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City of Newark
GUIDE TO SELECTION OF HEALTH BENEFITS FOR

2012

BOOKLET EFFECTIVE JANUARY 1 TO DECEMBER 31, 2012

The purpose of this booklet is to provide you vgtneral information regarding your health bengfiians offered
through the City of Newark. Eligible individualseaencouraged to review the content of this boogtér to
enrolling in their benefit options.

In Review:

Throughout 2011, the City has been actively engageskploring opportunities to enhance the medhmefits it
offers to active employees, retirees and theiitdbgdependents, and to simultaneously exploreyeoption to control
rapidly spiraling health costs. Additionally, théyChas also been committed to simplifying and elifieg the claims
processing experience to save you time and money.

In 2011, the City continued its efforts to provigeu with superior coverage while meeting its ongoabligation to
manage the challenges associated with rapidly &stglhealth care coverage costs. To accompliséetigeals, on
January 1, 2010, the City introduced the Horizore&ti Access Plan which replaced the Horizon HMO Aetha
HMO Plans. The Direct Access Plan offers 100% cayerafter the payment of a small co-pay for alleced in-
network services. The Direct Access does not reqgou to first see a primary care physician; seggndwill have
access to certain out of network benefits through Blue-Card PPO network and third, you will haeeess to a
national network of providers rather than beingtiéu to providers located in New Jersey.

At the beginning of 2010, the City also began aiffgryou the opportunity to join Horizon’s Dental @be Plan E
which is a Dental Maintenance Organization Plan difers many routine dental services covered &% Qvith no
Plan maximum. For much more detailed informationuttihe Direct Access Plan and Horizon’s Dental iCadlan
E, as well as the currently offered consolidatealdtronal Plan please refer to pages 3-5 and i4isrBooklet. Pleaseg
also refer to page 13 in this Booklet to learn attbe employee contribution schedule that will beffect in 2012.

NEW FOR 2012:

As per Chapter 78, which took effect on June 28,12@he City will offer a third medical plan optiorThe Horizon
Advantage Exclusive Provider Organization (EPO)nptielivers in-network only benefits through the idon

Managed Care Network (the same network as the muB&ect Access Plan). The plan also offers thpaexied
BlueCard® PPO program for members outside New yefSBEO members have in-network access only; out
network coverage is only provided in medical emeaies. This plan is a lower cost alternative amdstrictly

voluntary for 2012.

Chapter 78 also requires that the City establiBleaible Spending Account (FSA). An FSA allows dayges to use
payroll withholdings of pretax dollars to pay far aut-of-pocket medical, dental, or vision expensése maximum
amount you can set aside for the year is $2,500u rust use all your funds in the calendar ye&@04df2 or you will

lose access to those funds. More information oA'§®iill be provided at the educational sessiof$ease refer tg
page 2 of the booklet for dates, times and location

OPEN ENROLLMENT/FAIR

Open Enrollment is a time for you to make changeydur elections, enroll for the first time, and/dd/drop
dependent coverage. Whatever you choose to dusatirne will be effective January 1, 2012 througgcember 31,
2012. If you do not comply with the open enrollmguidelines with regard to providing necessaryutoents and/or|
the required forms within the allowed window of énmdependent coverage may be at risk and/or youb@aaenied a
desired change with the next opportunity for chargging during next year’s Open Enrollment. Oneeption which
permits mid-year changes is qualifying events (narriage, divorce, birth, adoption, death of sgousss of spousa
coverage).

The Fair which occurs during Open Enrollment pregigou with the ability to meet representativesnfeach of the
carriers that administer your various benefit paogs and ask questions.

Open Enroliment will be held this year from Novembe 28, 2011 to December 16, 2011. The Open Enrollnten
Benefits Fair/Meeting Schedule is on Page 2.

Attention: If any inconsistencies exist between #hinformation contained in this booklet and the praider
contracts, the contracts prevail. Members shouldefer to their benefit booklets or contact the carfer on
specific entitlement information.
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Open Enrollment will be held this year from Novembe 28, 2011 to December 16, 2011. The Open EnrollimteBenefits Fair/Meeting Schedule
is immediately below:

Location Address Date/Time
Monday, November 28th- 9:00 a.m. to 12:0d
POLICE COMMUNICATION 311 WASHINGTON STREET p.m. /Friday, December 9th- 9:00 a.m. to
BLDG (Police and Fire) 12:00 p.m

Friday, December 2nd—
9:00 a.m. to 12:00 p.m.

Thursday, December 8th—
9:00 a.m. to 12:00 pm

Thursday, December 1st 6:00 a.m. to
SANITATION 62 FRELINGHYSEN AVENUE 8:00 a.m. anduesday, December 6th-
12:00 p.m. to 2:00 pm.

LIBRARY 5 WASHINGTON STREET

CHILD & FAMILY WELL BEING 110 WILLIAM STREET

WATER 239 CENTRAL AVENUE Friday, December 2nd- 2:00 p.m.- 4:00 p.m

Thursday, December 1st 10:00 a.m. to

FINANCE 828 BROAD STREET - 4th Floor 2:00 pm

Tuesday,November 29th - 9:00 a.m. - 2:00
920 BROAD STREET - COUNCIL CHAMBERS (29th | p.m. first floor Rotunda & Council Chambers

and 5th) / FIRST FLOOR ROTUNDA (29th only) / Monday, December 5th - 9:00 a.m. to 2:00
p.m. Council Chambers

CITY HALL

WHAT YOU NEED TO DO BY DECEMBER 16, 2011:

As is the case during every Open Enrollment Peymd need to make some very important decisionsrdagathe health coverage
you will need to have during the upcoming yearydfi are currently in the Traditional Plan or Dirédaicess Plan and you want to
remain in the respective Plan in 2012, you do re®dnto do anything as you will be automaticallyoied. However, if you are

currently in either the Traditional Plan or the &it Access Plan and want to enroll in another giaun will need to complete an
enrollment form which can be obtained by goinghte Employee Benefits Unit, Room 211. If you areoed in the Group Health

Administrator's Plan, the Horizon Dental Option fPlar the Horizon Dental Choice Plan, and you wantetmain in your plan for

2012, you do not need to do anything. If you wanénroll in any of the Dental plans that you ao¢ currently in, you will need to

complete an enrollment form.

Please remember that you will need to submit emesit forms to the Employee Benefits Unit — City HRdom 211 by December 16,
2011 if you plan to add or drop any dependents fyoor current coverage or if you plan to transitfosm the plan you are currently
enrolled in. We encourage you to submit your charggsoon as possible but no later than Decembhet018 to ensure that all of
your coverage information is updated and accunate o January 1, 2012.

The required enrollment forms must be submitted tothe City’'s Employee Benefits Unit no later than 1206/11. The City will
not be responsible for any claims that are incurredluring your period of non-coverage.

Should you have any questions, please contactCihgs Employee Benefits Unit at 973-733-3898 or thBrown & Brown
Employee Call Centerat 1-877-752-7587.

MEDICAL PLAN OPTIONS

For the January 1, 2012 to December 31, 2012 man you will have access to three Medical PlaridDptas follows:

Horizon Direct Access
Horizon Traditional
Horizon EPO

The Direct Access plan provides 100% coverage afigment of a small copay for all covered in-netwvservices. Out-of-network

coverage is available under the Direct Access tjlioilne national Blue-Card PPO network. There isPnimmary Care Physician
selection requirement.
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The Traditional plan, with both hospital and majoedical services consolidated under Horizon BCB&$Jof June 1, 2009), pays
80% of all covered services after satisfactionts applicable calendar year deductible. Networtt Bon-Network providers are
accessible under the Traditional plan and ther®iBrimary Care Physician selection requirement.

The Horizon Advantage Exclusive Provider Organ@atfEPO) plan delivers in-network only benefitsotgh the Horizon Managed
Care Network. The plan also offers the expandee¢®&rd® PPO program for members outside New JeERe@® members have in-
network access only; out-of-network coverage is/gmbvided in medical emergencies. There is nm&ny Care Physician selection
requirement.

There is nothing for you to do UNLESS you are mgkanchange. "Changes" consist of:

e Adding or dropping dependents
e Moving from your current plan to a different plan.

If you are making any of these changes, you MUS3nsuan enroliment form. The deadline for receiptihe Employee Benefits Unit
- City Hall - Room 211 is December 16, 2011. Bymitling your changes early, you are ensuring tHaifajour coverage information
is updated / accurate.

Horizon's Hospital Network is subject to change fron time to time. Horizon's eligible benefit levels significantly reduced when
using an out of network hospital. We strongly urgenembers to access Horizon's website to obtain th@ost up-to-date
network information. Members may also contact Horion directly by calling 1-800-355-BLUE or by going @ the website at
www.horizonblue.com.

Traditional Plan

The Traditional plan is administered by Horizon &l0ross Blue Shield of New Jersey. The plan pesviddemnity style coverage.

Plan Highlights

The plan provides you with access to more than(Ofl @articipating physicians in New Jersey and dM&000 in New York and
Pennsylvania. By selecting a participating prokigeu will receive the highest level of benefitedayou will not have to file any claim
forms. Eligible services include:

=  Surgical Services
= Anesthesia Services
=  Maternity Services
= Dental Surgery Services in a Hospital
= Emergency Medical Services

Subscribers should be mindful of the deadline faints submission under the Traditional plan whish8i months from the date of
service.

Horizon Direct Access

The Direct Access plan is a Managed Care plan wikisimilar to an HMO. It carries with it little aro out-of-pocket expenses for care
received from Network providers. The major diéfiece between the HMO and the Direct Access is thieo®Network coverage
through the Direct Access plan. In-Network, thestman employee will pay is the copay, as applicabith the balance of covered
expenses paid at 100%. THIS PLAN IS SUPPORTED BYATIONAL NETWORK. BEST OF ALL, Primary Care Physan
Referrals are NOT needed.

Plan Highlights

Preventive health care at low cost includes:
= Annual Physicals
=  Well baby care
= Immunizations
= Gynecological exams and maternity care
= Annual Vision Exams
= Your Primary Physician and Participating Specialisill handle all paperwork.



| Horizon EPO

The Exclusive Provider Organization (EPO) plan ésyvsimilar to the Direct Access plan with the saaxact network (including

Bluecard national and international access) angnary care physician or referral requirementsowdver, there areo out of
network benefits.

As an EPO member, you will only be responsibleyfour copay when applicable. All other eligible\8ees are covered at 100%
(except durable medical equipment which is covexiefl0%). You just need to remain in-network fdrsarvices. In the event of a

true emergency, services performed at the ER wiltdnsidered in-network regardless of the providertwvork status.
The EPO plan is being offered to City employeea bmver cost option in response to the recent pgssi Chapter 78 legislation.

Horizon's Hospital Network is subject to change frm time to time. Horizon's eligible benefit level $ significantly reduced
when using an out of network hospital. We stronglyurge members to access Horizon's website to obtathe most up-to-date
network information. Members may also contact Horion directly by calling 1-800-355-BLUE or by going ¢ the website at
www.horizonblue.com.

Horizon BCBSNJ Comprehensive Disease Management Rp@am.....

...provides helpful information and guidance on mangghronic conditions. The program helps memiggigage their condition by
providing education, counseling, and physician supp Members will receive educational materialsl eatcess to health care

professionals via a 24 hour hot line. The programently provides assistance with:
Chronic Kidney Diseaddepatitis C / Multiple Sclerosis / Diabetes / Hefailure
Coronary Artery Disease / Obstructive PulmonaryeBse / Asthma
Weight Management

BELOW YOU WILL FIND THE A SIDE BY SIDE COMPARISON O F THE THREE MEDICAL PLAN OPTIONS.

TRADITIONAL DIRECT ACCESS EPO
BENEFITS
IN-NETWORK OUT OF NETWORK IN-NETWORK ONLY
Deductible Deductible Deductible Deductible
$5000/PERSON
HOSP/FACILITY NONE NONE $10,000/FAMILY NONE
PACE MEDICAL $5000/PERSON
SURGICAL NONE NONE $10,000/FAMILY NONE
$5000/PERSON
MAJOR MEDICAL $250/PERSON NONE $10,000/FAMILY NONE
Covered at 80% of UCR Covered at 60% after
AMBULANCE after deductible Covered in full. deductible. None — covered 100%
Ceopayment. Speciaisy| | Covered at 60% after
OTHER SERVICES, Covered at 80% of UCR office. visit :'525 Limit deductible. Limit of 30 100% after $20 copay
OUTPATIENT after deductible, subject tp of 30 visits per.benefit visits per benefit period (In| Limit of 30 visits per benefit
PHYSICAL THERAPY medical necessity. period (In & Out & Out Combined); $1K/$2K period
Combined). max/therapy.
Covered in full with
$156ii5p%?pyZ);Tent. 100% after $20 copay
Not covered except for 1] . - Additional benefit: $50
- Additional benefit: $50 % aft imb £
EVE EXAMS routine exam every 5 reimbursement for Covered at 60% after reimbursement for
years age 35 and over for deductible. eyeglasses or contact lens
eyeglasses or contact .
glaucoma lenses for each family for each family member
every 24 months.
member every 24
months.
Covered at 80% of UCR . Covered at 60% after
BLOOD after deductible Covered in full deductible. 100%
Covered 100% of UCR
for oral surgery on sound
natural teeth as a result gf Covered in full for the Covered 60% after Covered in full for the
DENTAL SURGERY a_ccidents, cancerous _ removal of bony deduct_ible for the removal of removal of bqn_y impacted
lesions or restructuring ol impacted teeth, or for | bony impacted teeth, or for| teeth, or for injury to the
jaw and bony teeth injury to the jaw. injury to the jaw. jaw.
impaction, excluding the
extraction of teeth.
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EPO

TRADITIONAL DIRECT ACCESS

BENEFITS

OUT OF NETWORK IN-NETWORK ONLY

Covered at 60% after

IN-NETWORK
Covered in full with $15
copayment. Specialist

MENTAL HEALTHCARE: Covered at 80% of UCR

100% after $20 copay

OUTPATIENT after deductible . S deductible.
office visit $25.
Covered at 100% of UCH
INPATIENT after deductible up to 12( : Covered at 60% after o
(same as hospital) days then paid 80% aftef ~ COVeredin full deductible. 100%
deductible up to 245 dayp
0, 0,
PROSTHETIC DEVICES | Coveredat80% of UCR oo oraq in ful Covered at 60% after 100%
after deductible deductible
Covered 100% up to 12(
INPATIENT HOSPITAL ; : o . Covered at 60% after .
NUMBER OF DAYS days; then paid 80% aftet Covered in full. deductible. Unlimited
deductible up to 245 dayp
Covered 100% up to 12 o
ROOM AND BOARD days; then paid 80% aftdr Covered in full. Covered at .GOA) after 100%
. | deductible.
deductible up to 245 dayp
PHYSCIAN SERVICES Covered up to 100% of . Covered at 60% after o
SURGERY UCR after deductible Covered in full. deductible. 100%
100% after $20 copay
Covered up to 100% of . Covered at 60% after .
CONSULTATION UCR after deductible Covered in full. deductible. (only if done as part of a

office visit)

When visit is related to
treatment of iliness,
accident for injury,

covered at 80% of UCR
after deductible

Covered up to 100% of

Covered in full with $15
copayment. Specialist
office visit $25.

Covered at 60% after

deductible. 100% after $20 copay

DOCTOR'S OFFICE VISIT

Covered in full W|th_ $_15 Covered at 60% no
copayment. Specialist

PHYSICAL EXAMS 100%

UCR after deductible

office visit $25.

deductible.

PEDIATRIC EXAMS

Covered up to 80% of

Covered in full with $15

copayment. Specialist

Covered at 60% no

100% if preventative.
Otherwise, 100% after

UCR after deductible office visit $25. deductible. $20 copay
Covered up to 80% of . Covered at 60% after o
X-RAYS UCR after deductible Covered in full deductible. 100%

MATERNITY CARE
OBSTERICAL CHARGE

Covered up to 100% of

Covered in full with

Covered at 60% after

100% after $20 copay

INCLUDING NORMAL UCR after deductible $15/$25 gglpay first visil deductible. Copay first visit only
DELIVERY Y-
Covered 100% up to 12( o
HOSPITAL days; then paid 80% aftdr Covered in full. Cove(;ggua(l:tﬁ%(l)eb after 100%
deductible up to 245 dayp )
Covered up to 100% of . Covered at 60% after o
CESAREAN DELIVERY UCR after deductible. Covered in full. deductible. 100%
Covered in full with $15
Covered up to 80% of L Covered at 60% no o
WELL BABY CARE UCR after deductible copa)_/men_t._SpemaIlst deductible. 100%
office visit $25.
EMERGENCY ROOM Covered up to 100% of
SERVICES. UCR after deductible
TREATMENT OF ILLNESS ’ Covered in full. Covered in full. $100 copay

IN AREA TREATMENT OF
INJURY

Covered up to 100% of
UCR after deductible.

OUT OF AREA
TREATMENT OF INJURY

Covered up to 100% of

UCR after deductible

Covered in full for
reasonable charges.
Emergencies covered
worldwide.

Covered in full for reasonablg

charges. Emergencies
covered worldwide.

100% if true emergency
only

CHIROPRACTIC SERVICES

Covered at 80% of UCR
after deductible; subject

to medical necessity

Covered in full with $15

copayment. Specialist
office visit $25. Limit
of 25 visits per benefit
period (In & Out
Combined)

Covered at 60% no
deductible. Limit of 25 visits
per benefit period (In & Out
Combined)

100% after $20 copay
Limit of 25 visits per
member, per year.

Available through City

SUPPLEMENTAL RX Plar_l, if eligible. Available through City | Available through City Rx | Available through City RX
BENEFITS, PRESCRIPTION | Otherwise Rx Costs | "o, pja Uit eligible Plan, if eligible Plan, if eligible
DRUGS reimbursable under ' 9 ' 9 ' 9
Major Medical.
DEPENDENT AGE: 26 26 26 26
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Prescription Drug Coverage

The City of Newark prescription drug benefits dep@pon the union contractual agreements that appppu. A brief description of]
each plan is below. Eligible dependents may be reavep to age 26. If you are unsure which levebefefits you are entitled tp
please contact the Employee Benefits Unit.

LEVEL ONE

Retail Prescription Drugs:
$1.50 for each Generic Drug or Supply
$1.50 for each Brand Name Drug or Supply

Mail Order Prescription Drugs:
$0 for each Generic Drug or Supply
$0 for each Brand Name Drug or Supply

LEVEL TWO

Retail Prescription Drugs:
$1.50 for each Generic Drug or Supply
$5 for each Brand Name Drug or Supply

Mail Order Prescription Drugs:
$0 for each Generic Drug or Supply
$0 for each Brand Name Drug or Supply

LEVEL THREE

Retail Prescription Drugs
$5 for each Generic Drug or Supply
$10 for each Brand Name Drug or Supply

Mail Order Prescription Drugs:
$0 for each Generic Drug or Supply
$0 for each Brand Name Drug or Supply

On both plans, for medically necessary medications,copayment will be applied for each 100 ungedquantity. For orders which
exceed 100 units copayments will be based on thewaaply as follows:

1 to 34 day supply - 1 copayment
35 to 60 day supply - 2 copayments
60 to 90 day supply - 3 copayments

LEVEL FOUR

Retail/Mail Order Prescription Drugs
20% of cost (coinsurance) for each Generic/Branay@r Supply

For those of you who take any particular medicatiorfor more than 60 days, consider using Caremark’s @il service program
and pay less or no copay for each 90 day supply. ofitinue to next page to learn more about the bene$ and advantages of
utilizing Caremark’s Mail Order program.
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Caremark Mail Service

Spend less on your prescriptions!

Take advantage of your Caremark mail service pig#mn benefit and you may save time and moneyhenrhedicines you take each
month. Pay one low mail service copay for theerded supply of medicine (e.g. 90 days). Enjoy earent delivery to the location of
your choice, including standard shipping at no tolidal cost Save time with online refills or refill-by-phonersices — any time, any day.

Call for FastStart service today!

Getting your prescription from the mail service phacy is simple with FastStarttasy as 1-2-3...

1. Call FastStart toll-free at 1-866-776-5677
2. Let the FastStart representative know you wishilltgdur prescription through mail service.

3. Provide the information on your prescription or eedl ID card, the name(s) of the long term meda#is) you
take, your doctor’'s name and phone number andmyailng address.

Once your doctor authorizes the prescription, yan expect to receive your medicine within 10 todis from the date your order is
received. FastStart is quick and convenient, sayau a trip to the doctor’s office for a new prgsiton. This service is available for first
time orders only. So act now and call today!

DENTAL PLAN OPTIONS

City of Newark employees have three dental plarchtbse from. Coverage is administered by HorBlue Cross Blue Shield of New
Jersey Dental Programs, a powerful regional demzdnization poised to meet the challenges of Wee-ehanging dental care market and
Group Dental Health Associates.

Horizon Dental Choice Plan E

Horizon Dental Choice Plan E is a Dental Maintema®cganization type of program. There are no dioles to satisfy and there is NO
annual maximum. When you utilize the services oinanetwork dentist, most routine eligible serviege covered at 100% while the more
extensive services are paid at 100% after paymietiteospecified copay. Orthodontic benefits arduded. A primary care dentist will
facilitate all of your dental care and service reedde/she will also provide you with the neede@mefl when the services of a specialist
are required. This plan has no out-of-network fiemePlease note that if you have dental workrogpess under the Group Dental Health
Administrators Plan, you must wait until the woskdompleted and until the next open enrollmentogetd enroll in the Horizon Dental
Choice Plan E.

Horizon Dental Option Plan

Horizon Dental provides both in and out-of-netwbenefits. Benefits are reimbursed at 100%, 80%086 depending upon the type of
services you receive. Network providers are reguiceaccept Horizon’s fee allowance. Since thedlé@vance is typically significantly
less than the prevailing or billed charge, you widlve money by using an in-network dentist. Outetivork dentists are reimbursed at
80% of the Usual, Customary, and Reasonable (UG&yance. Members are responsible for the coimmeand the difference between
billed charges and the UCR allowance.

Group Dental Health Administrators

Please note Group Dental will offer you a very highel of benefits when you use a network provid@ihere is no out of network
coverage. Group Dental Health Associates provideerage when using their in-network providers. i€@§ are currently located in
Newark, Rosell Park, East Brunswick, Toms River and Union. Thisnpdoes not include an annual maximum limit. Grdental
provides 100% coverage for many services and @9% for other eligible procedures. Eligible depemd may be covered up to age 26.
Please review the dental plan comparison charbtaim additional information.

Please note that dependent limiting age varies faach union. If you are unsure as to which level dfenefits you are entitled to
please contact the Employee Benefits Unit.
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PLEASE SEE BELOW FOR A SIDE-BY-SIDE COMPARISON OHE FEATURES FOR EACH PLAN

Benefits

Horizon Dental Choice E

Horizon Dental Option

Group Dental Health

treatment per lifetime for
eligible population.

maximum of $1500) for eligible

population.

Administrators, Inc.
Preventive & Diagnostic 100% Coverage 100% MAC 100% Coverage
Treatment & Therapy 100% Coverage 80% MAC 100% Coverage
80% Coverage — 20% Co-paymeift
0,
Periodontia 100 Ausﬁircn;errag%(())sseous 80% MAC of UCR (Usual Customary Rate)
gery not to exceed $500
0 A
Oral Surgery 100% Coverage 80% MAC 100% Coverage (w/chaI anesthegia
and post operative care)
Inlays & Crowns $30 - $150 Per unit 80% MAC $75 for each crown/$75 each tooth
on a bridge
Root Canal 100% 80% MAC 100%
Filling & Restoration 100% 80% MAC 100%
. $160 - $170 Per unit / 0 .
Prosthodontia Denture Repairs $20 50% MAC $75 Per Unit
$650 — Limited to one 100% MAC (up to a lifetime $650 — Maximum Patient Co-
. complete orthodontic
Orthodontia

payment for up to 24 months of
treatment for eligible population.

Annual Maximum

No Annual Maximum

$1,000 or $1,500

No Annual Maximum

Dependent Age Limit

19/23 if full-time
student/dependent/(Some
Unions age 23-check w/youf
Benefits Office in City Hall —
211)

19/23 if full-time

student/dependent/(Some Union
age 23-check w/your Benefits

Office in City Hall — 211)

Up to age 26

Benefit Year

Jan 1 -Dec 31

June 1 — May 31

Not Applicable

Number of Providers

194 Locations throughout
New Jersey

14000 (NY, NJ, PA)

5 Office Locations - Newark,
Roselle Park, East Brunswick,
Toms River and Union.

Miscellaneous

Complete benefit summarie
available in HR.

Complete benefit summaries
available in HR. MAC —
Maximum Allowable Charge.
Based on in-network utilization

Complete benefit summaries
available in HR.

Important Notice: This is a sample of commonly utized services and is not a comprehensive listind wour benefit plan. For

complete benefit information, please refer to youbenefit booklet or call your Customer service numbefor each plan.
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Voluntary Plans

Should you have any questions regarding the volyr{amployee-paid) options available through th&y ©f Newark feel free to
contact the Brown & Brown Employee Benefits Sen@mnter or the City's Employee Benefits Unit.

Employee Benefits Contacts

Division of Personnel -Employee Benefits Unit — GitHall Room 211

The Employee Benefits Unit may be reached betwoenhburs of Monday through Friday from 8:30 a.m.4t80 p.m. All
employer funded enrollment requests (new enrollnmdapendent addition/deletion, etc.) and inquigbsuld be directed to the
Employee Benefits Unit. The benefits unit is edsailable to respond to Police and Fire PensioeByselated inquiries.

The contact numbers are 973-733-3898, 3693, 398 Boh1.

Brown & Brown Employee Benefits Service Center

The Brown & Brown Employee Benefits Service Centera resource for all City Employees/Retirees tacheout and get
information regarding their benefits and generagégsiions. The Service Center will be available Monttaough Friday from
8:30AM to 6:00PM.

Call 877-75-ASK US (27587) Extension 2135 or emaiskus@bbmetro.com

It is important to note that if you have a questionor concern with your benefits, need additional IDcards or have claim
inquiries we do advise you to contact the respect\carrier first.

EMPLOYEE ASSISTANCE PROGRAM

The City of Newark offers a comprehensive Employessistance Program (EAP) through Magellan Behalibiegalth. This
program provides easy to access services to @ssfEbyees and their dependents with life’s chaksngEnrollment for full-time
(non-seasonal) employees is automatic.

All calls and counseling sessions are confidembi@ept as required by law (ex: In cases where sop& emotional condition is a
threat to him/herself or others or when there gpsated abuse of a minor child, etc.)

In addition to the services reflected above, thePEsfers legal consultation services and usefuinentools. Magellan can be
reached 24 hours a day at (800) 424-1865 or viateenet at www.Magellanassist.com.

GENERAL ENROLLMENT GUIDELINES:

Open Enroliment is from November 28, 2011 througtt@&@nber 16, 2011. Elections and changes madesatirtte will be effective
for the January 1, 2012 through December 31, 20412 year. If you are making changes to your edegtior are enrolling for the
first time, it is imperative that you provide theaessary forms and/or documentation within thiscifigel period. Dependent
coverage may be lost and/or your desired changébavienied if you do not provide documentatioraitimely manner. The next
opportunity for changes/updates being next yearfgerO Enroliment period. Early submission of youre®pEnroliment
requirements and forms is encouraged in order smrenthat all of your coverage information is updat accurate prior to the
January 1, 2012 plan year start date.
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During the City's annual Open Enroliment Period, elgible individuals may:

= Keep your elections the same and do nothing (a@.enrollment forms needed). “Keeping your electibea same”
means that you:

a) Currently have Traditional or Direct Access coveragnd you are NOT adding or dropping
dependents;

b) Currently have Group Dental Health Administratosrizon Dental Option, or Horizon Dental
Choice coverage and you are NOT adding or dropgéggendents.

= Enroll themselves and their eligible dependenth@Benefit PlansEligible dependent up to age 26 may be added to
applicable plans during this open_enrollment period Financial dependence, residency with a parent, wient
status, marital status and employment may no longdne used to determine eligibility for coverage foany child up
to age 26 under the City’s current medical, prescption and Group Dental Health Administrators Plans.

= Add eligible dependents to their coverage — in ttése an enrollment form together with the requipedof of
relationship documents are required.

= Change from one Plan to another Plan — enrollment fneeded along with proof of relationship docutaeior all
dependents to be covered.

= Waive Coverage — Affidavits to waive coverage ar@lable at the Employee Benefits Unit — City HaRoom 211.

= Enroll eligible dependents under the provision€bapter 375 (continuation of coverage for deperslentier 31 years of
age.) — Visit the Employee Benefits Unit- City HalRoom 211 for more information.

Dropping of dependents is NOT a once a year evelit.is your responsibility to notify the City if your dependent(s) no longer
meets eligibility guidelines. Ineligible dependentsvill be terminated if deemed ineligible and/or ifyou do not provide proof of
eligibility when requested by each carrier. Human Rsources must be notified as soon as a dependeninigligible in order

that your dependents may preserve their right to cotinuation options.

IMPORTANT: 1t is your responsibility to ensure that your Ogenroliment changes, as well as all required Operolnent
related documents (including acceptable proof tHti@nship documents) are submitted to the Emplderefits Unit (City Hall
Room 211) no later than 12/16/2011. Failure tonsitihthe required proof of relationship documentdl wésult in the non-
enrollment of noted dependents but will not nultifie subscriber’s enrollment in their plan selectio

IF ADDING A SPOUSE: YOU MUST SUPPLY THE EMPLOYEE BENEFITS UNIT WITH QUR ORIGINAL MARRIAGE
CERTIFICATE WHICH IS ISSUED FROM THE MUNICIPALITY WICH ISSUED YOUR MARRIAGE LICENSE.

IF ADDING A CIVIL UNION PARTNER : YOU MUST SUPPLY THE EMPLOYEE BENEFITS UNIT WITHYOUR
ORIGINAL CIVIL UNION CERTIFICATE.

IF ADDING A CHILD: YOU MUST SUPPLY THE EMPLOYEE BENEFITS UNIT WITH®UR DEPENDENTS’ ORIGINAL
BIRTH CERTIFICATE FROM THE MUNICIPALITY IN WHICH THE CHILD WAS BORN. IN CASES OF NATURAL
CHILDREN, THE CERTIFICATE MUST LIST OUR EMPLOYEE A8 PARENT. IN CASES OF ADOPTED CHILDREN, WE
WILL NEED TO MAKE A COPY OF THE ORIGINAL ADOPTION RPERS. IN CASES OF STEP-CHILDREN, WE WILL
NEED YOUR ORIGINAL MARRIAGE CERTIFICATE AS PROOF TAIT YOU ARE MARRIED TO THE CHILD'S NATURAL
PARENT, AS WELL AS THE CHILD'S ORIGINAL BIRTH CERHICATE (WHICH NOTES PARENT'S NAME) FROM THE
MUNICIPALITY IN WHICH THE CHILD WAS BORN AS PROOF HAT THE CHILD WAS BORN TO YOUR SPOUSE. IN
CASES WHERE YOU ARE AWARDED CUSTODY OF A CHILD NONATURALLY YOURS, ADOPTED OR A
STEPCHILD, WE WILL NEED ORIGINAL COURT PAPERS GRANNG YOU CUSTODY.
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ADDITIONAL GUIDELINES OF WHICH YOU SHOULD BE MINDFU L THROUGHOUT THE PLAN

. New Dependents- You have 60 days from the date of event (i.ariage, civil union, birth, adoption, etc) to adduy newly
eligible dependents. We recognize that in somescagbscribers may not be in receipt of the acbepfaoof of relationship
document within the 60 day notice period. In thostances, once you have submitted your timelplbnent change to the
Employee Benefits Unityou will be provided with a deadline for bringiimgthe proper proof of relationship document.

. Divorce/Legal Separation— Once a divorce/legal separation has been firdhltbe employee or retiree must notify the
Employee Benefits Unit immediatety remove the ineligible dependent from his or Benefit Plan(s). You must submit the
completed change form(s) removing the ineligibleuse.Failure to do so immediately will result in the assssment of costs
to you, the employee/retiree.

. COBRA - Upon eligible termination of coverage, you andryqualified family members may be eligible to done coverage
through the ©nsolidated @nibus_Reconciliation_Act. Continuation coverage is at the subscribetfrease.

. Waiving Coverage— All employees and retirees have the option tovevany portion of their coverage. Affidavits taiwve
coverage are available at the Employee Benefits U@ity Hall - Room 211.

. Unpaid Leaves of Absence Employees who are on leaves of absence will rermavered for the first 90 days of their leave,
then coverage will terminate. The employee willfiered an opportunity to continue coverage urZieBRA.

. Voluntary Plans - We strongly suggestthat employees on an unpaid leave of absence atotfiteir voluntary plans (life
insurance, short term disability, etc) regardingsiions about satisfying their premium paymenténduhis absence.

Attention New Hires

For new hires, the health benefits entitlementeslate as follows:
=  Permanent Full-Time Employees: The first of the thdollowing 30 days of employment.
=  Provisional Full-Time Employees: The first of tmenth following 90 days of employment.
= School Crossing Guards: The first of the monthofeing 90 days of employment.

Employees are encouraged to submit their healtefiierenrollment forms to the Employee Benefits tW@lity Hall — Room 211) at
least 3 weeks prior to their entitiement dateleaBe note that enrollment in the health plan®isanotomatic. Failure to enroll within a
timely manner will make you ineligible and will cstitute an automatic waiver of benefits until tlextnopen enrollment period.

Dependent Limiting Age

Under the City’s Medical, Prescription and Groupni2¢ Health Administrators Plans, eligible depertddrave the opportunity to be
covered up to their 26th birthday

Under the Horizon Dental Plans, eligible dependbatse the opportunity to be covered through theadrie year in which their 19th
or 23rd birthday occurs. The rules vary accordiagyour union contract and particular class. Tli&l sthe general rules are as
follows:

For non-uniformed employees Horizon Dental covesgethdent children to the end of the year in whieh 19th birthday occurs. If
the dependent child is a full-time student and umieé, Horizon Dental will extend coverage untietend of the year in which the
23rd birthday occurs.

For management and many uniformed employees, Horizon Dental covers dependents though the end of the year in which the 23rd
birthday occurs, as long as the dependents are unmarried and rely upon you for primary support.
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Important Reminders

The City provides benefits with the below requiremats being strictly adhered to:

= You have 60 days to enroll your newly eligible degent(s) under your coverage as a result of afgimievent (marriage,
civil union, birth or adoption of a child, etc.¥ailure to enroll your newly eligible dependentfg)hin the designated time
requirement will make them ineligible for coveragdil the next annual open enrollment period.

= Previously, the City of Newark informed you of tdader 31 Dependent Law issued by the State of Ngsey (P.L. 2005, c.
375). Chapter 375 enables eligible dependentsrudiievho would otherwise lose coverage due to anlimgjt under the
parent’s group health plan to elect to continueecage. This is to advise the City of Newark empé&s/and retirees that your
eligible dependent(s) may be entitled to elect cayge if they meet the following criteria: The chdfithe subscriber must be
less than 31 years of age; unmarried; with no dégets of his/her own; either a resident of Nevgelgor enrolled as a full-
time student at an accredited institution of higaéucation; not covered under any other group dividual health benefits
plan and not covered under Medicare; and the degmendust have previously aged out of their paregittsip health plan.
Election Period — Eligible dependents must makétavrielection for coverage as follows: dependerits age-out of an in-
force policy on or after May 12, 2006 may enrolfalfows: within 30 days prior to the terminatiohaverage at the specific
age in the policy; within 30 days after meeting thquirements for dependent status when coveraggdéodependent under
the policy previously terminated; or during an ogemoliment period, as provided under the politthé dependent meets the
requirements for dependent status during the opeollment period. Coverage will be provided untietearliest of: The
dependent’s 31st birthday; the dependent no lomgmts the eligibility criteria noted; the date ohieh the parent’s coverage
ceases for failure to make a timely premium paymibrg date on which the parent’'s coverage as aredvemployee/retiree
ceases; the date on which the group plan terminatethe date the employee’s employer terminatetigg@ation under the
group plan. It is the responsibility of the parentontinuing dependent to pay the full cost of @tepter 375 coverage. You
may obtain the enrollment application by contactimg carrier directly or by contacting the Emplofgsmnefits Unit.

= A New Public Law, Michelle’s Law, enacted on Octol9¢ 2008 amends the Employee Retirement IncomerBg®ct of

1974(ERISA), the Public Services Act, and the im&iRevenue Code. It is effective January 1, 201§aur DA plan and as
of June 1, 2010 on your Traditional plan. This niewv prohibits a group health plan from terminatiogverage of a
dependent child due to a medically necessary lehabsence from, or any other change in enrollna¢nt post secondary
education institution that commences while suchdadsisuffering from a serious illness or injurydatihat causes such child to
lose student status for purposes of coverage uhdeslan, before the earlier of: (1) one year dfierfirst day of the medically
necessary leave of absence; or (2) the date orhvghich coverage would otherwise terminate undetdiras of the plan.
Written certification by the child’s treating phgiin is required and is reviewed by the insurarceaar for eligibility.

= Health insurance fraud is a crime and can be pdrbyehe state criminally or civilly. Fraud carkéavarious forms: fraud by
physicians (billing carrier for services not rere#); fraud by subscribers (continuing coverageirefigible individuals).
Employees are required to immediately remove iitdikgdependents (ex-spouse, married dependent, atitd. The New
Jersey Insurance Fraud Protection Act states thaire who violates this act is subject to civilein This may not include
any reimbursement owed to the City and/or carfi@relaims paid and premium differentials.

= Please be sure to visit the Employee Benefits iJgdu need another copy of your benefit booklets.
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PAYROLL DEDUCTIONS

The 2012 bi-weekly payroll deduction for the indivals whose titles are governed by the followinguos will be 1.5% of the salary
which pension contribution salary is based (batsalus longevity):

AFCSME 2297 (Mechanics and Supervisorg)i SCME 2298 (library employees)AFSCME 2299 (Inspectors)Attorneys (formerly
CWA), Building Trades Bargaining Committee, Civil Service Association — Newark Council 21IJNESO, Local 68 (library
employees)NIOA (ldentification Officers), EIU 617 (Laborers), §IU 617 (Police Communication Clerks and Officersgl8
617 (School Crossing Guards).

The 1.5% deduction will also apply Elected Officials andManagementemployees.

This 1.5% deduction will apply if you are enrolled in one orall of the following plan options (medical, dentabr prescription).

The 2011 bi-weekly deduction formula will be addals:
Annual base salary + longevity, times 1.5% and divided by 26 = bi-weekly payroll deduction.

The conditions set forth herein shall not be appligble to employees who are covered by a ratified b@aining union agreement
(see union list below):

Fraternal Order of Police (FOP) Superior Officers Association (SOA), Newark Deputy Police Chief Association(NDPCA),
Newark Firefighter Union (NFU), andNFOU (Fire Officers).
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