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MEET ALEX

ALEX® is an online tool that will help you select the best benefit plan for you and your family.
When you talk to ALEX, he'll ask you a few questions about your health care needs, crunch some numbers, and point out
what makes the most sense for you. Anything you tell ALEXremains anonymous, so don’t be afraid to really let loose about

that weird tooth thing.

How long will this take?

Most users spend about 7 minutes with ALEX,
but it just depends on how much guidance
you'd like. ALEX can save your place, so you

can leave to get some peanut brittle and then

pick up right where you left off.

How should | prepare?

You don't need to do much of anything.
ALEX will ask you to estimate what type

of medical care you might need this

year (doctor visits, surgeries, ER visits,
prescriptions, etc.), so you may want to tally
those up and talk to your family about their
needs, but ALEX can also help you come up
with some estimates.

Canluse ALEXon my phone?
Oh yeah! ALEXis optimized for any device
you've got.

How does ALEX know what planis best for me?
ALEX takes the amount each plan would cost
you out of your paycheck (your premium) and
adds that to the amount it would cost for the
services you said you might use. Then he'll
recommend the least expensive plan for your
needs. However, no matter what plan ALEX
recommends, it's always good to review the
complete details of any plan.

Can | trust ALEX with my secrets?

Yes! Your ALEX experience is totally private.
He doesn’t maintain personalinfo or submitit
back to your employer (or anyone else), so it's
completely anonymous.

Talk to ALEX!
https://www.myalex.com/cityoftallahassee /2022
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Explore how to be
healthier, more
balanced and
make informed
decisions.

Better Health. Better Life.

\

2022 AnnualEmployee

Benefits & Wellness Event/Virtual Presentations
Due to the rise in COVID Delta variant cases, the Benefits & Wellness Event will
not take place this year.

In lieu of this event, most insurance providers will be available throughout the
annual enroliment period for live question & answer sessions via online
platforms for two-hour time slots.

Providers will be available to answer questions that are appropriate for a
public forum. The presentation materials are available for viewing on the
annual enrollment website.

Please visit the enrollment website for the list of dates and times that each
provider willbe available, along with the link to the platforms.

www.talgov.com/annualenroll



http://www.talgov.com/annualenroll

Dear City of Tallahassee Employees,

The Annual Enroliment period for 2022 is 5:00 p.m. Friday, October 22, 2021, through

5:00 p.m. Friday, November 19, 2021. The online system is available 24 hours per day, 7 days
per week during the enroliment period. Annual enrollment is the time of year when all eligible
City of Tallahassee employees can re-evaluate their benefit needs andreview current plan
elections to ensure they continue to meet their needs and those of their families. Now is the
fime to make changes to all 2021 elections. Any new elections and all changes will become
effective January 1, 2022 and continue through December 31, 2022. *

This Guide includes helpful information for evaluating your benefits options. To ensure that you
have the coverage you need, itis recommended that you carefully read all the information
outlined in this guide andreview plan summaries located throughout the online enrollment
system.

In addition, the City of Tallahassee has again partnered with ALEX©! ALEX®, the official City of
Tallahassee benefits counselor, walks you through the process of picking your best benefits, and
provides easy to understand explanations for any questions you might have along the way.
You'll receive personalized, confidential guidance oninsurance plan options that will give the
right level of coverage for your needs.

Talk to ALEX® before making your annual enroliment elections by visiting
https://www.myalex.com/cityoftallahassee/2022

To make elections in the online annual enroliment system, visit
www.talgov.com/annualenroll

Although the Benefits & Wellness Event will not take place this year, we hope you take advantage
of the live virtual presentations offered by many of our vendors. This will give you an opportunity to
learn about your benefit plans and ask questions of the insurance plan representatives. Should you
have any questionson any of the plan options or need assistance related to the Annual
Enrollment process, Human Resources & Workforce Development is available Monday through
Friday from 8:30 a.m. 0 4:30 p.m. by phone at 850-891-8214 or

email at HRBenefits@talgov.com.

Sincerely,

The City of Tallahassee’s Human Resources & Workforce Development Department

*Your enrolimentinsome plansis NOT guaranteed. For employee and dependentlife insurance and long-tem disability you may be asked
to answer some medicalquestions. No deductions for new orincreased coverage willbe taken until theinsurance company notifies the
Human Resources Department that you and/oryour dependent(s) have been approved.
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Wil be on site

DO YOUR PART TO BE FLU SMART.

Please get your flu vaccination.
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WHAT DO | NEED TO DO & WHAT'S GOING ON IN 2022
ENROLLMENTPROCESS

HEALTH PLANS
Medical Plans
Crifical lliness
Dental Plans
Vision Plan

GROUP EMPLOYEE, SPOUSE/DOMESTIC PARTNER & CHILD LIFE,
ACCIDENTAL DEATH & DISMEMBERMENT AND LONG-TERM

DISABILITY INSURANCE

Optional Employee, Spouse/Domestic Partner & Child Life Insurance
Employee & Family Accidental Death & Dismemberment Insurance
Long Term Disability Insurance

LEGAL INSURANCE

HEALTH CARE & DEPENDENT CARE
FLEXIBLE SPENDING ACCOUNTS

RETIRING ON OR BEFORE DECEMBER 31/
REMINDERS/CONTACTINFORMATION



WHATDO I NEED TO DO

WHAT'S GOING ON IN 2022

What Do | Need to Do?

Annual Enroliment is an opportunity for you to review your current benefit plan elections to ensure they continue to meet your

needs and those of your family. All changes made during the Annual Enrollment Period bec ome effective on January 1, 2022. *

*Your enrdlment in some plans is NOT guaranteed. For employee and dependent lifeinsurance and long-term disablity you may be asked to answer some medical questions. No deductions fornew or
increased coverage will be taken unti theinsurance company notifies the Human Resources Department that you and/or your dependent(s) have been approved.

WHAT BENEFITS REQUIRE RE-ELECTION?

If you want to contribute to a health care and/or dependent
care flexible spending account (FSA), during the calendar year
2022, you MUST make a new election(s) in the online enrollment
system. Evenif you participated in these plans during the
calendar year 2021, your deductions will default to $0 for 2022
unless you re-enroll. More information and details available via
the online enrolliment site and onthe FSA page in this guide.

NO CHANGES TO YOUR CURRENT ELECTIONS?

If you do notwant to make any changes to your current
medical, criticalillness, dental, vision, legal, optiondl life,
dependent life, accidental death & dismemberment, or long-
term disability, elections, you do not need to do anything. Your
2021 elections for these benefit plans will automatically continue
for the calendar year 2022. *

It is highly recommended that you review your current benefit
elections to ensure accuracy.

* REMEMBER! Although you may not need to make any changes o
certain benefits, you MUST re-enroll in Health Care and and/or

Dependent Care Flexible Spending Accounts if wantan account in the
2022 calendar year.

WHAT ABOUT MY DEPENDENT CHILD WHO TURNED 26 IN
20217

Your dependent child who turned 26 in 2021 willremain on your
plans until the end of the 2021 calendar year. During thisannual
enrollment, if you would like to continue to cover your 26-year-
old dependent child on MEDICAL insurance only, you will need
to re-enroll them as an Overage Dependent. If you do not wish
to continue coverage, you can remove them from your medical
plan. For Overage Dependent premiums, see the online benefits
enrollment system.

AM | ELIGIBLE TO MAKE CHANGES DURING THE 2022
ANNUAL ENROLLMENT PROCESS?

All full and part-time Regular Pemanent employees and
full-time Other Personnel Service (OPS) employees hired

ON OR BEFORE September 22, 2021 are eligible to participate in
the 2022 Annual Enrollment Process.

CAN | MAKE MORETHAN ONE CHANGE TO MY BENEFITS
DURING ANNUAL ENROLLMENT?

Yes. You may make multiple changes in the online enrollment
system during the Annual Enrollment Period. The last save you
make to your changes will process as your final election.

Any election you make, including the election NOTto change
any of your benefits, is FINAL once the annual enroliment period
has ended.

Federal laws that govern our benefit plans do not allow any
exceptions to be made fo thisrule.

You may make your elections from 5:00 p.m. on October 22
through 5:00 p.m. November 19, 2021.

IS THERE SOMEONE WHO CAN EXPLAIN THE DIFFERENT
BENEFIT PLANS THAT ARE OFFERED?

Talk to ALEX®! ALEX isthe City of Tallahassee's

benefits counselor. He can walk you through the process of
picking your best benefits and provides easy to understand
explanations for any questions you might have along the way.;
You'll receive personalized, confidential guidance oninsurance
plan options that will give the right level of coverage for your
needs. To falk to ALEX, visit
https://www.myadlex.com/cityoftallahassee/2022

As always, your Benefits Team is available to assist by phone or
email at 891-8214 or HRBenefits@talgov.com.
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WHAT DO I NEED TO DO

WHAT'S GOING ONIN 2022 (Confinued)

RETIRING PRIORTO THE END OF THIS YEAR? Thinking about
retiring early next year?

If you will be retiring on or before December 31 of this year, please
be advised that any election(s) you make in the online enrollment
system during the annual enrollment period WILL NOT be
processed/valid into retirement. If you plan fo retire early next
year and you elect employee/dependent life during this annual
enrollment, you MUST BE APPROVED for coverage BEFORE you
refire if you want to take the benefit with you into retirement.

For information about retiree benefits, please visit
http://www.tdlgov.com/employment/retirement.aspx

What's Going on in 2022

MEDICAL PLANS
Good news!

Capital Health Plan & Florida Blue premiums will be reduced for
employees for plan year 2022.

ARAG LEGAL
Reduced rates for 2022 and new added benefits!
New benefits include:

- Contested Alimony and Child Support Modifications
- Contested Child Support Enforcement Defense

- Conftested Divorce

- Domestic Partnership Agreement

- Funeral Directive

- Gender Identifier (Marker) Change

- Hospital Visitation Authorization

- Posthuptial Agreement

More information and details available via the online enrollment
site and on the legal page in this guide

FLEXIBLE SPENDING ACCOUNTS
There are no changes to Health & Dependent/Family Care
Flexible Spending Accounts for 2022.

DENTAL PLANS

CHANGE IN CARRIER & PLAN DESIGNS

For plan year 2022, the City has partnered with Guardian to offer
City employees three (3) dental plans. All three plans are PPO
plans and provide a wide network.

Guardian will offer reduced premiums and an added rollover
benefit to each plan!

PLEASE BE ADVISED! - If you opt not to change your dental plan or
cancel coverage, your current coverage will automatically be
transferred to one of the Guardian Dental Plans.

More information on transferring of plans and details available via
the online enrollment site and on the dental page in this guide.

SAME PREMIUMS FOR 2022 (NO INCREASE!)

Critical lliness, Vision, Employee, Spouse/Domestic Partner
and Child Life, Accidental Death & Dismemberment, and
Long-Term Disability

There are no plan design changes orrate increases for critical
iliness, vision, employee and spouse/domestic partner life,
accidental death & dismemberment, and long-term disability
for the 2022 plan year.

Employee and Spouse/Domestic Partner Life & Long-Term
Disability Plans

During this annual enrollment period, any new enrollment or
increased enrollment foremployee and/or spouse/domestic
partner life insurance and long-term disability plans will require a
Statement of Health. This means, you willneed to complete a
medical questionnaire once enrolilment has closed. *

* MetLife willreview yourinformation and evaluate yourrequest for coverage
based upon your answers to the health questions, MetLife's underwritingrules and
otherinformation you authorize us to review. In certain cases, Metlife mayrequest
additionalinformation to evaluate yourrequest for coverage. Like most group life
insurance policies, MetLife's group life insurance policies contain certain
exclusions, limitations, and terms for keeping themin force.


http://www.talgov.com/employment/retirement.aspx

ENROLLMENT PROCESS

Enroliment Process

The online benefits enrollment system is part of the Self-Service
area of PeopleSoft HCM. You are probably most familiar with this
system as the place you go to print your paycheck, view your
benefitinformation and COT pensioninformation.

You can also view your current benefit electionsin PeopleSoft. We
encourage you to review them to ensure they continue to meet
your needs. Electyour benefit choices carefully, as you will not be
able to make changes after November 19, 2021 unless you
experience an IRS Mid-Year Qualifying Event.

The benefit elections you make during this open enroliment
period will become effective January 1, 2022 and are binding
through December 31, 2022.

HOW DO | GETTO PEOPLESOFT?

Need help finding PeopleSoft or navigating to the enroliment
area? Itis highly recommended that you download and print the
Online Benefits Enrollment User Guide. This guide will give you step-
by-step instructions on how to make your benefit elections using
the PeopleSoft HRMS online enrollment system.

From any computer, log-on to www.talgov.com/annuadlenroll.
From the Online Enrollment home page, click the

Online Benefits Enrollment User Guide.

Follow the steps in this guide to make your annual benefit
elections.

WHAT HAPPENS AFTER | SAVE MY ELECTIONS?

Once you have completed and saved your online enroliment
elections, you will receive a Confirmation Statement sent to the
email address you provided on screen. You willreceive a
Confirmation Statement each time you make changes and click
save.

Your Confirmation Statement will let you know which benefits you
have enrolled for, any dependents you have selected to be on
the plan and the biweekly cost of the plan.

It isrecommended that you print/save a copy of your
confirmation statement.

DO | NEED TO DO ANYTHING AFTER ANNUAL ENROLLMENT
HAS ENDED?

Once Annual Enrollment has ended, you willreceive a final Benefit
Statement to the last email address you provided to the system.
The Benefits Statement will list any forms that you may be required
fo submit before enroliment can be processed.

All forms can be accessed, downloaded, and printed froma City
computer or Non-City computer by visiting
http://www.tdlgov.com/annuadlenroll

and will be available after the enrollment period has ended.
Required benefit forms WILL NOT be included with your Benefits
Statement. Employees are responsible for ensuring required forms
are completed and returned to the Human Resources
Department by December 31. *

* Please note that if required forms are not submitted, you may be
paying for a benefit for which you willnot have access fo.

WHERE DO | SUBMIT MY FORMS?
Required forms are due back to the Human Resources Division by
December 31.
Employees can submit forms via:
e Faxto 891-0830
¢ Email fo HRBenefits@talgov.com

QUESTIONS/SPECIAL ASSISTANCE?

If you have questions or need assistance, contact your
department benefit coordinator orthe HR Department at
891-8214. If, because of a disakility, you require a special
accommodation to participate in any aspect of Annual
Enrollment, please notify your HR Consultant at 8921-8214 or FRS TDD
at 711 at least 48 hours (excluding weekends and holidays) prior fo
the event or activity.

To view asummary of Federal and State Regulations Impacting Employee
Benefits, please visit
http://atwork.city.talgov.com/HR/Benefits/Pages/SUMMARY -OF-FEDERA L-
AND-STATE-REGULATIONS-AMPACTING-EMPLOYEE-BENEFITS .aspx

To view information about the Health Care Reform Market Place, please
visit https://www.healthcare.gov



http://www.talgov.com/annualenroll
http://www.talgov.com/annualenroll
http://atwork.city.talgov.com/HR/Benefits/Pages/SUMMARY-OF-FEDERAL-AND-STATE-REGULATIONS-IMPACTING-EMPLOYEE-BENEFITS.aspx
http://atwork.city.talgov.com/HR/Benefits/Pages/SUMMARY-OF-FEDERAL-AND-STATE-REGULATIONS-IMPACTING-EMPLOYEE-BENEFITS.aspx
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ENROLLMENT PROCESS (Continued)

WHO ARE ELIGIBLE DEPENDENTS?
Before you start the enrollment processin PeopleSoft, please
review the following regarding eligible dependents.

LEGAL DEPENDENTS
e Anemployee’slegal spouse under alegally valid, existing
marriage

¢ Anemployee's natural/biological child(ren) and legally
adopted child(ren) from birth to the end of the calendar
year in which they turn 26
e Stepchild(ren) from birth to the end of the calendar yearin
which they turn 26
e Child(ren) forwhom an employee has established legal
guardianship or a court-ordered temporary custody from
birth to the end of the calendar year inwhich they furn 26
OVER-AGE DEPENDENTS/ADULT CHILD (Ages 26 through 30)
¢ Anemployee's unmanried dependent between the ages
of 26 through the end of the calendar yearin which he/she
turns 30 AND
No children of their own AND
Not covered under any other health insurance plan AND
Not eligible for Medicare AND
Living in Florida OR A Full/Part time student
DOMESTIC PARTNER: Both same & opposite sex (All apply)
Is atleast 18 years old and competent fo consent to
contract
e Notmarried, a partner to another domestic partnership
relationship ora member of a civil union with anyone other
than the employee under applicable law
Notrelated by blood
Considered to be a member of the immediate family of
the employee
e Isjointly responsible for maintaining, supporting and sharing
the common necessities of life and isresponsible for the
employee’s welfare
e Hasresided with the employee forthe past 12 (twelve)
months, or are legally registered as the employee’s
domestic partner in a jurisdiction which recognizes
domestic partners, or hasa civilunion or mariage ina
jurisdiction which recognizes civil unions and/or same-sex

marriages

CHILD(REN) OF A DOMESTIC PARTNER
e Natural/biological child(ren) and/or legally adopted
child(ren) of a Registered Domestic Partner
e Child(ren) forwhom a Registered Domestic Partner has
established legal guardianship or a court-ordered
temporary custody
NOTE! Premiums for all over-age dependents, domestic partners
and child(ren) of a Domestic Partner are deducted on an aftertax
basis and may be subject to imputed taxes. Proper
documentationis required.

WHAT ARE THE AGE LIMITATIONS FOR A DEPENDENT
CHILD(REN)?

Medical (CHP/Florida Blue)

Dependent child(ren) are eligible to remain on a medical policy
from birth through the end of the calendar year in which s/he tums
age 26.

Overage dependents (Adult Child) can remain on a medical
policy from age 26 through the end of the calendar yearin which
s/he turns age 30, provided they meet certain eligibility.
Dental/Vision/Legal/Critical lliness

Dependent child(ren) are eligible to remain on a dental, vision,
legal and/or criticalillness policy from birth through the end of the
calendar year in which s/he turns age 26.

Child Term Life & Accidental Death — Dependent child(ren) are
eligible o remain on a life insurance and/or ADD policy from birth
until the end of the calendar yearin which s/he turns age 26.

The City of Tallahassee may at any time during a period of
insurability, request documentation demonstrating eligibility of a
dependent.



The City of Tallahassee offers two medical insurance plans, both
of which provide coverage for pre-existing conditions,
prescription drugs, mental health, and substance abuse with no
lifetime maximum.

¢ Capital Health Plan (HMO)

e Florida Blue — Blue Options (PPO)

Choosing and personalizing your benefits depends on your
specific health care needs, doctor preferences, budget, and the
type of plan you prefer. ALEX, the official City of Tallahassee
benefits counselor, can provide easy to understand explanations
for any questions you might have along the way. You'llreceive
personalized, confidential guidance on insurance plan options
that will give the right level of coverage for your needs. ALEX can
also show you a side-by-side comparison of both plans offered to
determine which plan suits your medical needs.

You can talk to ALEX here
https://www.myadlex.com/cityoftallahassee/2022

You and the City of Tallahassee share the biweekly cost for
medical coverage. The City pays most of the cost.

Your costis based on the coverage level you choose.
Capital Health Plan & Florida Blue premiums are listed below.

YOURSELF & LEGAL DEPENDENTS | Employee City

Individual (Single) $49.39 $333.50
Employee + 1 (2 Party) $161.79 $611.92
Employee + 2/More (Family) $321.11 $731.31

ADDITIONAL COSTTO ENROLL AN OVER-AGE DEPENDENT

(Adult Child) (AGES 26-30)

(For Medical Insurance ONLY)

The City will not subsidize any increase in cost due to the addition
of a dependentin the 26-30-age category. Depending on the
coverage you elect and the number of overage dependents you
will be adding to your plan, you may be required to pay an
additional premium to cover these dependents. The additional
cost can be found via the online benefits enrollment system. The
premiums for overage dependent coverage will be taxed on an
after-tax basis. Please seek the guidance of a tax professional if
needed.

An HMO is a managed care group that provides services and
supplies throughits own network of doctors, hospitals, and other
health care facilities. It covers your expenses only if you goto a
health care provider within its network of providers (unless it's a
life-threatening emergency).
When you enrollin an HMO plan, you will be required to select
a primary care physician (PCP) who manages your care using
the HMO network’s physicians and facilities. Each member of
your family may have his or her own PCP. You may need approval
from your PCP before seeing certain specialists.
HMO's provide health care within specific geographic areas
called
service areas. To be a member of an HMO, you must live orworkin
its service area. Except for emergencies, you must use doctorsin
your HMQO's network and within your service area.
With an HMO:

e Thereis NO deductible.

e There are NO claims to file.

e You pay a fixed copayment for each office visit, emergency

room visit, and hospital stay

e Most specialists do not need areferral
Eligible Dependents living outside the network will be offered
temporary enrollment in a Blue Cross Blue Shield participating HMO
in cities nationwide.
(See plan documents via the online enroliment system for complete
details.)


https://www.myalex.com/cityoftallahassee/2021

A PPO gives you freedom of choice and greater flexibility
than an HMO. You are not required to choose a primary care
physician and do not need areferral to see a specidalist. The
PPO offers a large network of contracting doctors and
hospitals fo choose fromwhen care is needed. When a
confracting network provider is used, the care is considered
“in-network” and out-of-pocket costs will be less. If a provider
outside the network isused, the care is considered “out-of-network”
and coverage is still provided, but the out-of-pocket
costs will be significantly higher. PPO members have access to
care anywhere they live, work, or tfravel, across the country and
around the world.
With a PPO:
e Thereis an annual deductible.
e Some services require a copay (including in-network
prescription drugs)
e You pay a percentage of the charge after you have met
your deductible for each office visit, emergency roomvisit,
and hospital stay.

The best medical plan for you depends on many factors such as:

o What are your anticipated medical expenses for next
yeare

o Do you wantto participate in a Flexible Spending
Account?

o What can you afford to pay out-of-pocket (in terms of
deductibles and copayments) if you or a covered
dependent needs medical care?

¢ Do you have othermedical coverage (for example,
through your spouse’s employer) 2

¢« Do you have a doctor whom you want to keep seeing, or
would you be willing fo switch to a network doctor, if
necessary, to pay less for coverage?

e Do you tfravel often or are you away fromthe City of
Tallahassee often?

e Do any of your dependents need routine medical carein
an out-of-state location?

Find the medical plan that is right for you by answering

a few questions about your medical needs.

Talk to ALEX!

ALEX, the official City of Tallahassee benefits counselor, can
provide easy to understand explanations for any questions you
might have along the way. You'll receive persondlized,
confidential guidance on insurance plan options that will give the
right level of coverage for yourneeds. ALEX can also show you a
side-by-side comparison of both plans offered to determine which
plan suits your medical needs.

You can talk to ALEX here
https://www.myadlex.com/cityoftallahassee/2022



https://www.myalex.com/cityoftallahassee/2020

Below is a highlight of the most common services utilized by employees. For a complete list, please visit the online enrollment

site.

BENEFITS UNIT YOUR COST
(COPAY)

Primary Care: Office visit for services provided by your primary care physician during Per Visit $10
regular office hours
Specialty Care: Office visit for services provided by a participating provider when Per Visit $40
authorized by your primary care physician
Urgent Care: Office visit for services provided by your primary care physician, or other Per Visit $25
CHP personnel or participating providers including after regular office hours
Preventive Services: Tests, immunizations and services as defined in “Section 2713 - Per Visit $0
Coverage for Preventive Health Services” of the Patient Protection and Affordable Care
Act
Chiropractic Care/Podiatry Care/Dermatology Care Per Visit $40
Mental health and Substance Use Disorder outpatient care when medically necessary Per Visit $40
and authorized by the primary care physician for short-term evaluative or crisis
intervention
Outpatient procedures, surgical services, and other medical care provided by the Per Visit $40
primary care physician or by a participating provider when authorized by primary care
physician
Routine eye exams Per Visit $10
Room and board in a semiprivate room, or private when medically necessary, and all Per $250
services covered under this agreement Admission
Qutpatient procedures performed in a hospital Per Visit $250
Mental health inpatient hospital care Per $250

Admission




acting within the scope of his/her license, and dispensed by a pharmacist.)

BENEFITS UNIT YOUR COST
(COPAY)
Emergency room visit Per Visit $300
Medically necessary ambulance service Per Transport | $100
Home health services/Hospice Per $0
Occurrence
Skilled nursing facility for up to 60 days per admission with subsequent admission Per $0
available following 180 days from discharge date of the previous admission Confinement
Outpatient procedures performed in an ambulatory surgical center Per Visit $100
Diagnostic Imagingincluding MRI, PET, and CT Scan Per Scan $100
Orthotic and Prosthetic medical appliances /Durable medical equipment Per $0/%$0
Appliance/
Per Device
Outpatient Prescription drugs TIER 1 $7
(CapitalHealth Plan reserves the right to add, remove or reclassify any prescription drug between tiers at TIER 2 $3O
any time. Covered prescription drugs must be medically necessary, prescribed by a medical professional TIER 3 $50

e You areresponsible forthe payment of charges for Health Care Services that are not covered and for the payment of chargesin

excess of any maximum benefit limitation set forth in the Schedule of Copayments.

e The maximum amount of copayment required in any calendar year islimited to $2,000 per member and $4,500 per family,

excluding copayments for prescription drugs.

These value-added features are includedin your care as a Capital Health Plan Member.

e CHP Health Coaching, a 24/7 health information and decision support line
e Diabetes prevention and weight management program

e Fitness Reimbursement - Up to $150 per year per household formembership at qualified health and fitness centers




Below is a highlight of the most common services utilized by employees. For a complete list, please visit the online enrollme nt
site.

COVERED SERVICE UNIT IN NETWORK OUT OF NETWORK
Primary Care Physician Per Visit $25 copay DED + 40% Co-Ins
Urgent Care Per Visit $55 copay DED + 40% Co-Ins
Specialist Per Visit $50 copay DED + 40% Co-Ins
Hospital Services Per Admission DED DED + 40% Co-Ins
Emergency Room - (Waived if Per Visit $150 copay $150 copay
admitted)

Ambulance - (Ground, air & water Per Transport DED DED

travel, combined per day maximum)

Outpatient Procedure — Hospital Per Visit DED (Excludes Therapy Services) | DED + 40% Co-Ins
Outpatient Procedure — Primary Care | Per Visit $45 copay/$60 copay DED + 40% Co-Ins
or Specialist (Option 1/Option 2)

Diagnostic Imaging — (MRI, PET, CT Per scan DED DED + 40% Co-Ins
Scan)

Prescription Drugs $10/$50/$80

FINANCIAL FEATURES

Deductible (DED) (Per Person/Family aggregate)

In Network $2,000/$6,000

Out of Network Combined w/In Network
Co-insurance

In Network 0%

Out of Network 40%

Out-of-Pocket Max (Per person/Family aggregate)

In Network $2,000/$6,000

Out of Network $6,000/$12,000

Total Lifetime Maximum Benefits No Limit




The City of Tallahassee offers two (2) Critical liness coverage
options, provide by Allstate. A $10,000 option or a $20,000 option.

Crifical illness coverage helps provide financial support if you are
diagnosed with a covered crificaliliness. With the expense of
freatment often high, seeking the treatment you need could seem
like a financial burden. When a diagnosis occurs, you need o be
focused on getting better and taking control of your health, not
stressing over financial worries.

You choose a benefit coverage option to protect yourself and any
family members if diagnosed with a critical ilness. Then, if
diagnosed with a covered criticalillness, you will receive a cash
benefit based on the percentage payable for the condition.

e Guaranteed Issues, meaning no medical questions to
answer atinitial enrolliment.

e Coverageis available forindividual and child(ren) or
family. Child(ren) coverage at no additional cost!

e Covered spouse receives 100% & children receive 50%
of your Basic-Benefit Amount.

e Benefits paid regardless of any othermedical or
disability plan coverage.

Cash benefits provide you with options because you decide how
to use them.

e FINANCES- Can help protect FSA’s, savings and
retirement plans from being depleted.

e TRAVEL -Can help pay for expenses while receiving
freatment in another city.

e HOME - Can help pay the mortgage, continue rentadl
payments or perform needed home repairs or after
care.

e EXPENSES - Canhelp pay your family’s living expenses
such as bills, electricity and gas.

You pay the full cost for your criticalillness coverage based on:
e The plan you choose and
e The coveragelevel you choose
¢ Use the chart below to determine your coverage costs

For a complete list of benéefits, please visit the online enroliment
site.

BIWEEKLY PREMIUMS
$10,000 OPTION $20,000 OPTION

Age EE/EE+CH EE+SP/FAM | EE/EE+CH EE+SP/FAM

18-24 $0.94 $1.86 $1.42 $2.82
25-29 $1.17 $2.32 $1.87 $3.74
30-34 $1.59 $3.18 $2.71 $5.41
35-39 $2.32 $4.63 $4.12 $8.23
40-44 $3.21 $6.40 $5.84 $11.69
45-49 $4.53 $9.05 $8.43 $16.85
50-54 $6.29 $12.58 $11.87 $23.73
55-59 $8.38 $16.75 $15.94 $31.85
60-64 $11.92 $23.83 $22.87 $45.73
65-69 $16.70 $33.40 $32.23 $64.45
70-74 $22.75 $45.49 $44.08 $88.17

Find out about how criticalillness plans work and your options.
Talk to ALEX!

ALEX, the official City of Tallahassee benefits counselor, can
provide easy to understand explanations for any questions you
might have along the way. You'll receive personadlized,
confidential guidance on insurance plan options that will give the
rightlevel of coverage for your needs.

You can talk to ALEX here
https://www.myadlex.com/cityoftallahassee/2022.
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Below is a highlight of the Critical lliness plan and coverages offered. For a complete list of benefits, please visit the online
enrollment site.

BENEFITS AMOUNTS (Subject to maximums.)

Percentages* below are based on the Basic Benefit Amount of $10,000 (Plan 1) or $20,000 (Plan 2).
* Covered spouse receives 100% & childrenreceive 50% of your Basic-Benefit Amount.

INITIAL CRITICAL ILLNESS BENEFITS* PLAN 1 PLAN 2
Heart Attack (100%) $10,000 $20,000
Stroke (100%) $10,000 $20,000
End Stage Renal Failure (100%) $10,000 $20,000
Major Organ Transplant (100%) $10,000 $20,000
Coronary Artery Bypass Surgery (25%) $2,500 $5,000
Waiver of Premium (employee only) YES YES
CANCER CRITICAL ILLNESS BENEFITS* PLAN 1 PLAN 2
Invasive Cancer (100%) $10,000 $20,000
Carcinoma In Situ (25%) $2,500 $5,000
REOCCURANCE OF CRITICAL ILLNESS BENEFITS* PLAN 1 PLAN 2
Initial Critical lliness

(same amount as Initial Critical lliness Benefit) YES YES
Cancer Critical lliness

(same as Cancer Critical lliness Benefit) YES YES
RIDER BENEFITS PLAN 1 PLAN 2
Skin Cancer Rider | $250 | $250
Supplemental Critical lliness Rider*

Advanced Alzheimer's Disease (100%) $10,000 $20,000
Advanced Parkinson's Disease (100%) $10,000 $20,000
Benign Brain Tumor (100%) $10,000 $20,000
Coma (100%) $10,000 $20,000
Complete Loss of Hearing (100%) $10,000 $20,000
Complete Loss of Sight (100%) $10,000 $20,000
Complete Loss of Speech (100%) $10,000 $20,000
Paralysis (100%) $10,000 $20,000
Fixed Wellness Rider (per year) $50 $50 16




The City of Tallahassee offers three (3) dental plans provided by
Guardian. All three dental plans use a preferred provider
organization (PPO) network.

Regular visits to the dentist may do more than just brighten your
smile—they can be important to your overall health. Many
diseases produce oral signs and symptoms. All City of Tallahassee
dental insurance plans provide coverage for preventive care,
basic care, major care, and orthodontia.

Choosing and personalizing your benefits depends on your
specific dental care needs, budget, and the type of plan you
prefer. Under the plans, you are free to visit any licensed
denfist you choose. The dental plans offer a large network of
confracting providers to choose fromwhen dental care is
needed.

When a contracting network provider is used, the care is
considered "in-network,” out-of-pocket costs will be less, and
the highest level of benefits is received. If a provider outside the
network is used, the care is considered “out-of-network” and
coverage is still provided, but the out-of-pocket costs will be
significantly higher.

e To find a preferred provider, visit www.guardianlife.com or
download the Guardian App

e Scroll to the bottom of the page and click “Find a dental or
vision Provider”

e SelectPlan Type" “PPO Dental Plan” (enter a zip code)

e Contactthe helpline at 1-888-600-1600
Reference Plan # 00025685

If a dentistis not listed in the Guardian network, employees can
“Nominate a Dentist’ located at the bottom of the page. (Please
note if a specific dentist is not listed in the network, Plan PPO A will
not provide coverage should an employee decide to use services
from that dentist.)

You pay the full cost for your dental coverage based on:
e The plan you choose and
e The coveragelevel you choose

BIWEEKLY SINGLE EE+1 EE+ 2/MORE
PPO A $5.15 $10.17 $18.09
PPO B $11.23 $22.27 $40.29
PPOC $10.75 $21.35 $38.75

The best dental plan foryou depends onseveral factors:

e What are your anticipated dental expenses for next year?

e What can you afford to pay out-of-pocket (in terms of
deductibles) when dental care is needed?
Do you have otherdental insurance?
Is the dentist you want to see in-network 2

e If the dentfist you want to seeis notinthe network, can you
afford the out-of-network costse (Note: PLAN A has NO out
of network coverage.)

Find the dental plan thatis right for you by answering

a few questions about your dental needs.

Talk to ALEX!

ALEX, the official City of Tallahassee benefits counselor, can
provide easy to understand explanations for any questions you
might have along the way. You'll receive personalized,
confidential guidance on insurance plan options that will give the
right level of coverage for yourneeds. ALEX can also show you a
side-by-side comparison of all plans offered to determine which
plan suits your dental needs.

You can talk to ALEX here
https://www.myalex.com/cityoftallahassee/2022
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Below is a highlight of the most common services utilized by employees.

PLAN FEATURE PPO A PLAN PPO B PLAN PPO C PLAN
In-Network Out of Network In-Network Out of Network In-Network Out of Network
Choice of Dentist PPO Network Not Applicable PPO Network Any denfist PPO Network Any denfist

Deductible* Per Patient -$50 Not Applicable Per Patient - $25 Per Patient -$50 Per Patient - $25 Per Patient -$50
Per Calendar Per Family - $150 Per Family - $75 Per Family - $150 Per Family - $75 Per Family - $150
Year
Annual Maximum $1000 Not Applicable $1,500 $1,500 $1,500 $1,500
Per Calendar
Year
Preventative You pay 0% Not Covered You pay 0% You pay 0% You pay 0% You pay 20%
Care Plan pays 100%** Plan pays 100%** | Plan pays 100%*** Plan pays Plan pays 80%***
100%**
Basic Care You pay 50% Not Covered You pay 20% You pay 20% You pay 20% You pay 40%
Plan pays 50%** Plan pays 80%** Plan pays 80%*** | Plan pays 80%** | Plan pays 60%***
Major Care You pay 65% Not Covered You pay 40% You pay 50% You pay 50% You pay 50%
Plan pays 35%** Plan pays 60%** Plan pays 50%*** | Plan pays 50%** | Plan pays 50%***
ONLY planthat ONLY planthat
covers implants | covers implants
Orthodontia You pay 50% Not Covered You pay 50% You pay 50% You pay 50% You pay 50%

Plan pays 50%**

Lifetime
Maximum Per
Individual - $1,000
ONLY planthat
Includes Adult
Ortho

Plan pays 50%**

Lifetime
Maximum Per
Individual - $1,500
Under age 26
(On DOB)

Plan pays 50%***

Lifetime Maximum
Per Individual -
$1,500
Under age 26
(On DOB)

Plan pays 50%**

Lifetime
Maximum Per
Individual - $1,800
Under age 26
(On DOB)

Plan pays 50%***

Lifetime Maximum
Per Individuadl -
$1,500
Under age 26
(On DOB)

* Deductible waived for Preventative and Orthodontia care on plans.
* Payment for percentage of negotiated fees as determined by Guardian, subject to cost sharing, deductible, and benefit maximums.
*** Payment for percentage of reasonable and customary charges as determined by Guardian. You are responsible for 100% of any

charges more than the reasonable and customary charge.




During this annual enrollment, you willhave the opportunity to change
or cancel your dental coverage. Itisimportant that you read the plan
information carefully to choose the right plan for you and your family.

Important things to note about the new dental plans:

NETWORK PROVIDERS

With a new carrier, comes new in-network and out of-network dentfists.
It is strongly recommended that you view the list of PPO in-network
providers to determine if the dentist you would like to seeis in the
network.

PLAN A has NO out of-network coverage.

ROLLOVER FEATURE

As an added benefit, all three plansfeature a rollover benefit.
Guardian willroll over a portion of your unused annual maximum into
your personal Maximum Rollover Account

(MRA). If you reach your Plan Annual Maximum in future years, you
can use money from your MRA. To qualify for an MRA, you must have a
paid claim (noft just a visit) and must not have exceeded the paid
claims threshold during the benefit year. Your MRA may not exceed
the MRA limift.

EXAMPLE

YEAR ONE: Jane starts with a $1,000 Plan Annual Maximum. She
submits $150 in dental claims. Since she did notreach the $500
Threshold, she receives a $250 rollover that will be applied to Year Two.
YEAR TWO: Jane now has an increased Plan Annual Maximum of
$1,250. This year, she submits $50 in claims and receives an additional
$250 rollover added to her Plan Annual Maximum.

YEAR THREE: Jane now has anincreased Plan Annual Maximum of
$1,500. This year, she submits $1,200 in claims. All claims are paid due
to the amount accumulated in her Maximum Rollover Account.

YEAR FOUR: Jane's Plan Annual Maximum is $1,300 ($1,000 Plan Annuall
Maximum + $300 remaining in her Maximum Rollover Account).

For plan specific rollover details, please visit the online
enrollment system.

COLLEGE TUITION BENEFITS REWARD PROGRAM

Guardian plan participants can getinsurance that includes the
College Tuition Benefit. As the cost of college continues to rise faster
than inflation and medical costs, 1 Guardian is helping families keep
up by providing this exclusive benefit program that can be used at
over 400 colleges and universities nationwide.

- By enrolling ina Guardian Dental plan, parficipants can
earn 2,000 Tuition Rewards® annually.2

- Participants of Guardian Dental receive an additional
bonus after four years.

- Rewards can be given to children, step-children,
grandchildren, nieces, nephews and Godchildren. When
registered by a participant, they'll receive an additional 500
rewards each.

- Rewardsincrease each yearand participants keep them
forever.

- Participants must register students by August 24 of the year
when student begins 11th grade.

- The last day for allocating Tuition Rewards to a student
registered in a participant’s Rewards account is August 24
of the year the student begins 12th grade.

Contact Guardian for additionalinformation.

IMPORTANT INFORMATION!
AUTOMATIC TRANSITION OF PLAN

During this annual enrollment, if you DO NOT make any changes to
your dental plan, you will automatically be transfered to a new
Guardian plan.

Employees enrolledin Delta Dental PPO Copay will fransition fo
Guardian PPO PLAN A.
Employees enrolledin Delta Dental PPO Premier will transition to

Guardian PPO PLAN B.

Employees enrolled in Delta Dental PPO Plus will transition to
Guardian PPO PLANC.



The City of Tallahassee offers a vision plan through Davis Vision.

The City of Tallahassee’s vision plan offers comprehensive
coverage, including eye exams and discounts on eyewear. With
open access to see any eye care provider, you can see the one
who is right foryou.

Eye exams are an important part of overall heclth care for you
and your entire family. The summary onthe next page may help
you decide if you or your family need a separate vision plan to
save money, stay headlthy, and look great.

The Davis Vision plan offers a large network of confracting
providers to choose from when vision care is needed. When a
confracting network provider is used, the care is considered “in-
network,” out-of-pocket costs will be less, and the highest level of
benefits is received. If a provider outside the network s used, the
care is considered “out-of-network” and coverage is sfill provided,
but the out-of-pocket costs will be significantly higher.

In addition, Davis Vision offers the Davis Vision Collection for both
frames and contactlenses. Choosing materials fromthe Davis
Vision Collection will save you even more money.

e To find a Davis Vision provider, visit www.davisvision.com
or call 1-800-999-5431. Remember, you can save even
more money by choosing a provider that offers materials
from the Davis Vision Collection.

e Atyour appointment, tell them you have Davis Vision. No
ID card is necessary. If you would like a card, you can visit
www.davisvision.com and print your personalized
member vision card after you create an account.

You pay the full cost for your vision coverage based on:
e The coverage level you choose

YOURSELF & LEGAL DEPENDENTS Employee Biweekly
Individual (Single) $2.14
Employee + 1 (2 Party) $4.27
Employee + 2/More (Family) $7.97

Deciding if vision insurance is right foryou, depends on a number
of factors:
e What are your anticipated vision expenses for next year?
e What can you affordto pay out-of-pocket (in terms of
copayments) when vision care is needed?
Do you have othervision insurance?
Is the vision provider you want to see in-network? If not,
can you afford the out-of-network costse

Find out about the vision plan answering a few questions about
your vision needs.

Talk to ALEX!

ALEX, the official City of Tallahassee benefits counselor, can
provide easy to understand explanations for any questions you
might have along the way. You'll receive personalized,
confidential guidance on insurance plan options that will give the
right level of coverage for your needs.

You can talk to ALEX here
https://www.myalex.com/cityoftallahassee/2022.
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Below is a highlight of the most common services utilized by employees. Fora complete list, please visit the online enrollment

site.

Routine Eye Exam

Every January 1, Covered in full
after $10 copayment

Eye Examinationup to $40

Spectacle Lenses

Every January 1, Covered in full
For standard single-vision, lined bifocal, or
tfrifocal lenses after $10 copayment

Spectacle Lenses (per pair) up to:
Single Vision $40, Bifocal $60, Trifocal
$80, Lenticular $100

Frames

Every other January 1, Covered in full

Any Fashion, Designer or Premier frame from
Davis Vision's Collection* (value up to $195)
OR $150 retail allowance toward any frame
from provider, plus 20% off balance/**

OR $200 allowance, plus 20% off balance** to
go toward any frame from a Visionworks family
of store locations

Frame up to $50

Contact Lens Evaluation, Fitting & Follow Up Care

Every January 1, Collection Contacts:
Covered in full OR Non-Collection Contacts:
Standard Contacts: 15% discount**
Specialty Contacts/3: 15% discount**

$0

Contact Lenses (in lieu of eyeglasses)

Every January 1, Covered in full

Any contact lenses from Davis Vision's Contact
Lens Collection* OR $150 retail allowance
toward provider supplied contact lenses, plus
15% off balance**

Elective Contacts up to $105
Medically Necessary Contacts up to
$225

MOSTPOPULAR LENS OPTIONS WITHOUT DAVIS VISION WITH DAVIS VISION
(based onin-network usage and average retail values)

Scratch-Resistant Coating $25 $0

Standard Progressives (no-line bifocal) $198 $50

Standard Anti-Reflective (AR) Coating $83 $35

*The Davis Vision Collectionis available at most participating independent providerlocations. Collection is subject to change. Collection isinclusive of selecttoricand

multifocal contacts.

** Additional discounts not applicable at Walmart, Sam’s Club or Costco locations.
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GROUP LIFE, ACCIDENTAL DEATH & DISMEMBERMENT AND LONG TERM DISABILITY INSURANCE

Group lLife, Accidental Death & Dismemberment & Long Term

Disability Insurance

Whether you're just getting started or preparing for what's next in life, someone is depending on you. Adequate
protection means your loved ones can pursue their plans and dreams, even if something happens to you.

Life Insurance

VOLUNTARY OPTIONAL EMPLOYEE TERM LIFE

The City of Tallahassee offers you the opportunity to purchase life
insurance protection for yourself through MetlLife. Enrollment is
voluntary and you decide how much to purchase.

e During the Annual Enrollment period, you have the
opportunity to enroll forlife insurance by selecting a
coverage amount between $30,000 through $500,000.

e During annual enroliment, evidence of insurability is
required for all coverage elections and will not become
effective until approved by MetlLife. You will be contacted
directly by MetLife through US mail and/or email for any
approval/denial.

e You, asthe employee, pay the full cost of this coverage
through payroll deductions.

VOLUNTARY SPOUSE OR DOMESTIC PARTNER LIFE INSURANCE
The City of Tallahassee offers you the opportunity to purchase
life insurance protection foryour spouse or domestic partner (DP)
who is registered with the City. Enrollment is voluntary and you
decide how much to purchase.

e You may purchase coverage for your spouse OR domestic
partner by selecting a coverage amount between $15,000
through $100,000.

e Yourspouse/domestic partner can have no more than one
half of your coverage amount as anemployee.

e During the Annual Enrollment period, evidence of
insurability is required for all coverage elections. Coverage
will not become effective until evidence of insurability is
approved by Metlife. You will be contacted directly by
MetLife through US mail and/oremaiil.

e You asthe employee MUST be approved for/enroll in alife
insurance policy to enroll a spouse or domestic partner.

e« You, asthe employee, pay the full cost for this coverage
through payroll deductions.

VOLUNTARY DEPENDENT CHILD(REN) LIFE INSURANCE

The City of Tallahassee offers you the opportunity to purchase
life insurance protection foryour child(ren).

Enrollment is voluntary.

e You may purchase coverage for your eligible dependent
child(ren) (up to age 26) for $10,000.

e You may cover one child or multiple children in your family.
You will only pay the premium based on the election of
coverage and not for each individual child you cover.

e Thereis no evidence of insurability required for children.

e You as the employee MUST be approved for/enroll in a life
insurance policy to enroll a dependent child(ren).

e You, asthe employee, pay the full cost for this coverage.

COST OF COVERAGE

You pay the full cost for your life insurance coverage based on:
The coverage level you choose and age brackets.
Once you enroll and are approved for coverage, the cost
for employee and spouse/domestic partner life insurance
will increase every five (5) years.

¢ Use the charton page 21 to determine your coverage

costs.

For a complete list of benefits, please visit the online enroliment
site.
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GROUP LIFE. ACCIDENTAL DEATH & DISMEMBERMENT AND LONG TERM DISABILITY INSURANCE

Accidental Death & Dismemberment (ADD)

Insurance

The City of Tallahassee offers accidental death & dismemberment
insurance through MetlLife. This insurance provides a benefit that
helps protect you and your family fromfinancial hardship if you or
a covered family member dies or suffers a serious injuryin an
accident. You may purchase between $25,000 through $150,000
of ADD insurance for you and your dependents. Parficipation is
voluntary and you decide how much to purchase. You will
receive a certain percentage of the full principalif you
accidentally lose a hand, foot, or your sight, speech or hearing.

e Evidence of insurakility is not required.

e If you are married (or have a domestic partner) with
child(ren), your spouse/domestic partner may be covered
for 40% of your principal amount and your child(ren) for
10% each.

e Ifyou are married (or have a domestic partner) without
children, your spouse/domestic partner may be covered
for 50% of your principal amount. If you are single and
have a child(ren), your child(ren) may each be covered
for 15%.

e You, asthe employee, pay the full cost of this coverage
through payroll deductions.

COST OF COVERAGE
You pay the full cost for ADD insurance coverage based on:

e The coverage level you choose and who you will cover.

e Use the chart on page 21 to determine your coverage
COsts.

For a complete list of benefits, please visit the online enrollment
site.

Long Term Disability (LTD) Insurance

The City of Tallahassee offers long-term disability insurance
(LTD) through MetLife, which provides supplemental income to
allow you to focus onyour recovery whenyou suffer an iliness,
injury, or disabling condition that prevents you from working.
You can choose fromtwo (2) plan options. The ?0-day waiting
period or the 180-day waiting period.

ABOUT THE PLANS

Under the LTD plan, you receive 50% of your eligible monthly
salary, up to a maximum monthly benefit of $5,000, less any
benefits you receive from othersources, such as personal or sick
leave. Benefits begin after the end of the waiting period. The
waiting period begins on the day you become disabled and is the
length of time you must wait while being disabled before you are
eligible to receive a benefit. Your waiting period for Long Term
Disability is 20 or 180 days depending on your elected Long-Term
Disability plan. Generally, you are considered disabled and
eligible forlong term benefits if due to sickness, pregnancy or
accidental injury, you are receiving approgpriate care and
freatment and are complying with yourrequirements of freatment
and you are unable to perform each of the material duties of your
own occupation.

COST OF COVERAGE
You pay the full cost for LTD insurance coverage based on:
e The coverage level you choose, your age bracket and
your wages.
e To calculate the biweekly cost for this coverage, complete
the calculation below. (You must use your exact salary.)
e Use the chart on page 21 to determine your coverage

costs.
/(divided by) 100 = X (times) = /24 =
Annual Salary Your Rate Annual Cost # of paychecks Cost per paycheck®

(see rate table below)

NOTE: If your annual salary exceeds $120,000, use $120,000 as your annual salary in
the calculation.

For a complete list of benéefits, please visit the online enroliment
site.
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GROUP LIFE, ACCIDENTAL DEATH & DISMEMBERMENT AND LONG TERM DISABILITY INSURANCE

EMPLOYEE LIFE INSURANCE BIWEEKLY COST*

Age | Per$1000 of Cvg | $30,000 | $50,000 | $80,000 | $100,000 | $130,000 | $150,000 | $180,000 $200,000 | $230,000 | $250,000
Under 25 $0.040 $0.60 $1.00 $1.60 $2.00 $2.60 $3.00 $3.60 $4.00 $4.60 $5.00
25-29 $0.050 $0.75 $1.25 $2.00 $2.50 $3.25 $3.75 $4.50 $5.00 $5.75 $6.25
30-34 $0.060 $0.90 $1.50 $2.40 $3.00 $3.90 $4.50 $5.40 $6.00 $6.90 $7.50
35-39 $0.080 $1.20 $2.00 $3.20 $4.00 $5.20 $6.00 $7.20 $8.00 $9.20 $10.00
40-44 $0.090 $1.35 $2.25 $3.60 $4.50 $5.85 $6.75 $8.10 $9.00 $10.35 | $11.25
45-49 $0.140 $2.10 $3.50 $5.60 $7.00 $9.10 $10.50 $12.60 $14.00 $16.10 | $17.50
50-54 $0.229 $3.44 $5.73 $9.16 $11.45 $14.89 $17.18 $20.61 $22.90 $26.34 | $28.63
55-59 $0.429 $6.44 $10.73 $17.16 $21.45 $27.89 $32.18 $38.61 $42.90 $49.34 | $53.63
60-64 $0.599 $8.99 $14.98 | $23.96 $29.95 $38.94 $44.93 $53.91 $59.90 $68.89 | $74.88
65-69 $1.078 $16.17 $26.95 $43.12 $53.90 $70.07 $80.85 $97.02 $107.80 $123.97 | $134.75
SPOUSE/DOMESTIC PARTNER LIFE INSURANCE BIWEEKLY COST* CHILD LIFE BIWEEKLY*
Age Bracket | Per $1000 of Cvg | $15000 | $2500 | $40,000 | $50,000 | $65000 | $70,000 | $95000 | $100,000 $10,000
Under 25 $.042 $0.32 | $0.53 | $0.84 $1.05 | $137 | $1.47 | $200 $2.10 $0.28 - For 1 or more
25-29 $.049 $0.37 | $0.61 | $0.98 $1.23 | $159 | $1.72 | $2.33 $2.45
30-34 $.07 $0.53 | $0.88 | $1.40 $1.75 | $228 | $245 | $3.33 $3.50
35-39 $.084 $0.63 | $1.05 | $1.68 $2.10 | $273 | $294 | $3.99 $4.20
40-44 $.098 $0.74 | $123 | $1.96 $245 | $3.19 | $343 | $4.66 $4.90
45-49 $.14 $1.05 | $175 | $280 $350 | $455 | $490 | $6.65 $7.00
50-54 $.264 $1.98 | $3.30 | $5.28 $6.60 | $8.58 | $9.24 | $12.54 | $13.20
55-59 $.432 $324 | $540 | $8.64 | $1080 | $1404 | $15.12 | $20.52 | $21.60
60-64 $.787 $590 | $9.84 | $1574 | $19.68 | $2558 | $27.55 | $37.38 | $39.35
65-69 $1.351 $10.13 | $16.89 | $27.02 | $33.78 | $4391 | $47.29 | $64.17 | $67.55
ACCIDENTAL DEATH & DISMEMBERMENT BIWEEKLY COST* LONG-TERM DISABILITY RATE CHART*
COVERAGE | EMPLOYEE ONLY | EMPLOYEE + ONE/MORE AGE RANGE | 90 DAY WAIT | 180 DAY WAIT
$25,000 $0.39 $0.61 <24 $0.139 $0.109
$50,000 $0.78 $1.23 25 t0 29 $0.222 $0.176
—
$100,000 $1.55 $245 40 to 44 $0.720 50351
$125,000 $1.94 $3.06 45 1o 49 $0.704 $0.459
$150,000 $2.33 $3.68 50 to 55 $0.663 $0.591
56 to 59 $1.130 $0.455
60 to 64 $1.245 $0.500
65 + $1.043 $0.419 o

*Cost may vary slightly due to rounding. For employee life rates over $250,000, please refer to the online enrollment system.



Legal

The City of Tallahassee offers group legalinsurance to City of
Tallahassee employees and their dependents. Legalinsurance
helps you address everyday situations like dealing with traffic
tickets, resolving warranty issues or buying a home. When you
need help, don't waste time looking for the right attorney or
paying costly attorney fees.

e You can choose coverage foryourself or yourself and your
dependents.

¢ In-Office Services: Youreceive access to a nationwide
network of more than 11,000 credentialed attorneys who
can advise andrepresent you.

e Telephone Advice: You can call a Network Attorney for
unlimited legal advice to help prepare documents, letters
or awill.

¢ Online Resources: ARAG provides online tools and useful
information to learn more about legalissues on your own.
Use our DIY Docs® to help you create any of 300+ state
specific, legally valid documents online

e You'll alsoreceive a minimum 25% reduced fee on a
Network Attomey's normal rate for any other non-covered,
non-excluded issues.

e You, asthe employee, pay the full cost of this coverage
through payroll deductions.

COSTOF COVERAGE
You pay the full cost for legal insurance coverage based on:
e The coverage level you choose

YOURSELF & LEGAL DEPENDENTS Employee Biweekly
Individual (Single) $9.16

Employee + 1 (2 Party) $12.10

Employee + 2/More (Family) $12.10

For a complete list of benéfits, please visit the online enrollment
site.

What does legal insurance cover?
With an Ultimate Advisor legal insurance plan from ARAG, count on
a wide range of coverage and services, like the examples below
and many more, when you work with a Network Attorney to address
the legal situations you may occurinlife.
Consumer Protection Family
v Auto repair Adoption

v
v Buyorsellacar v Guardianship/conservatorship
v Consumer fraud v Name change
v Consumer protection for v Pet-related marters
goods or services + Divorce
v Home improvement Landlord/Tenant Issues
v Personal property disputes v Contracts/lease agreements
v Smallclaims court v Eviction
v Security deposit
Criminal Matters + Disputes with a landlord
v Juvenile

v Parental responsibility Real Estate & Home Ownership

v Buying a home
Debt-Related Matters v’ Deeds
v Debt collection v Foreclosure
v Garnishments v Corjtractor.lssues
v Personal bankruptcy :’: E:i%:‘g:‘;;'i%‘é;e:
¥ studentloan debt v Real estate disputes
Driving Matters v Selling a home
v License suspension/revocation Wills & Estate Planning
v Traffictickets v Powers of attorney
v Wills
Tax Issues v Trusts

v |RS tax audit
v |IRS tax collection
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HEALTH CARE & DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

HEALTH CARE & DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS (FSA)

Flexible Spending Accounts

The City of Tallahassee offers flexible spending accounts (FSA)
from which the payment for certain health and dependent care
expenses are paid with tax-free dollars through TASC.

IRS regulationsrequire re-enroliment info the FSAs each year. If
you are enrolledin a health and/or dependent care FSA during
calendar year 2021, your elections will not automatically be
continued for calendar year 2022. Per IRS regulations, your health
and/or dependent care FSA contribution elections for 2022 must
remain in effect through December 31, 2022.

HEALTH CARE FSA
The Health Care FSA offers you the opportunity to pay for
certain health care expenses for yourself and your dependents as
long as these expenses are not covered by your medical, dental,
or vision plans. Eligible health care expenses include:
e Medical, dental, and vision deductibles, coinsurances, and
office visits
e Prescription medication
Certain over-the-counter drug expenses
Unreimbursed vision expenses

DEPENDENT CARE FSA
The Dependent Care FSA offers you the opportunity to pay for
certain eligible dependent care expenses incurred while you and
your spouse work.
An eligible dependent care expense includes:
e Before- and after-school care
Extended day programs
Day care, preschool, or nursery school
Summer day camp
Elder day care

An eligible dependent is:
¢ A childunder age 13, whois claimed as a dependent
on your income tax
e A child age 13 and older, who ¢ Depends on you for at
least half of his/her support; ¢ Regularly spends at least
eight hours a day inyour household; and ¢ Is physically or
mentally unable to care for himself/herself

e A disabled spouse or an elderly parent

ELECTION LIMITS
You may confribute the following:
For Health Care FSA
e A minimum of $5 and a maximum of $114 biweekly
For Dependent Care FSA
e A minimum of $10 and a maximum of $208 biweekly*

HOW THE ACCOUNTS WORK

You elect an annual contribution, which will be deducted on a
pre-tax basis from each of your paychecks in equal amounts. As
a pre-tax contribution, the amount will be deducted from your
salary before federal income tax, and, in most cases, state and
local taxes.

e Your fotal HCFSA annual elected amount is immediately
available to you, evenif the moneyis not yetin the
account.

Example: If you put $10 per month into your account, your
annual electionis $120 ($10 times 12 months). If youhad an
eligible expense in February, you could make an out-of-
pocket payment of $120 and get yourreimbursement
immediately, eventhough your account might only have $10
init.

e Ifyou are anew participant and enrollin an FSA for 2022,
you will be issued a new TASC Visa Card prior to
January 1, 2022 and can begin using your new TASC Visa
Card beginning January1, 2022. (If you are not a new
participant, you can continue to use your old card.)

e Plan carefully. Any balance not used by March 15, 2023 will
be forfeited; you cannot receive the balance back and
you cannot carry it over to the next year.

e For DCFSA's, you are reimbursed up fo the cash balance in
your account. In the month of January, you could
experience essentially a double childcare payment
because you will be paying your provider while your first
deductions will come out of your January paychecks, so
plan accordingly!

*IRS rules limit electionsfor DCFSA's. Youcanelect to put $416 permonth, (or
$208/monthif you are married but file separate income tax returns) into your
account. Ifyourtotalcompensationis more than $120,000 annually, we may have
to furtherlimit the amount you can contribute to comply with Internal Revenue
requirements. 26



RETIRING ON OR BEFORE DECEMBER 31/REMINDERS/CONTACTINFORMATION

Retiring on or Before December31 Contactinformation

If you will be retiring on or before December 31 of this year,

please be advised that any election(s) you make inthe MEDICAL :

online enroliment system during the annual enrolment period HMO CAPITAL 850-383-3311 | www.capitalhealth.com
WILL NOT be processed/validinto retirement. If you plan to HEALTH

retire early next year and you elect employee/dependent life PLAN .

during this annual enrollment, you MUST BE APPROVED for PPO FLORIDA 800-322-2808 | www.floridablue.com
coverage BEFORE you retire if you want to take the benefit BLUE -

with you into retirement. E)LPUTFON s

For information about retiree benefits, please visit DENTAL

http://www.talgov.com/employment/retirement.aspx

PPO A GUARDIAN 800-600-1600 www.guardianlife.com

. PPO B DENTAL 6 DIGITPLAN#:
Reminders PPO C 025685
OCTOBER 22 -NOVEMBER 19, 2021 VISION
Enroll for your benefits online. Visit DAVIS DAVIS 800-999-5431 www.davisvision.com
www.tdlgov.com/annualenroll VISION VISION
LEGAL
ARAG | ARAG | 800-888-4184 | www.araglegal.com
. CRITICAL ILLNESS

Contq Ci Informqh.on ' ALLSTATE | ALLSTATE 1-866-828-8501 | www.dllstatebenefits.com/mybenefits
How to Contact the Benefits Office
:«:odnrzfsé.s %(_)3931?51;1 fdoms Street Tallahassee, FL 32301 FLEXIBLE SPENDING ACCOUNTS

Can TASC | TASC | 800-422-4661 | www tasconline.com
Fax: 850-891-0830 LIFE, ACCIDENTAL DEATH & DISMEMBERMENT & LONG -TERM DISABILITY

Email: HRBenefits@talgov.com
Web: www .talgov.com/annualenroll
Office hours: 8:30 a.m~4:30 p.m., weekdays

City of Tallahassee is the record holder.
Please contact Human Resources & Workforce Development. 850-891-8214.

h CITY QI
@LAHASSEE

The City of Tallahassee does not discriminate on the basis of race, color, religion, sex, sexual orientation, genderidentity, national or ethnic origin, age, status as an individual with a disability,
protectedveteran status, genetic information, or other protected classes under the law. For more information and resources, contact Human Resources & Workforce Development
at 850-891-8214.
This brochure provides an overview of your City of Tallahassee benefit plans. It is for informational purposes only. It is neitherintended tobe an agreement for continued employment, norisit a
legal plan document. If there is a discrepancy between this brochure and the plan documents, the plan documents willgovern. In addition, the plans describedin this brochure are subject to
change without notice. Continuation of benefitsis at the City of Tallahassee's discretion.
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