the federal government.
Through the Marketplaces, individuals can compare and
purchase coverage (with a possible premium subsidy for those
qualifying as low income; subsidies are made available as a
federal tax credit through the Marketplace for individuals that
are not eligible for coverage through their employer.

If you are enrolled in The City of Chesapeake's medical plan,
then PPACA may have little effect on you. the City's medical
plans meet or exceed the minimum coverage requirements

set by PPACA. If you are eligible for our plans, you will not be

Return to TOC

eligible for federal tax credits. You still have the option to visit
the Marketplace to see the coverage options available. If you
purchase a health plan through the Marketplace instead of
purchasing health coverage offered by The City of Chesapeake,
you will lose any contribution your employer makes for your
health coverage, and your payments for coverage through the
Marketplace will be made on an after-tax basis. (See https://
www.healthcare.gov/have-job-based-coverage/).

If you are not eligible to enroll in the City's medical plan, you
may have a few options to purchase medical coverage. These
options, if applicable, may include but are not limited to: your
spouse’s medical plan, your parent’s medical insurance plan
(if you are under age 26), or from several insurance companies
offered though the Marketplace. If you shop for coverage
through the Marketplace, you may be eligible for a federal tax
credit and/or subsidy if you qualify as low income. (See also:
healthcare.gov).

How Can I Get More Information?

For more information about purchasing medical coverage through
the Marketplace please visit healthcare.gov or call
800-318-2596.
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Chesapeake

Human Resources: (\ (757) 382-8956 @ www.CityOfChesapeake.net
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