David Ash — Chip Schutte — David Weiss - Sharon Keeler — Chuck Bishop

AGENDA
. Joint Administrative Services Board
Monday December 18, 2017 1:00 p.m.
Joint Government Center

1. Call to Order.
2. Determination of Quorum
3. Approval of Minutes. (November 28 Minutes Atiached).

4, Health Plan Option. The State’s new health plan was presented December 5. The County must decide
whether to participate by January 15. This means that the JAS Board must recommend yes or no today, so that
the School Board and Board of Supervisors can vote on the matter at their organizational meetings in early
January. The commitment will be for three years. Attached are three documents to assist in the decision:

a. Cost Analysis of the Plans.
b. Comparison of Plan Terms,
¢. COVA Local Plan Proposal.

5. . Position Hired. A replacement for the outgoing Administrative Assistant at Purchasing will begin work
January 2. This individual will have primary responsibility for CCSA to free the Purchasing Director to keep up
with the procurement workload.

6. Next Meeting January 22.”




DRAFT for Approval January 22, 2018

Joint Administrative Services Board
November 27, 2017 Regular Meeting 1:.00 pm

Al a regular meeting of the Joint Administrafive Ser\;lices Board held on Monday, November 27, 2017,
at 1:00 pm in the Meeting Room AB, Berryville Clarke County Government Center, 101 Chalmers
Court, 2nd Floor, Berryville, Virginia.
Members Present: David Ash, Chuck Bishop, Sharon Keeler, David Weiss
Members Absent: Chip Schulte
Staff Present: Tom Judge, Gordon Russell, Brianna Taylor
Others Present: None
1. Callto Order - Determination of Quorum
At 1:01t pm, David Weiss called the meeting to order having determined that a quorum was
present.

2. Approval of Agenda

Chuck Bishop, seconded by David Ash, moved to approve the November 27, 2017 agenda
as presented. The motion carried by the following vote:

David Ash - Aye
Chuck Bishop - Aye
Sharon Keeler , - Aye
David Weiss - Aye

3. Approval of Minutes

Chuck Bishop, seconded by David Ash, moved to approve the October 23, 2017 minutes as
presented. The motion carried by the following vote:

David Ash - Aye
Chuck Bishop - Aye
Sharon Keeler - Aye
David Weiss - Aye
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DRAFT for Approval January 22, 2018

4. ERP Update: Taxation

Tom Judge reviewed the following:

Tyler has credited three credit days for training:

Tyler has added an addition Project Manager {Hope McLean). Working on conversion
issues, Tax Relief for the Elderly-and Disabled, and following up on issues with Gordon,

Staff raquest for hard copy documentation specific.to Clarke.

Options: Pay fee to get the hard copy tailored for our needs from Tyler; or use a copy
that we have of the document..

It was discussed and decided to use the copy of the document that we have. So that
we could tailor and customize the document per departmental needs.

Suspending the decision on Go Live.
Not going live in December: looking at March- waiting on suggestions from Tyler.
Tyler Forms says custom programming is required to emulate aur current bill.

it was discussed and decided that it was necessary to get the custom programming to

" emulate our current bills and supplemental bills.

Sharon Keeler, seconded by David Ash, moved to purchase the custom programming to
emulate our current bills and supplemental hills. The motion carried by the following vote:

David Ash - Aye
Chuck Bishop - Aye
Sharon Keeler - Aye
David Weiss - - Aye

5. Taxation Refund

Tom Judge stated that legal services are attempting to obtain our refund from the IRS.

6. Health Plan Option

Tom Judge stated that FY19 Rates for thé Slate’s health plan for localities have been
distributed and are roughly 18% higher than our current rates. However, the terms of the plan
have not baen distributed; so its value is unclear. This matter will get discussed further in the next
meeting.
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DRAFT for Approval January 22, 2018
7. Position Advertised

Tom Judge stated that the job advertisement has been posted for a replacement, for the
outgoing Administrative Assistant at Purchasing for CCSA.

8. NextMeeting
The next regularly scheduled meeting is set for January 22, 2018,
9. Adjournment

At 1:45 pm, David Ash, seconded by Chuck Bishop, moved to adjourn the mesting.

Minutes Recorded and Transcribed by Brianna Taylor .

Jolet Administrafive Services Board - Meeting Minutes -November 27, 2017 . Page 3of 3
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&0 $1,750 $300 $1,750
«TWO OF e persons 0 B0 BN $.600
Out-of-pocket expense lirvit —
per plan year
«Cre person $1,500 35,000 $1500 - $5000
Two or ore persong 300 oo 8o 100y
Dodctor’s visits
Prirary care physician 5 X% efter dedudiible 25 AP after deductible
*Spedialist 40 2% after deduditle $40 2% after deducible
Hospita] services
«Irpatient $300 per stay ¥ after deductitle $3C0 per stay 209 after deductitle
Qutpatient $125 per visit 200 after dedudtible $125 per visit 20 after cduditle
Emergency roomyvisits $160 per visit 2% after dodudiitie $180 per visit 20% after dedudible
‘ fuiveddif acimifter) (naiver if aciritterd)
Arbulance travel 20 fter dedicfibie 20% after decidible AP ater deductitle Thaferdeduditle |
Oufpatient diagnostic, [aboratory, tests, 2T/ eftey deductible 200 after deductible X% efter deductible 2% after deductible
injections and x-rays
Infusion services {includes Mor 20 after dedudtible 2% after deduclible 2 dlter dedudible 2% dfter dedudiible
injected chemotheraoy) '
Qutpatient therzpy visits
«Ceoupationdd, and speechtherapy S5 PCPI$3G spedidist | 2 after dedxctible $25 PCP/E35 spedidist 20% efter deductible
«Physicd therapy only $15 20% efter dedudible $15 20 after deductible
*Physica therapy end other riefated senvicss, | S26PCPE35 spedialist
induding rrerul irtervertion & spirg!
menipuation
*Chiropradtic services (30vistt planyear imit | $36 2T after deductible $35 A% after dedudtitle
per merrber)
Applied behavior andysis (ABA) for autism
spectrum disorder—eages 2 through 10 $25 per senice 2% after deduchible $25 per senvice 2% after dedudtitle
Behaviord health ,
«Medical and norsmedical professional visits | $26 2P after deductible $25 e after deductinla
«Inpetiert residential trestment $00 per stay 2% diter deductitie $300per sty b b aher dodudible
sintensive outpetient tredtment (ICP) $125 per episode of cae|  20% after deduclible $125 per episode of care 20% dter dedudlitle
Ermployes Assistance Program (EAP)
Lbto 4 visits per indident 0 0 0 0
Prescription drugs — mendalory generic
Retal Pharmecy Ubto 34-day supply Up to -y stpply Upto 34-cay sipply Up to 34-ciay supply
$1EE0HIEED 20 after dechictible SIHE PS5 X diter daductible
Home Delivery Pharmacy Unto 90day supply U to80-day stpdly UptoQDchyrSLp;iy Unio S0-day supply
$a0Y $ALSA0ISH0 200 sfter dechuctible SAAYESII0 ‘
Dentd Services '
sDiagnostic and preventive 0 0 8] 0
Annud Routine Vision Exam Odliord] benefit* Nt avaleble Crtiond benefit* Nct avaleble
Annua Routine Hearing Exam Optiora! benefit Not avaladle Opfiond berefit* Not avdlable

D




Th-Network Benefits

Deductible ~per plan year

+One person 220 3500 $1,000 - %100

“TAD OF IT0NS PErsOns $500 $1.000 200 0

Out-of-packet expense limit —per plan year

*Cne person $3000 $4.000 $5000 2,000

“FAD OF IONe PETSONs 6,000 $B,000 $10,000 34,000

Doctor's vislts ‘ : ‘

«Prirmery care physician 0 &5 $25 T$15

* Spedialist §35 $40 $40 25

Hospital services )

sInpefient $300 per stay 2% efter dedictible 2% after deductitle $200 per stay

Quipatient $150 pervisit 20% diter dedudtitle 20% ahter dedietible $100 per visit

Emergency roomvisits $150 per visit 20% after decuctible A% efter deductitle $100
{waived if admitted) {weived if ackittec)

Ambulance travel XPh after deductitle | X after dedudible AW/ after dedctible s after deduditie

Cutpatient diagnostic, laboratory, tests, 10% after cedctile | 20% after deductible 20 diter dedudtitle 1%, no dedciitie

injections and x-rays - : . -

Infusion services {includes Mor 10Phafter dedictible | 20% dter dedudiible 2% after deductible 10% dfter ded dible

Injected chemotherapy)

Cutpatient therapy visits -

«Conunationa] and spesch therepy 10% after dechuctible A% adter dedudible 2% eter dedudtitle 0% after ded xciibie

Prysied therepy 1095 after dedudtitle 2T after dechuctible X alter dedudible 1% after deductible

»Chiropradiic (30visit plan yeer lint S5 w5340 T 250 1555

per merbery

Applied behavior andysis (ABA) for autism Detenrrined by services |Detenined by senvices | Deterrrined by seniices  [Determined by senvices

specirumdisorder—ages 2 through 10 eceived received received received

Behaviord hedth

Medica and nonredicd professional visits 20 25 25 $15

«Irpatient residertid tresfmernt $300 per stay 2% after dedudiible 2% ater deductitle $200 per stay

sInfensive autpetient trestment (10OP) $150 per episcda of care; 2% after dedudtible 20% efter dedudtible $100 per episxie of care

Employees Assistance Program (EAP)

Up to 4 visits per incidert 0 0 30 $0

Prescription drugs —mendatory generic

Retall Pnarmacy UptoMdaysipply | Uplo 34-cay supply Ub to 34-ciay supply Up to 34-clay supply
$10P0PAES FIORHFD $1O0BTPSES 10045355

Home Delivery Pharmacy Upto 90-day supply Upio 80-cay supply Upto 80 day supply . Up to S0-day supply
F0EHE0H110 FEBHIEH0 F0EE10 S00E0FI10

Dental Services

Diagestic and prevertive 0 iy % 0

Annua Routine Mision Exam $B $0 $40 5

Annug Roufine Hearing Exam Nt available Nt avalable Not avalable Nt avallable




FedlthPlens - ==-
In-Network Benefits 1P
WeIness & preventive services 0 ®0 w0 0
‘ Cffice visits & specified irfervals, inmunizations, lab endx-rays :
Annual check-Lp visit {primery care physidan or specidist), immunizations, leb and x-rays
Routine gyrecological exarm, Pap tes, memmogrephy soreening prostate exam(dditel redal
exarm), prostate specific anfigen (PSA) test, and aoloredd cancer sareening
Expanded Dentd Cptiond Benefit™ Cptional Benefit™: Cptiond Benefit™ Optional Benefit™:
«Mexdirour benefit — per member $2000 200 200 $2.000
Dedudible $EOB100$150 FOSI50 FBOFTOHIE0 FOS100%150
Frimery (basic) cane 20 after dedudibie 20% efter dediclible 2% after deductidle AW after dedudible
Corrplex restorative (infays, 5% after deduciibe P after dedudible SP6 after dedudible - 8% aftér dedudtible
orlays, crows, dertures,
bridgawork)
Crihodortic 50 no dedudlibie HPbrodeductile 507 no dedictitle 5P% nodeductitle
—tifetime madmum berefit 2000 200 $2.00 £2.00
Routine Vision Crtiond Benefit* Nt avalable Optiond Berefit Not aveileble
{orce every plenyeer)
‘Routire eye exam 40 0
*Eyedass frames 8% after plen pays $100 Not avalleble 8% dfter plan pays $100 Net avalabie
Lenses
—Byegess lerses {standard 20 20
plastic, single, bifocal or tifocal) or
—Corttact lemses —
Convertiona**or dsposable™ 84 after flanpays $100 85% diter planpays $100
*Norvelective™ Bdance after plan Balance dter plan
pays $250 pays $250
Routine Hearing Ootional Benefit®: Nat avdleble Optiond Benefit™ Not available
‘Routine hearing exam 0 340
(oceevery planyear}
*Hearing sids and cther healing: Balarce after fian pays Balance dter planpays
aid related senvices (once every $1,200 $1,200
48 rronths)
Bereftt mardmum $1,20 $1,200
Quit-of-Nebwork Optional Benefit* Noft avallableexcept in Optiond Benefit*: Not avaleble
Plan payment reduced by anemegensy. Han payent rechoed by | exceptinan
25%,. Bdanos billing 2. Balarce billing EMErgEnGy.
may apply. ey goply.

* Options are offered for an additioral premmium, and may be purchased in corrbinations as shown onthe montly premiurs chert **Bedive corfadt lenses ereinlieu

of eyegass lenses. Non-eledive lerses are covered when eyegdlasses are not an option for vision coedtion,

This is only an overview of your hesith care benefits. For detalls, see the appropriate Merrber Handbook, or plan docurent, of

visit wewv.dhrmvirginia.gov.




En—Netwom Benef ts

ZThe i_ocd Choice Hea!th P1&ns_':

WelIness & preventive services

0
Cffice visits 2t specified infervas, immurizations, leb endx-ays

Annd chedkapvisit (prirvery care chysician or spedaiigt), immunizations, lab and x-rays
Routine gynecclogical exam, Paptest, manmography sareening, prostate exem (digitd redd
exam), prostete specific antigen (PSA) test, and coloredid eancer sareening

Exparided Dental
Mepdrrumbenefit - per merrber $1,500 $1.500 $1,500 $1.500
»Deddtitle $25/50575 BT 2550575 KRS ETE
«Prirvery {esic) care 20% after dedudible 206 after dedudiitle 2% after dedudibie 2P after dedudditle
«Cormplex restorgtive (infays, 50 after deduditle 50% dter deductible S0P after deduditle 80 efter deck.chible
orizys, coans, dartures,
bridgawerk)
+*Orthodontic SFo ro dedudtible 5P no deductitie 5% no dedudtible ¥ ro dedudible
—tifetime masimum berefit $1,500 $1.800 $1,800 $1,500
Routine Vision
{oncaevery 12 months)
*Routine eye examn 535 30 $40 $25
*Eyegass frames 20% off belance: 2% off belance . 2% off belance 204 off balence
after plan pays first $100 after planpays firt $100 | after planpays first $100|  after plan pays firsst $100
lewes
-Eyegass lenses (standerd 0 o0 20 $20
plastic, single, bifocal o trifocal) or
~Cortad lerses —
*Corvertiond™or dsposable™ 15% off belance 15% off belance 18% off bdance 5% off belance
after plan pays $100 after plan pays $100 after plan pays $100 iter planpays $100
‘Nonrelective™ Belarve dlter plan Baance after plan Bdarve dier plan Balance after flan
pays $250 pays $250 pays $250 pays $250
Out-of-Network Acdtional deductible Additional dedudible and Addiiordl dedutible Addtiord deduditie and
and eut-of-pocket limits out-of-pocket linvts apply. and aub-ofpocket fivits | out-ofpociet lirvits spply.
apply. e comsurance | 30 cdnsurance after anply. 3P corstrance | 30 consurance after
diter deciuctible Balarce | dedudible. Bdance billing diter dedictible, Baance!  deduciible. Balance
billing rray apoly. ray apply. Lilling roay apply. hilling rray apply.

*Opfions zre offered for an addiondl premium and mey be purdhesed in combinations &s shown on the rronthly prerviums chart
“*Hedlive cortact lenses are infieu of eyogass lenses. Nondledive lenses are covered when eyeglasses are nat an option for vision cormedtion:

This is only anovenview of your hedlth care benefits. For detalls, see the appropriate Mermber Handbook, benefits sumaies or plan docurrer, or visit

The Local Choice website at wwwithelocalchoice.virginia.gov.
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December 5, 2017

Dear Prospective COVA Local Employer:

Thank you for considering the COVA Local (CL) Health Benefits Program for your
health insurance needs. It is a pleasure to provide our proposal for fiscal year 2019 (July
1, 2018 through June 30, 2019). CL offers two statewide plans to all employers:

«  COVA Local PPO (CLP)--a Preferred Provider Organization (PPO) plan, and
«  COVA Local HDHP (CLH)--a High Deductible Health Plan (HDHP) demgned to
be compatible with a Health Savings Account (FISA).

The self-funded CL plans include medical, basic dental, behavioral health and
prescription drug coverage. The CLP and CLH plans share the same extensive Anthem
provider network. In addition, the Employee Assistance Program (EAP) is offered with
all plans at no extra cost, bringing further value to the program.

About the CL PLANS
Your employees may choose from among several statewide plan options. Both the CLP
and the CLH plans offer:

routine medical care and specialist care without referral requirements;

+ wellness and preventive care paid by the plan at 100%;
an outpatient prescription drug program,;

+ diagnostic and preventive dental care, behavioral health and EAP services; and
BlueCard PPO® for medical care outside Virginia and Blue Cross Blue Shield
Global Core for medical care outside the United States.

Medical, Behavioral Health and Prescription drug benefits for all CL plans are

administered by Anthem Blue Cross and Blue Shield with dental coverage provided by
Delta Dental as a subcontractor. .

An Equat Opportunity Emplayar




Prospective COVA Local Employer
December 5, 2017
Page 2

The CLP plans offer several buy-up options for an additional premium to enhance the
employee’s coverage, including:

» out-of-network coverage for medical and behavioral health services,
« expanded dental which covers primary, major and orthodontic dental care, and

* routine vision and hearing benefit which covers a routine eye exam, frames and/or lenses;

and a routine hearing exam, hearing aids and other hearing aid related services,
Employees may purchase optional benefits for COVA Local PPO in these combinations:

+ CLP Basic + Out-of-Network

+ _CLP Basic + Expanded Dental

» CLP Basic + Out-of-Network + Expanded Dental

 CLP Basic + Expanded Dental + Vision and Hearing

» CLP Basic + Out-of-Network + Expanded Dental + Vison & Hearing

The COVA Local HDHP is Health Savings Account (HSA)-compatible, allowing the
member to set up an HSA through a bank or other financial institution. The plan includes
a $1,750 individual and $3,500 family deductible with 20% member coinsurance for most
benefits.

Employees may purchase optional expanded dental benefits for COVA Local HDHP by
enrolling in CLH -+ Expanded Dental. The expanded dental option is offered for an
additional premium and has a separate deductible.

We appreciate your interest in the COVA Local Plans. Additional information about
COVA Local may be found at

http://www.dhrm.virginia. gov/healthcoverage/localoptlonstateplanmfmmahon

or you may call the Department of Human Resource Management Office of Health
Benefits at (804) 225-3642 or toll-free at (888) 642-4414. Additionally, you may contact
us by email at ohb@dhrm.virginia.gov.

Sincerely,

BTN S
Gene Raney

Director, Office of Health Benefits
Department of Human Resource Management
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Section 1

Section 2
Section 3

Section 4

Program Overview

o Attachment A
o Attachment B

Comparison of Benefits

Premium Information

How to Enroll

o Adoption Agreement

o Explanation of Memorandum of
Understanding (MOU)

o Memorandum of Understanding (MOU)
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COVA Local Plan Proposal

Program Overview

o Attachment A
o Attachment B
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The COVA Local (CL) Health Benefits Program is an optional health benefits plan for
jocal governments, authorities, school divisions, constitutional officers, and political
subdivisions of the Commonwealth of Virginia. The program is managed by the Virginia
Department of Human Resource Management (DHRM), the same team of
administrators that manages the state employee health benefits program.

The CL Health Benefits Program includes the COVA Local PPO {CLP) Plan and the
COVA Local HDHP (CLH) Plan.

The following plans are offered to Active Employees and
Non-Medicare-Eiigible Retirees.

CLP Basic

CLP Basic + Out-of-Network

CLP Basic + Expanded Dental

CLP Basic + Out-of-Network + Expanded Dental

CLP Basic + Expanded Dental + Vision & Hearing

CLP Basic + Out-of-Network + Expanded Dental + Vision & Hearing
CLH )

CLH + Expanded Dental

=S SR - B )

- = T

o
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DESCRIPTION OF PLANS OFFERED

COVYA Local PPO = Statewide Plan:

Medical, Behavioral Health, Prescription Drugs, and Vision and Hearing are
administered by Anthem, while Dental services are administered by Delta Dental
of Virginia through a subcontract with Anthem. Since the current contract expires
at the end of Fiscal Year 2019 (July 1, 2018 through June 30, 2019), the plan will
procure a new contract effective Fiscal Year 2020 (July 1, 201¢ through

June 30, 2020). '

Medical and Behavioral Health Services

The COVA Local PPO plan is a Preferred Provider Organization (PPO) plan that
provides comprehensive medical, preventive care, wellness benefits, and
immunizations. Members receive the highest level of benefits when visiting an in-
network provider for medical and behavioral health services.

Specialist referrals are not required. Admission to a hospital for an inpatient stay must
be approved in advance, or within 48 hours in the case of an emergency or birth of a
child.

While members receive the highest level of benefits when visiting an in-network
provider, the COVA Local PPO plan also offers out-of-network coverage for covered
medical and behavioral health services, routine vision benefits (through Blue View
Vision), and routine hearing benefits for an additional premium.

Prior authorization of benefits is not required, but is highly recommended. Members are
encouraged to contact Anthem to confirm that their provider is in the network and that the
service is medically necessary, and to minimize out-of-network costs.

The COVA Local PPO plan also allows for medical care when traveling outside Virginia
through the Biue Card® PPO program and medical care outside the United States through
the Blue Cross Blue Shield Global Core program.

Under the Employee Assistance Program (EAP), members receive up to four visits per issue
per plan year at no cost. The EAP is only available in-network through Anthem. Prior to
receiving EAP services, members should contact Anthem to verify that their provider is in the
network.

16




Outpatient Prescription Drug Benefits

The COVA Local plan has a mandatory generic drug program administered by Anthem.
If members receive a brand name drug when a generic equivalent is available, they are
responsible for the applicable brand copayment plus the cost difference between the
allowable charge for the generic equivalent and the brand name drug. There are no
exceptions for a brand name drug when a generic equivalent is available,

Prescription drugs are divided into four copayment tiers, depending upon the type of
drug: :

Drug Tiers Type of Drugs Copay Amounts

First Tier Typically generic drugs $15 copay for up to a 34 day supply
Second Tier Typically lower cost brand drugs | $30 copay for up to a 34 day supply
Third Tier Higher cost brand drugs $45 copay for up to a 34 day supply
Fourth Tier Spacialty drugs $55 copay for up to a 34 day supply

Home Delivery is also available through the outpatient prescription drug benefit.
Members can receive up to a 90-day supply through the mail at two times the copay of a
34-day supply.

Dental Services

All COVA Local Plans include routine diagnostic & preventive dental services. Each
employee may add expanded dental coverage to include primary, major and orthodontic
dental care for an additional premium.

Although members are not required to use an in-network provider for dental, they pay
less when using an in-network dentist. Non-network providers may balance bill
members for charges in excess of the negotiated discounis.

COVA LOCAL EGHP - Statewide Plan:

Medical, Behavioral Heaith, Prescription Drugs, and Vision and Hearing are
administered by Anthem, while Dental services are administered by Delta Dental
of Virginia through a subcontract with Anthem. Since the current contract expires
at the end of Fiscal Year 2019 (July 1, 2018 through June 30, 2019), the ptan will
procure a new contract effective Fiscal Year 2020 (July 1, 2019 through June 390,
2020).

The COVA Local HDHP is a High Deductible Health Plan (HDHP) that includes medical,

behavioral health and EAP, prescription drugs, and dental benefits. There is a separate
deduciible for the dental benefits.

17




Preventive medical care is covered with no deductible or coi}msurance. All other covered
medical, behavioral health, and prescription services are subject to the $1,750 employee
and $3,500 family plan year deductible and 80/20 coinsurance.

Employees have the same opportunity fo purchase expanded dental coverage under the
COVA Local HDHP Plan as the COVA Local PPO Plan. There is a separate deductible
for the expanded dental benefits.

Out-of-Network Coverage is not available.
The COVA Local HDHP is a Health Savings Account (HSA)-compatible plan. Since

COVA Local does not provide the HSA, members may estabiish and fund their own
HSA.

Eligibility for Coverage under a COVA Local PPO pian or the COVA Local
HDHP plan Is only for:

o Active Employees and their eligible Dependents (regardless of Medicare status)
o Non-Medicare-Eligible Retirees and their Non-Medicare Eligible Dependents

Which Medicare-Eligible individuals are not eligible to enroll or remain in a
COVA Local Plan?

o Medicare- Eligible Retirees
o Medicare-Eligible Dependents of any retiree

No Pre-existing Condition Exclusions

There are no p_re—existing condition exclusions in any COVA Local health plan.
VALUE ADDED BENEFITS

CommonHealth

The CommonHealth Wellness Program is a value-added benefit inciuded for COVA
Local groups. Since wellness programs often can help control claims costs, we

encourage you to take advantage of all that CommonHealth has to offer. Employees
and their dependents covered by any COVA Local program are eligible to participate.
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LiveHealth Online.com

Use a smartphone, tablet or computer to see a board-certified doctor in minutes —
anytime, day or night. LiveHealth Online is a fast and easy way to get medical care for
common medical conditions like the flu, colds, allergies, sinus infections, and more. The
cost is the same as a Primary Care Physician (PCP) visit.

Employee Assistance Program (EAP)

The EAP provides up to four counseling sesslons per issue free of charge to covered
participants and all immediate family members living in the home. A behavioral heaith
provider will determine the number of sessions (up to four) that is appropriate for a
members care. If additional treatment is required or condition severity calls for more
complex care, the member will be transitioned into the behavioral heaith program for
which copayments are required.

Future Moms

Future Moms is a prenatal program available at no cost to covered participants. This
program is designed to help women have healthy pregnancies and to help reduce the
chances of a premature delivery. A nurse consuitant works with the mother-to-be and
her physician during the pregnancy to determine what may be needed to help achieve a
full-term delivery. As soon as pregnancy is confirmed, members should sign up for the
program by calling 1-800-828-5891.

Although available in all COVA Local plans, only the COVA Local PPO Plans waive the
hospital copayment if the expectant mother enrolls in the Future Moms program within the
first- 16 weeks of pregnancy and satisfactorily completes the entire maternity management
program.

Once the baby is born, members can take advantage of online visits with a certified
lactation consultant, counselor or registered dietician at no extra cost through LiveHealth
Online. This program helps members take advantage of personalized support to help
with breastfeeding technigues, learn about baby hunger cues, foods to avoid, and more.

ADMINISTRATIVE RULES

Empiovyer Participation Requirements

1. The COVA Local Plan requires minimum enroliment of 5,000 employees and
10,000 total lives fo be implemented.

2. Employers shall participate for three consecutive years starting with the year that

they join the COVA Local plan. This requirement is known as the initial
commitment pericd.

19




3. Participating employers shall comply with all applicable Affordable Care Act
{ACA) requirements.

4. Participating employers are precluded from offering any health benefits coverage
to employees other than the COVA Local products, with the exception that
employers may offer “Dental Only” or “Vision Only” plans to their employees that
do not enroll in a COVA Local plan.

5, Only emp!dyers that participated in the entire preliminary approval process and
elect to join by January 15, 2018 will be allowed to participate in FY 2019 (July 1,
2018 through June 30, 2019).

6. Starting with the second year of the plan, employers may initiatly join at any time
during a given plan year. Employers that join after July 1 of a given plan year will
have a short plan year for the first year. In this event, the short plan year will
count as their first year of participation in the plan.

Eligibility

A. Active Employees

1. Employers will have significant discretion in defining “full-time employee” and
- “part-time employee” for purposes of defining eligibility. Employees must work
at least 20 hours per week to be eligible for coverage. All employees who
work at least 30 hours per week or otherwise qualify as a full-time employee
under the ACA must be defined as a full-time employeé.

2. Employers may choose to offer health benefits coverage to their elected
officials, regardless of the number of hours that the elected officials work;
however, an elected official who receives coverage and who works at least
30 hours per week or otherwise qualifies as a full-time employee under the
ACA must be defined as a full-time employee. An employer must decide at
renewal (or prior to open enrollment for the FY 2019 plan year), whether to
offer coverage to elected officials, and a Board Resolution is required for an
employer's elected officials to receive coverage. Employers are responsible
for enforcing eligibility rules for their participants.
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B. Non-Medicare Retirees, Non-Medicare Survivors, and Non-Medicare

Lona Term Disahility (LTD) Participants

1.

New COVA Local employers have the opportunity to offer coverage to Non-
Medicare Retirees, Survivors, and LTD Participants upon initial enroliment in
the COVA Local Program. During a subsequent renewal period, they may
then choose to discontinue any of these benefits at the start of the following
plan year, and existing participants will be terminated at that time. Employers
who decide not to offer these benefits upon initial enroliment will have one

~opportunity to offer coverage at the start of any subsequent plan year if they

do so during the relevant renewal period. Once any employer offers and then
discontinues any of these benefits, they will not have another opportunity to
do so again in the future. Specific eligibility provisions for Non-Medicare
Retirees, Non-Medicare Survivors, and Non-Medicare LTD participants may
be found in Attachment A (“COVA Local Eligibility Criteria for Non-Medicare
Retirees, Survivors, and LTD Participants™) of this document.

COVA Local will not offer Medicare supplemental coverage. Thus, Medicare
retirees and Medicare-eligible dependents of any retiree shall not be eligible
for coverage. H Medicare eligible individuals are incorrectly enrolled in
COVA Local, any claims costs paid to the Medicare-eligible individuals will be
borne by the employer, including prescription drug costs.

Plan Provisions

1.

Each plan year will run from July 1 to June 30. For example, the plan year
beginning July 1, 2018 will end on June 30, 2019.

COVA Local does not include a Total Population Health Program. This may be
re-evaluated at a later date once the plan has more experience.

Employers shalt offer all available plan options to all eligible employees.

COVA Local plans will follow plan design rules of corresponding state employee
health plans as closely as possible. To provide for accurate premium rate setting
and sufficient communications, there may be times when the changes made to
COVA Local occur the year after corresponding changes have been made in the
state employee health plan.

21




5. The COVA Local plan provisions shall apply the same rules regarding dependent
eligibility; however, each employer may opt at initial enroilment to exclude
coverage for spouses who have access to minimum essential heaith benefits (as
defined by the Affordable Care Act (ACA) through their own employer. During a
subsequent renewal period, the employer may then choose to include this
coverage for this category of dependent at the start of the following plan year.
Employers who decide to offer these benefits upon initial enroflment will have
one opportunity to cease this coverage at the start of any subsequent plan year if
‘they do so during the relevant renewal period. Once any employer offers and
then discontinues this coverage, they will not have another opporiunity to do so
again in the future.

. The COVA Local plan provisions shall apply the same rules regarding initial and
annual enroliment periods, and the events that would allow an election change
outside of the annual enrollment period (QMEs) as those that apply to the State
Employee Health Benefits program. Specific information may be found in
Attachment B (“COVA Local Dependent Eligibility, Enroliment and Changes”) of
this document. Any participating employer that has an existing Cafeteria Plan
document shall ensure that their document complies with the COVA Local plan
provisions and make any current and future needed amendments.

. Open enrofiment for the FY 2019 (July 1, 2018 through June 30, 2019) is
planned to occur during April and May 2018.

. Responsibility for claims paid in error due to failure of an employer to enforce
eligibility rules or to timely ferminate a participant due to non-payment of
premiums will be borne by the employer.

Underwriting Requirements

. All employers will be part of a single rating pool.

2. Employers leaving the plan at any time will be subject to an Adverse Experience

Adjustment (AEA) if the claims experience of the total pool has exceeded the
premiums. The AEA will be determined using a 3 year lookback period, and will
represent the employer’s portion of any pool deficit during the fookback period.
The employer’s portion of the deficit shall be determined by its pro rata share of
the pool's experience. The plan’s actuaries shall monitor and determine any
adverse experience adjustment.
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3. During year two and three of the plan, rate increases will be capped at the
actuarially-determined trend for the state employee health plan plus 3%. The
actuarially determined trend is defined as the change in per capita health care
costs due fo the health care inflation and changes in utilization.

4. To participate in the COVA Local plan, an employer must meet a minimum
patticipation requirement of 70% for active employees. If an employer does not
meet the minimum participation requirement, then the employer will not be able
to participate in the next plan year. This rule supersedes the initial commitment
period rule listed above. '

5. Employers must make a minimum employer contribution of 75% of the basic
plan’s (“COVA Local PPO Basic” or “COVA Local HDHP Basic®) “Employee
Only” premium for full-time employees; and for part-time employees, employers
must make a minimum employer contribution of 50% of the amount paid for full-
time employees. For example, if an employer makes an employer contribution of
80% for full-time employees, then it must make an employer contribution of at
least 40% for part-time employees. No employer contribution is required for
dependents or retirees.

8. The COVA Local plan will have stop-loss protection based on the size of the.
pool. :

Billing

1. Ali billing is group billed. Employers shalt collect premiums from all of their
enrollees, regardless of employee status, and pay total group premium to the
billing agent designated by the Department of Human Resource Management
(DHRM).

ACA Reporting

1. DHRM shall provide ACA reporting for an employer if the employer has
participated in COVA Local or a combination of COVA Local and The Locai
Choice (TL.C) health plan for the entire calendar year. The employer must
provide written authorization for DHRM to do the reporting, and provide all
information that DHRM requests in a timely manner and in the required format.

2. DHRM will provide COVA Local-related data to employers that participated in a

COVA Local plan for a partial calendar year which they may use in preparing
their own reports.
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ADDITIONAL INFORMATION

More information is available in the Comparison of Benefits document found later in this
package.

if you have questions about eligibility or policy administration, please contact the DHRM
Office of Health Benefits at (804) 225-3642 or toil-free at (888) 642- 4414 You may also
send inquiries by e-mail to ohb@dhrm.virginia.gov

Visit the COVA Local Health Plan Informatlon web page at
http://www. dhrm.virginia.gov/healthcoverage/localoptionstateplaninformation for more

extensive information about the program.
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Attachment A

COVA Local Eligibility Criteria for Non-Medicare Retirees, Survivors,
and LTD Participants

Issued November 30, 2017

New COVA Local employers have the opportunity to offer coverage to Non-Medicare
Retirees, Survivors and LTD Participants upon initial enrollment in the COVA Local
Program. During a subsequent renewal period, they may then choose fo discontinue
any of these benefits at the start of the following plan year, and existing participants will
be terminated at that time. Employers who decide not fo offer these benefits upon initial
enrollment will have one opportunity to offer coverage at the start of any subsequent
plan year if they do so during the relevant renewal period. Once any employer offers
and then discontinues any of these benefits, they will not have another opportunity to do
so again in the future.

NON-MEDICARE RETIREES

COVA Local employers can opt to newly offer or continue offering coverage to Non-
Medicare Retirees effective July 1, 2018, based on the eligibility criteria provided below.
Any employer that currently offers Non-Medicare Retiree coverage may move existing
Non-Medicare Retirees to COVA Local coverage as long as they are otherwise eligible
based on DHRM policy. However, coverage for newly-eligible Non-Medicare Retirees
will be available only on a prospective hasis.

The following eligibility criteria must be met:

+  The employee must be eligible for coverage as an active employee (not including
Extended Coverage) at the time of termination (last day of coverage as an active
employee); :

+ The employee must enroll within 31 days of the termination/retirement date.

For employers that offer a defined benefit plan (DBP):

+  The terminating DBP employee must be eligible for and take an immediate
retirement benefit from their COVA Local employer’s defined benefit retirement plan.

For employers that also offer a defined contribution plan (DCP):

+ The terminating DCP employee must meet the age and service requirements of the
COVA Local employer’s defined contribution plan (no distribution required).
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+  If the COVA Local employer offers only a DCP, the terminating employee must meet
the age and service requirements of the Virginia Retirement System’s defined
contribution plan for state employees.

Coverage will continue based on the policies of the Department of Human Resource

Management, including coverage of family members based on the same eligibility
criteria as those for active employee family members.

NON-MEDICARE SURVIVORS

COVA Local employers can opt to newly offer or continue offering coverage to Non-
Medicare Survivors effective July 1, 2018, based on the eligibility criteria provided
below. Any employer that currently offers Non-Medicare Survivor coverage may move
existing Non-Medicare Survivors to COVA Local coverage as long as they are otherwise
eligible based on DHRM policy. However, coverage for newly-eligible Non-Medicare
Survivors will be available only on a prospective basis.

Regardless of an employer's decision to offer continuing Survivor coverage, covered
family members of active COVA Local employees will be covered until the end of the
month after the month in which the covered employee dies, including receiving the
employer premium contribution. The membership level may not be changed during the
additional month of coverage.

Coverage for surviving family members of retirees or LTD participants will terminate at
the end of the month in which the retiree or LTD participant’s death occurs (no
additional month of coverage).

Non-Annuitant Survivors

For COVA lLocal employers who decide to offer coverage for Survivors effective July 1,
2018, any family member who is covered at the time of the employee’s or retiree’s
death may continue health plan coverage if they enroll within 60 days of the empioyee’s
or retiree’s death, regardless of their Survivor annuity status.

Non-annuitant surviving spouses may be covered until remarriage, obtaining alternate
health insurance coverage, or death. Non-annuitant surviving children may be covered
until the end of the year in which they turn age 26, and if they meet the eligibility criteria
for an adult incapacitated dependent, they may be covered after age 26 until they are
no longer incapacitated. Additional family members (those not covered at the time of
the employee’s/retiree’s death) may not be added as non-annuitant survivors.

Annuitant Survivors

If applicable, survivors of employees and retirees who are eligible for and take an
immediate survivor benefit from the COVA Local employer’s defined benefit retirement
plan are eligible to enroll in Survivor coverage if they do so within 60 days of the
employee’s or retiree’s death. This is not contingent upon existing enrollment at the

26




time of the death as long as the employee or retiree was enrolled in coverage at the
time of death. Depending on the specifics of each employer’s retirement options, this
may not be available to employees/retirees of all employers (e.g., employers that only
offer a defined contribution retirement plan). Survivors who opt to take a lump sum
survivor benefit are not eligible to enroll as a Survivor (unless they qualify as a non-
annuitant).

After enroliment, an annuitant surviving spouse can maintain coverage during his or her
lifetime, but eligibility limits apply to dependent children of the surviving spouse. An
annuitant surviving spouse can add dependents based on the program’s eligibility
criteria, including a legal spouse. However, upon the death of an annuitant surviving
spouse, covered dependents will lose coverage at the end of the month in which the
death occurs, but they may be offered Extended Coverage for up to 36 months. (While
death of a surviving dependent is not generally an Extended Coverage qualifying event,
DHRM policy aliows for these expanded continuation coverage criteria.) Annuitant
surviving children covered without a parent may maintain coverage based on the
eligibility criteria for dependent children.

Stepchildren covered at the time of the employee’s/retiree’s death may continue
coverage based on the eligibility provisions for non-annuitant Survivors. If they are
eligible dependents of an annuitant surviving spouse, they may be added to coverage
with a qualifying midyear event or at open enroliment.

However, if the covered surviving spouse who is the natural or legal adoptive parent of
the deceased employee’sfretiree’s stepchildren dies, and the children are not otherwise
eligible for Survivor coverage in their own right, their eligibility is lost. Under these
circumstances, the children’s loss of dependent child status would be an Extended
Coverage qualifying event and would require the offer of 36 months of Extended
Coverage.

Upon the death of an annuitant surviving spouse of a deceased employee or retiree, a
new spouse covered under his/her membership will terminate at the end of the month in
which the surviving spouse’s death occurs. There is no Survivor coverage available to
the spouse of a Survivor. However, dependents covered on the day before the death
who lose coverage due to the death may be offered Extended Coverage for 36 months
per DHRM policy.

NON-MEDICARE LTD PARTICIPANTS

COVA Local employers can opt to newly offer or continue offering coverage to Non-
Medicare LTD participants effective July 1, 2018, based on the eligibility criteria
provided below. Any employer that currently offers Non-Medicare LTD coverage may
move existing Non-Medicare LTD participants to COVA Local coverage as long as they
are otherwise eligible based on DHRM policy. However, coverage for newly-eligible
Non-Medicare LTD participants will be available only on a prospective basis.
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Newly-eligible LTD participants and their eligible family members must enroll within 31
days of their termination from active employee coverage (or termination of eligibility for
active coverage), which is generally the end of the month in which short term disability
(8TD) is exhausted. Increasing membership at the start of LTD coverage is not
allowed unless there is a separate qualifying mid-year event that is consistent with the
addition.

Coverage will continue based on the policies of the Department of Human Resource
Management for active employee family members.
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Attachment B

COVA Local Dependent Eligibility, Enroliment and Changes

Issued November 30, 2017

DEPENDENT ELIGIBILITY

The Following Dependents Are Eligible for Coverage Under the COVA Local
Health Benefits Program

The employee must provide proof of dependent eligibility whenever a dependent is added to the
health plan. If it is determined that a person is covered in error, the plan has the right to take
corrective action. Dependents of non-Medicare retirees, Survivors and Long-Term Disability

(LTD) participants are defined the same as dependents of “Employees.”

The Employee’s Legal Spouse

The marriage must be recognized as legal in the Commonwealth of Virginia. Ex—spouses are not

eligible, even if there is a court order.

The Employee’s Children

The following eligible children may be covered to the end of the calendar year in which they turn
age 26 (the plan’s limiting age). The age requirement may be waived for adult incapacitated

children.

Natural or Adopted Children and Children Placed for Adoption

Stepchildren
A stepchild is the natural or legaily adopted child of the employee’ s legal spouse. Such
marriage must be recognized by the Commonwealth of Virginia.

Other Female or Male Child

An “other female or male child” is an unmarried child for whom a court has issued a final
order naming the employee (and/or the employee’s legal spouse) as sole permanent
custodian prior to the child's 18" birthday. Custedy may not be shared with anyone
other than the employee and the employee’s legal spouse. [n addition, the child must
fulfill the following criteria:

« child’s principal place of residence is with the employee;
« child is not self-supporting and relies on the employee for financial support;

o Exception for Grandchildren
If the employee {or employee’s legal spouse) shares custody of their grandchild
with their minor (under age 18) dependent who is the parent of the grandchild,
then the grandchild may also be covered if.
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«  the grandchild, the minor dependent (who is the parent), and the employee’s
legal spouse (if applicable) all live in the same principal residence as the
employee,;

+ both the minor dependent and the grandchild are unmarried;

« neither the minor dependent nor the grandchild are self-supporting, and they
rely on the employee for financial support;

+  the custody of the grandchild is not shared between anyone other than the
employee, the employee’s legal spouse and the minor dependent.

The minor dependent must meet all of the eligibility requirements of a
dependent child. Once the minor dependent turns 18, the employee or
employee’s legal spouse (if applicable) must receive sole permanent custody
of the grandchild for the grandchild to remain eligible.

Incapacitated Dependents
Aduilt children who are incapacitated due to a physical or mental health condition may continue
to be covered as long as the child was covered by the health plan and the incapacitation existed
prior fo the termination of coverage due to the child attaining the plan’s Elmltmg age. The
employee must make written application, along with proof of incapacitation, prior to the child
reaching the plan’s limiting age. Such extension of coverage must be approved by the health
plan and is subject to periodic review. The child must five full-time with the employee, not be
matried, not be self-supporting, and rely on the employee for financial support. In cases where
~ the natural or adoptive parents are living apart, living with the other parent will satisfy the

_ condition of living with the employee. Furthermore, the support test is met if the child is not self-
supporting and relies on either the employee, the other parent, or a combination of the
employee and other parent for financial support. Should the health plan find that the child no
longer meets the criteria for coverage as an incapacitated child, the child’s coverage will be
terminated at the end of the month following notification from the health plan to the enrollee.

Who Is Not Eligible For Coverage

There are certain categories of persons who may not be covered as dependents under the
program. These include dependent siblings, grandchildren (except as otherwise specifically
covered), nieces, and nephews except where the criteria for “other children” are satisfied.
Parents, grandparents, aunts, uncles, and any other individuals not specifically listed as eligible
in this section are not eligible for coverage regardless of dependency status.

Employees cannot cover a person as a dependent unless that person is a U.S. citizen, U.S.
resident alien, U.S. national, or a resident of Canada or Mexico. Employees who enroll or fail to
remove ineligible persons may be excluded from the program for a period of up to three years.
in addition, the employee will be responsible for claims paid in error and may be responsible for
maintaining the existing membership level until the start of the next plan year based on IRS
Section 125 requirements.

ENROLLMENT AND CHANGES

There are only certain times when the employee may enroll, add, or delete eligible dependents
in a health benefits plan, or change plans. The employee must remove anyone who is no longer

eligible for the plan within 60 days of losing eligibility, and the termmatlon date will be the end of -

the last month during which eligibility requirements were met.
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When Newly Eligible

The employee has up to 30 calendar days to enroll from their “date of hire” or the date they
hecome eligible for health henefits. The 30-day countdown period begins on the first day of
employment or eligibility. If the enrofiment action is received within the 30 calendar day time
frame, coverage will be effective the first of the month following the date of employment or
eligibility. If that date is the first day of the month, the coverage begins that day.

During the Annual Open Enroliment
Open enrollment occurs in the spring and is the employee’s opportunity to make changes in
their heaith benefits plan and/or type of membership. The benefits and premiums associated

with open enrollment elections will be effective July 1 through June 30 of the following plan year.

Open Enrofiment elections are irrevocable once the open enroliment period ends.

Qualifying Mid-Year Events (Changes Outside Open Enroliment)

Employees may make membership and plan changes during the plan year that are based on
qualifying mid-year events. The employee must submit the change within 80 calendar days of
the event. The countdown begins on the day of the event. Normally the change will be effective
the first of the month after the date an election change request is received. There are two
exceptions fo the prospective effective date rule. These include HIPAA Special Enrolliment
Provision for Birth, Adoption and Placement for Adoption and terminations required by the plan
which are covered later in this section. In addition, once the employee has submitted a valid
election that election is binding and may not change after it takes effect. The following events
permit or require a plan and/or membership change outside open enroliment, but only if the
change is made on account of, and corresponds with the qualifying-mid-year event:

+  Birth, Adoption, or Placement for Adoption

+  Child Covered under the health plan Lost Eligibility

+ Death of Child

+  Death of Spouse

+ Divorce

+  Employment Change — Beginning/Ending a Leave Without Pay

+  Enroll in a Qualified Health Plan through the ACA Marketplace Exchange
+  Medicare or Medicaid Entitlement

+  HIPAA Special Enrollment -

+ Judgment, Decree, or Order to Cover a Child

+  Lost Eligibility under Governmental Plan

+  Marriage

+  Move Affecting Eligibility for Heaith Care Plan

+  Other Employer's Open Enroliment or Plan Change

+  Spouse or Child Gained/Lost Eligibility under Their Employer’s Plan

Birth, Adoption or Placement for Adoption

Employees have 60 days from the day a child is born to add the newborn to their health plan. If
the child is adopted, they have 60 days from the date of adoption or placement for adoption.
When the enrollment action is received by the employer within the 60-day time frame, the child
will be added to health plan coverage the first of the month_during which the birth, adoption or
placement for adoption took place.
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Terminations Required by the Plan _

Terminations required by the plan due to loss of eligibifity include events such as divorce or loss
of a child's eligibility. In cases where there is a loss of dependent eligibility, the effective date of
the change is based on the date of the event. The employee still has 60 calendar days to submit
the enroflment action to remove the ineligible dependent. However, the change is effective the
end of the month in which the dependent lost eligibility.
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COVA Local Plan Proposal

Comparison of Benefits
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« One person $3c00 $1,750

« TWO Or more persons $600 $3,500

Qut-of-pocket expense limit — per plan year

+ One person $1,500 $5,000

« TWO or more persons $3,000 $10,000

Doctor’s visits '

+ Primary care physician $25 20% after deductible

+ Specialist $40 20% after deductible

Hospital Services

« inpatient $300 per stay 20% after deductible

+ Outpatient $125 per visit 20% after deductible

Emergency Room Visits $150 per visit 20% after deductible
{waived if admitted)

Ambulance Travel 20% after deductible 20% after deductible

Outpatient diagnostic, laboratory, tests, injections 20% after deductible 20% after deductible

and x-rays

'c“hf:f:gt“h:f; s (includes IV or injected 20% after deductible 20% after deductible

OQutpatient therapy visits

+ Occupational and speech therapy $25 PCP/{$35 specialist 20% after deductible

+ Physical therapy only $15 20% after deductible
$25 PCP/$35 specialist 20% after deductible

+ Physical therapy and other refated services,
including manual intervention & spinal manipulation

+ Chiropractic services (30-visit plan year limit per
member}

$25 PCP/$35 specialist

20% after deductible

Applied behavioral analysis (ABA) for autism

spectrum disorder — ages 2 through 10 $28 per service 20% after deductible
Behavioral health ’

+ Medical and non-medical behavioral visits 525 20% aiter deductible
+ Inpatient residential treatment $300 per stay . 20% after deductible
¢ Intensive outpaﬁent treatment (|OP) $125 per epiSOde of care 20% after deductible
Employee Assistance Program (EAP) $0 $0

Up to 4 visilts per incident

Prescription drugs — mandatory generic
Retail Pharmacy

Up to 34-day supply
$15/630/845/855

Up to 34-day supply
20% after deductible

Home Delivery Pharmacy Up to 90-day supply Up to 80-day stupply
$30/860/390/8110 20% after deductible
Dental Services '
+ Diagnostic and preventive %0 %0
Annual Routine Vision Exam Optional benefit* Not available
Annual Routine Hearing Exam Optional benefit* Not available
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Weilness & preventive services

+  Office visits at specified intervals, immunizations, lab and x-

rays

«  Annual check-up visit {primary care physician or specialist)
immunizations, Jab and x-rays

+  Routine gynecological exam, Pap test, mammography
screening, prostate exam {digital rectal exam), prostate
specific antigen {PSA) test, and colorectal cancer screening

Expanded Dental , Optional Benefit* Optional Benefit*
v Maximum benefil — per member $2,000 $2,000
+ Deductible $50/$100/$150 $50/$100/3150
+  Primary (basic) care 20% after deductible 20% after deductible
' Comp[ex restorative (in]ays' onfays] Crowns, 50% after deductible 50% after deductible
dentures, bridgework)

. Orthodontic 50% no deductible 50% no deductible
--Lifetime maximum benefit $2,000 $2,000
Routine Vision Optional Benefit* Not available
{once every plan year)
+  Routine eye exam $40
+  Eyeglass frames 80% after plan pays $100 Not available
+ Lenses
--Eyeglass lenses (standard plastic, single, bifocal or | $20
trifocal) or
--Contact lenses —

v Conventional** 85% after plan pays $100

+  Disposable** Balance after plan pays

$100
+  Non-elective™ Balance after plan pays
$250

Routine Hearing Optional Benefit* Not avaitable
+ Routine hearing exam 340

{once every pian year)
« Hearing aids and other hearing-aid related services
{once every 48 months)

+ Benefit maximum

Balance after plan pays
$1,200

$1,200

Out-of-Network

Optional Benefit*
Plan payment reduced by
25%. Balance billing may

apply.

Not available except in an
smergency.

*Optional benafits are offered for an additional premiurs, and may be purchased In combinations as shown on the monthly premiums chart. *Elective contact lenses

are inlis of eyeglass lenses. Non-eleciive lenses are covered when eyeglasses are notan opticr for vision correction.

These benefit designs are the same as the comparable state plans. This is only an overview of your health care-benefits. For defails, see the appropriate
Member Handbook, or plan document, or visit htfp:/fwwny.dhimm, virginia,aowhealthcovsrage/ocalopfionsiatepianinicrmation,
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**0out-of-Network”
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COVA LOCAL (CL) MINIMUM EMPLOYER CONTRIBUTION RATES FY 2019
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COVA Local Plan Proposal

How to Enroll

o Adoption Agreement
o Explanation of Memorandum of Understanding (MOU)
o Memorandum of Understanding (MOU)
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Raguired Agreements

An Adoption Agreement as well as a Health Insurance Portability and Accountability Act
(HIPAA) Memorandum of Understanding (MOU) must be completed by the employer to
enroll in the COVA Local Program. The completed Adoption Agreement and MOU
must be received by the Department of Human Resource Management (DHRM) by
January 15, 2018 for your group to be eligible to participate in the FY 2019 plan year
(July 1, 2018 through June 30, 2019), which will be the inaugural year of the COVA
Local Health Benefits Program. Minimum enroliment requirements must be met for the
program fo be implemented.

The Adoption Agreement acknowledges the rights, duties and responsibilities of DHRM
and the employer. The MOU outlines responsibilities under HIPAA. Signed originals of
the Adoption Agreement and MOU are required.

Prins, Complets, Sign and Send your Adoption Agreement and MOU {o:

COVA Local Health Benefits Program
Commonwealth of Virginia

Department of Human Resource Management
101 North 14" Street, 13" Fioor

Richmond, VA 23219

If you have queétions about enrolling in the COVA Local Program, you may contact the
DHRM Office of Health Benefits by:

Telephone: (804) 225-3642
(888) 642-4414
Email: ohb@dhrm.virginia.gov

DHRM will return executed copies of your agreements once they are approved.
Employer Data Sheet

Groups that enroll in the program will be sent an Employer Data Sheet and enroliment
packages in early 2018. The Employer Data Shest confirms rates, eligibility and
contribution levels. You will be required to complete and submit this data sheet to
DHRM. The enroliment packages will include a summary of benefits for each plan being
offered, enroliment instructions and an Enroliment Form. '
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WHEREAS, the Department of Human Resource Management of the Commonwealth of Virginia
(hereinafter referred to as the "Department”), has established the COVA Local Health Benefits
Program (hereinafter referred to as the "Program’) effective July 1, 2018, and

WHEREAS, the Governor and General Assembly have approved such Program; and

WHEREAS, pursuant to §2.2-1204 of the Code of Virginia, local employers may, by making
proper application and complying with the regulations governing the Program, participate in the
Program; and

WHEREAS,
thereinafter called the "Employer"} is eligible to and authorized to participate in the Program and
bacome a party to any agreements established to carry out the funding of the Program, and
wishes to adopt said Program for the benefit of its eligible employees, and to become a party to
said agreements,;

NOW, THEREFORE, effective as of " , 20__ (today’s date), the Employer,
acting herein by and through its duly authorized representatives, hereby adopts the Program for
all of its eligible employees and subscribes to the provisions of the regulations and all agreements
refated thereto by and between the Department and any third party, effective .
20 (effective date of coverags}, all in accordance with the following:

(1) The Employer agrees to comply with the rules and regulations governing the Program and
the duties of Employers set forth therein. These duties include, but are not limited to, the
following:

+  Execute an adoption agreement;

+  Remit total premiums, including employer and employee contributions, to the Department
or its designee as set forth in guidance;

+  Provide employees with enroliment forms, and process and certify the same;

.+ Serve as a channel of communication between the Department and employees;

.« Otherwise assist in administration of the Program as requested by the Depariment.

{2) The employer agrees fo be bound by all of the terms, provisions, conditions and limitations of
the Program and any agreements which are pertinent to any entity defined as an "Employer"
therein, with respect to its employees efigible for participation in the Program.
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{3) The employer agrees to participate in the Program for three consecutive years starting with
the year it jeined the Program.

{4} The employer agrees to comply with all applicable Affordable Care Act (ACA) requirements.

(5) The Employer agrees that the Department shall act as Plan Administrator for the Employer
and its employee-participants under the Program in the same manner in which the Department
acts for state employee-participants.

{8) The Employer agrees to provide 90 days notice to the Department in the event it wishes to
cease participation in the Program. The Employer shall be obligated to pay any and all
contributions otherwise required through the date of termination and interest related thereto as
well as any adverse experience adjustment which may apply with respect to the year the
termination occurred.

(7) The Employer understands and agrees that non-payment of contributions shall be considered
a breach of the adoption agreement and the employer may be obligated to pay damages. In the
event that the Employer terminates participation, such termination can only be prospective and
the employer shall be obligated to pay the greater of past contributions or actual ciaims incurred
during such period and any interest and damages that may be associated with such non-
payment. In no event will the Department return to the Employer contributions made for ineligible
employees,

(8) The Employer agrees to furnish from time to time such information with reference to its
employee participants as may be required by the Plan Administrator.

{9) The Employer agrees to reimburse the Department for costs, expenses or settlements,
including the Department's reasonable attorney’s fees, incurred by the Department as a resuit of
any employee’s filing a lawsuit based on the Employer’s disregard of the regulations or viotation
of this adoption agreement.

{10) The “effective date of coverage” shall mean, in regard to the Employer and its employee
participants, the date on which coverage begins for the Employer and its employee participants.

IN WITNESS WHEREQF, this agreement has been executed on behalf of the Employer, and its
seal hereunto affixed by its duly autherized representatives on this day
of , 20

Attest: By:

{Witness) {Decision Maker)

it is hereby certified that the Employer is eligible to become signatory to the Health Benefits
Program and that its participation in the Program has been approved.

Department of Human Resource Management:

Dated: By: _
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The Office of Health Benefits of the Department of Human Resource Management has
adopted revised practices to assure the privacy and confidentiality of health information
for the employees of COVA Local employers and to comply with the privacy
requirements specified by the Health Insurance Portability and Accountability Act
(HIPAA) of 1996. It is important that that each employee within your agency’s Benefits
Office knows, understands, and abides by these new practices. These practices are
intended to restrict access to the health information by your benefits staff. and minimize
exposure to the federal penalties and sanctions associated with the HIPAA Privacy
Regulation.

HIPAA Qverview

The Health Insurance Portability and Accountability Act (HIPAA) was signed into law by
President Clinton on August 21, 1896. The Act was conceived to guarantee that health
insurance coverage is available to workers and their families in the event of a job change
or job loss. The original scope was expanded to require the Secretary of Health and
Human Services (the Secretary) to include provisions for standardizing the data content
and format for electronic transactions (ED1), guarantee the privacy of confidential
personal health care information, and secure the physical access to records.

Title | — Health Insurance Portability
Title | protects health coverage by:

+ Increasing a new hire's ability to obtain health coverage for self and dependents.

+ Lowering an individual's chance of losing health care coverage through a job or
through individual health insurance.

+  Helping an individual maintain continuous heaith coverage for self and dependents in
the event of a job change.

+  Helping individuals buy health insurance coverage if coverage is lost under an
employer's group plan.

HIPAA provides special enroliment rights that limit the use of pre-existing condition
exclusions; prohibits group health plans from discriminating by denying coverage or
excessively charging someone with past or present poor health, and provides speciai
provisions to renew employer health plans.

Title Il — Administrative Simplification

Privacy and security of data must be assured in an environment where employee health
care data is more accessible by providers and employers; therefore, the Secretary was
given the authority to create national standards to protect individuals’ medical records

43




and other personal health information, and set boundaries on the use and release of
health records by establishing safeguards that health care plans must achieve.

The regulations identify the following required procedures for the Health Plan:

+  Provide information to members about their privacy rights and how their information
can be used. .

+  Adopting clear privacy procedures. _

+  Training employees who work with protected information to understand privacy
procedures.

+  Appointing a Privacy Official responsible for assuring that the privacy procedures are
adopted and followed.

+  Securing protected heaith information (PHI) so that it is available to only those with a
legitimate need to know. Personally identifiable health information (PHI) means
information, in any form, that relates to:

(A) any physical or mental health condition of an individual;
(B) provisions of health care to an individual; or
(C) any payment for health care to an individual.

In response to the regulations, the Office of Health Benefits Programs:

+ will be providing Privacy Notice and Plan Amendments for all employees eligible for
the COVA Local Health Benefits Program to the employer's Benefits Office for
distribution,

+ has adopted and will maintain privacy procedures,

+ has appointed a Privacy Official, and

+ will implement procedures to secure protected health information.

In order to ensure the security of the protected heaith information, we recommend that
alt employees be directed to the Claims Adininistrator with all claim issues. If the
employer's Benefits Office is asked to assist in the claim resolution, they must be mindful
of the HIPAA privacy regulations, Benefit Administrators must have a complete
understanding and abide by the HIPAA privacy policies established by the Office of
Health Benefits. Additionally, employers must establish and enforce sanctions for those
employees who violate these policies. For those employer contacts with an e-mail
address on file, our office will forward an electronic copy of the HIPAA Privacy training
information and copies of the Office of Health Benefits Privacy Policies and Procedures
manual. For the employers without e-mail access, we will forward copies of the
documents under separate cover.

Enclosed you will find a Memorandum of Understanding regarding the Privacy of
Protected Health information. Please sign and return this memorandum to the Office of
Health Benefits by January 15, 2018
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Memorandum of Understanding
(Privacy of Protected Health Information)

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) of 1996,
and its implementing regulation, the Standards for Privacy of Individually Identifiable
Health Information, 65 Fed. Reg. Section 84,462 et seq. (Dec. 28, 2000} and all
subsequent provisions and Federal guidance {HIPAA Privacy Rule), The Office of
Health Benefits (OHB), and employer, named on the signature page of this
agreement, wish to enter into an agreement that addresses the requirements of the
HIPAA Privacy Rule with respect to the employer’s role in administering the heaith
benefits plan for the group’s employees.

I. This agreement is intended to ensure that the employer will establish and implement
appropriate safeguards (including certain administrative requirements) for Protected
Health Information (PHI) as regulated by the Secretary of Health and Human Services
and outlined in the OHB HIPAA implementation package.

As used in this agreement PHI means individually identifiable health information
maintained and transmitted in any form or medium, including, without limitation, all
information (including demographic, medical, and financial information), data,
documentation, and materials that is created or received by a health care provider,
health plan, plan sponsor, employer, or heaith care clearinghouse, and relates to: (A)
the past, present, or future physical or mental health or condition of an individual; (B)
the provision of health care fo an individual; or (C) the past, present, or future payment
for the provision of health care to an individual, and that identifies or could reasonably
be used to identify an individual.

[l. The employer acknowledges and agrees that in providing administrative
assistance fo employees and the COVA Local Health Benefits Program,

a. The employer may, receive, use, or disclose PHI. However, the sharing of
PHI is restricted to those individuals who have a need to know the
information in order to assist the affected individual and the information
will be maintained in the strictest of confidence.

b. When requesting, using or disclosing PHI the employer must make
reasonable efforts to limit PHI to the minimum necessary to accomplish
the intended purpose of the use, disclosure or request.

¢. All protected information received by the employer should be secured and
accessible only to benefits personnel who have been authorized to assist
the employee.

I1l. As a member of the COVA Local program it is understood that the employee
handbooks will serve as part of the COVA Local wraparound plan document for
employers who participate in the program. Furthermore, the employer agrees to: (1)
not use or further disclose protected health information other than as permitied or
required by the plan documents or as required by law; (2) ensure that any
subcontractors or agents to whom the employer provides protected health information
agree to the same restrictions; (3) not use or disclose the protected heaith information
for employment-related actions; (4) report to the group healith plan any use or
disclosure that is inconsistent with the plan documents or this regulation; (5) make the
protected health information accessible to individuals; (6) allow individuals to amend
their information; (7) provide an accounting of its disclosures; {8} make its practices

45




available to the Secretary of Health and Human Services for determining compliance;
(9) return and destroy all protected health information when no longer needed, if
feasible; and (110) ensure that the firewalls have been established between those
functions required to administer the health benefits pian and all other functions
conducted by the employer.

IV. The employer acknowledges that any infraction of these referenced regulations
by the employer or employer's representative may result in sanctions or penalties for
noncompliance. These penalties are imposed by the Office of Civil Rights (OCR}),
which include criminal fines and/or imprisonment. The severity of the penalties
varies depending on the violation (see the implementation package for more specific
information). The employer agrees that any such penalty imposed by OCR, which is
resultant of any action, or inaction taken by one of their representatives, will be the
responsibility of the empldyer.

V. The undersigned hereby agree fo the provisions contained in this memorandum of
understanding:

by:
{Signature) {Date)

{(Name)

(fit]e)

(Employer's Name)

by:
(Signature) (Date)

Gene Raney
Director, Office of Health Benefiis
Department of Human Resource Management
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