Laurens County Cares

Employee Health Plan

Your 2024-2025




24-25 Open Enroliment

INTRODUCTION

Laurens County BOC is committed to transforming your care by offering
exceptional and affordable benefits. Your Health and Welfare benefits for the
2024-2025 plan year are geared towards providing you and your family
members with outstanding healthcare coverage. This guide summarizes the
health and welfare benefits offered to eligible employees as of September 1,
2024. Be sure to save this benefits guide for reference throughout the year.
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Network
MEDICAL-
The Primary Network for this Plan is First Health Network. The complete Provider Directory Search
Tool is located here: https://providerlocator.firsthealth.com/LocateProvider/ .
You will receive the highest level of benefits when you seek care at an In-Network hospital or
facility.

DENTAL-
There is no primary network for dental. You may use the dental provider of your choice.

VISION-
There is no primary network for vision. You may use the vision provider of your choice.

— DISCLAIMER —
This guide is for informational purposes only. Any discrepancies between the information
contained herein and the Plan Document shall be superseded by the plan’s official documents.
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Laurens County
Direct Contract List

HCA facilities Nationwide

Medical Center

Med1st

Rehab Advantage & Sports Medicine

Middle Georgia Oral & Maxillofacial Surgery will
accept Laurens County employees — ask for Felicia






BENEFITS LINGO

Here are some terms and definitions that will help you understand your coverage.

COBRA: The Consolidated Omnibus Budget Reconciliation Act allows you and/or covered dependents to extend
health, dental and/or vision coverage beyond the date on which eligibility would normally end. You pay the full
premiums plus a 2% administrative fee for this extended coverage.

Coinsurance: The cost of a health or dental expense that is shared between you and the plan after you pay your
deductible.

Copayment: A set dollar amount you pay toward an expense, such as an office visit or prescription drug. The
remaining cost is covered by the plan.

Deductible: The amount of money you must pay toward health, prescription drug or dental expenses for each
family member each year before health, drug or dental benefits are reimbursable in most cases.

After you have paid your deductible, future expenses are covered at the coinsurance or copayment amount.
Copayments do not count toward the deductible. You can submit claims for reimbursement of deductible,
coinsurance and copayment amounts through a Health Care Spending Account (FSA).

Generic Medications: Drugs that are manufactured, distributed and available under a chemical name without
patent protection. A generic drug must have the same active ingredient as its brand name counterpart. Generic
drugs typically cost less than brand name drugs.

Network: A group of doctors, hospitals and other healthcare providers contracted to provide services to covered
members.

Non-Preferred or Non-Formulary Drugs: Brand name medications that are not on the Preferred List because
there are less expensive and effective alternatives are available. Non-Preferred medications require a higher
copayment.

Out-of-pocket Maximum: Generally, the most you will have to spend each plan year for each covered family
member is the annual deductible, and the copayments and coinsurance. Once you've met the out-of-pocket
maximum on yourself or a covered dependent, the plan pays 100% of most remaining expenses for you or the
dependent for the rest of that plan year.



UNDERSTANDING YOUR BENEFITS

24-25 Open Enroliment

Benefit Eligibility

All regular, full-time employees who work 30 or
more hours per week are eligible for benefits on the
first of the month following 30 days of full-time
employment. It is very important to maintain an
average of 30 hours per week in order to remain
eligible for continuation of benefits.

As an added benefit, any Employee terminating
employment, either voluntarily or involuntarily, is
eligible to extend their medical insurance for thirty
(30) days after the date that their insurance would
normally terminate. The employee must contact
Human Resources within seven days upon giving
notice of separation in order to elect this extended

period of alizibility. The Employes will ba
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Dependent Eligibility
If you are eligible to participate in the benefits
offered by Laurens County, your eligible
dependents may also participate. For most benefits
plans, dependents include:
e Your legal spouse
e Your children up to age 26
® Your children covered by the plan who are
over the age of 26 and who are/were
physically or mentally incapacitated on the
date they turn 26.

Enrollment Period

You can enroll in benefits upon hire, during open
enrollment and within 31 days of a qualifying
event. Annual enrollment will typically be held
August 1% through August 31st of each year and
election changes will be effective on September
1% of each year.

Changing Your Coverage

When you enroll in the employee benefits
orogram, you will have an option to make
premium payments with pre-tax dollars through
L
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Qualifying Event
You can make changes to your coverage during the
plan year, within 31 days of a Qualifying Event. The
following is a list of Qualifying Events:
e Marriage, divorce or legal separation
e Death of spouse or other dependent
e Birth or adoption of a child
e A spouse loses coverage under another
employer group medical plan
e A spouse becomes eligible for coverage
under another employer group medical
health plan
e A dependent’s eligibility status changes
due to age
e You or your spouse are covered under a
group health plan and experience a change
in work hours
e Relocation into or outside of your plan’s
service area




2024- 2025 Medical Benefit Premiums

Premiums — Per Pay Period

Coverage

($500/ $1,500 Deductible)

Single Coverage

$48.46

Family Coverage

$135.69




Laurens County Cares Employee Health Plan
Quick Reference Summary

$500 80%/60% OV: $25/$30 Rx: $5/$45/$80/25%
Preferred Provider Organization (PPO)

Schedule of Benefits
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Calendar Year Deductible

— Individual $500 $500

— Family $1,500 $1,500
Coinsurance Plan pays 80% after deductible Plan pays 60% after deductible
Lifetime Maximum Unlimited Unlimited
Out-of-Pocket Calendar Year Maximum

— Individual $3,000 $3,000

— Family $9,000 $9,000

All benefits are subject to the calendar year deductible, except those with in-network copayments, unless otherwise noted.

All calendar year benefit visit maximums are combined between in-network and out-of-network. In addition to copayments,
members are responsible for deductibles and any applicable coinsurance. Members are also responsible for all costs over the plan
maximums. Some services may require pre-certification before services are covered by the Plan.

When using out-of-network providers, members are responsible for any difference between the Maximum Allowed
Amount and the amount the provider actually charges, as well as any copayments, deductibles and/or applicable
coinsurance.

*Deductibles and out-of-pocket maximums are added separately for in-network and out-of-network services. One family member
may reach his or her Individual deductible and be eligible for coverage on health care expenses before other family members.
Each family member's deductible amount also applies to the Family deductible and out-of-pocket maximum. Not everyone has to
meet his or her deductible and out-of-pocket maximum for the family to meet theirs. When the Family deductible is met, all family
members can access coverage for health care expenses. The medical and pharmacy copayments, deductible(s), and
coinsurance on this plan will apply toward the out-of-pocket maximums. The following do not apply to out-of-pocket maximums:
non- covered items, plan premiums, any balance billing due to Out-of-Network services, or any fourth quarter deductible amounts

carried over from previous benefit period
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Preventive Care and Services
Preventive Care Services are those that imeel the requirements of federal and state law, including certain screenings, immunizations, and

physician visits.

e Well-child care, immunizations, vaccines

e Annual adult health examinations and physicals

Member pays 0% Member pays 30% after deductible

* Annual gynecology examination and (not subject to deductible) (deductible waived through age 5)

mammograms

e Annual prostate screening

Primary Care Physician (PCP) Services
Services performed AND billed in a physician's office

e Teladoc

Visit Teladoc.com or call 1-800-TELADOC (835- $20 Copay
2362)

+ Office Visit(including laboratory analysis
performed inside or outside of the office. X-rays

1 0,
performed in the office.) $25 Copay Member pays deductible then 40%

¢ Specialist Office Visit (including laboratory

analysis performed inside or outside of the office. $30 Copay Member pays deductible then 40%
X-rays performed in the office.)

e Surgery in a physician’s office (surgery &

¥ 0 H 0,
administration of general anesthesia) Member pays deductible then 20% Member pays deductible then 40%

« Allergy Services (Office visits, testing and the $25 PCP or $30 Specialist copay Member pays deductible then 40%
administration of allergy injections) 5 .

o Allergy injection Serum Member pag’esd%éc;igl\lec;t RGeS Member pays deductible then 40%

» Nutritional Counseling (4 visits per Benefit period)
¢ Nutritional Counseling for Diabetes (UNLIMITED)

Nutritional Counseling for Eating Disorders $25 Copay Meemberpays dedichble then 40%
(UNLIMITED)

e Maternity physician services (prenatal, delivery, ) o " 4
postpartum) Member pays deductible then 20% Member pays deductible then 40%

Retail Health Clinic- (located in some pharmacies) $25 Copay Member pays deductible then 40%




Immunizations
Periodic health examinations

Emergency Room
Services

True Emergency use of the ER

$100 Copay (waived if admitted)

$100 Copay (waived if admitted)

Non-Emergency use of the ER

$500 Copay
° ER Doctor charge- 20% after
deductible and copay
° Other Facility charges (inc.
diagnostic x-ray and labs,
medical supplies, MRI's, CAT
scans)

$500 Copay
o  ER Doctor charge- 20% after
deductible and copay
e  Other Facility charges (inc.
diagnostic x-ray and labs,
medical supplies, MRI's, CAT
scans)

Inpatient Hospital Services

Daily room, board and general nursing care at
semi-private room rate; ICU/CCU; other medically
necessary hospital charges such as diagnostic x-
ray and lab services; newborn nursery care

Member pays deductible then 20%

Physician services (anesthesiologist, radiologist,
pathologist)

Member pays deductible then 40%

Outpatient Services

Surgery facility / hospital charges

Member pays deductible then 20%

Member pays deductible then 40%

Diagnostic X-ray and lab services

Member pays deductible then 20%

Member pays deductible then 40%

Physician services (anesthesiologist, radiologist,
pathologist)

Member pays deductible then 20%

Member pays deductible then 40%

Cove
Thera

Outpatient Dialysis Treatment: (In-Network and Out
of Network)-100% of the lesser of (i) the Usual,
Customary, and Reasonable Outpatient Dialysis
Charge as defined in “Outpatient Dialysis
Treatment” Section in the Plan Document, (i) the
maximum allowable charge after all applicable
deductibles and cost-sharing; and (jii) such charge
as is negotiated between the Plan Administrator
and the provider of Outpatient Dialysis Treatment.

red Services
py Services

Member pays deductible then 20% of
Usual, Customary and Reasonable
Charge

In-Network Benefit

Calendar year maximums are combined between in-network and out-of-network
Notes: The limits for physical, occupational, and speech therapy will not apply if you get that care as part of the Hospice Care or the Inpatient Facility Services
benefit. When physical, occupational, or speech therapy is rendered in the home, the Home Care Visit limit will apply instead of the Therapy Services limits listed
above.

Therapy visit limits do not apply to autism services.

*rg

ee SPD for details on Early Intervention Services

Member pays deductible then 40% of
Usual and Customary Charge

Out-of-Network Benefit

Speech therapy (20 visit benefit period
max)

Physical therapy and Occupational
therapy (20 visit benefits period maximum
combined)

Chiropractic Care/ Manipulation Therapy
(20 visit benefit period max)

$25 Copay

Member pays deductible then 40%

Other Therapy Services:

Radiation therapy, chemotherapy, cardiac
rehabilitation (there is no Cardiac
Rehabilitation visit max on this plan;
authorization required) and respiratory/
pulmonary therapy

Member pays deductible then 20%

Member pays deductible then 40%

Mental Health / Substance Abuse

*Services must be authorized by calling 1-888-741-2673

Inpatient mental health AND substance
abuse services* (facility and physician
fee)

Member pays deductible then 20%

Member pays deductible then 40%

Partial Hospitalization Program (PHP) &
Intensive Outpatient Program (IOP)*
(facility and physician fee)

Member pays 0%, No Copayment, No
Deductible or Coinsurance

Member pays deductible then 30%

Office mental health and substance
abuse services (physician fee)

$25 Copay

Member pays deductible then 40%




s  Professional Outpatient mental health and
substance abuse services (physician fee)

Member pays deductible then 20%

Member pays deductible then 40%

Other Services

Calendar year maximums are combined between in-network and out-of-network

e  Urgent Care Center

$25 Copay

Member pays deductible then 40%

e  Skilled Nursing Facility (60-day benefit
period max)

Member pays deductible then 20%

Member pays deductible then 40%

«  Home Health Care (120-day benefit
period max)

$25 Copay

Member pays deductible then 40%

. Hospice Care (Inpatient and Outpatient
services covered under the hospice
treatment program)

Member pays 0%, No Copayment, No
Deductible or Coinsurance

Member pays 0%, No Copayment, No
Deductible or Coinsurance

e Ambulance- Air & Ground (covered when
medically necessary)

Member pays 0%, No Copayment, No
Deductibte or Coinsurance

Member pays 0%, No Copayment, No
Deductible or Coinsurance
*Qut-of-Network Providers may also bill you
for any charges that exceed the Plan’s
Maximum Allowed Amount.

e  Durable Medical Equipment (DME)
*Wigs needed after Cancer Treatment
Benefit Max- One (1) per benefits period.
*Hearing Aids covered for Members 18
years and under. Max benefits is limited
to $3,000 per hearing aid per hearing
impaired ear every 48 months, in and out
of network combined.

Member pays deductible then 20%

Member pays deductible then 40%

* RIPTIO O-P 2 = o s RMA | ORDER

Deduct divid 0 {0 F upply © 0-d: »
Generic . $5 o $5
Preferred - $45 N $90 -
Non-Preferred $80 ~$240 ) .
Specialty Drug Co-pay 25% ($400 max) N/A

This Schedule of Benefits is part of your Certificate of Insurance but does not repiace it. Many words are defined

elsewhere in the Certificate, and other limitations or exclusions may be listed in other sections of your Certificate.
Reading this Schedule by itself could give you an inaccurate impression of the terms of your coverage. This Schedule

must be read with the rest of your Certificate.

Prior authorization may be required for specific services.
Payment to Out-of-Network providers is based on the Out-of-Network Rate (ONR).
Preventative Services must qualify as such as specified in your contract and the PPACA in order to be exempt from

applicable deductibles.

Physician services are limited to one Copay per Member, per provider, per date of service and per place of service.
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caremark”

CVS Caremark” Mail
Service Pharmacy

....................................

We deliver
savings and
convenience

Save on medication you take regularly (like medication for high blood
pressure or diabetes) by getting 90-day supplies from CVS Caremark Mail
Service Pharmacy.

90-day supplies save you time and money

A 90-day supply typically costs less than three 30-day supplies. Plus,
there’s no need to run to the pharmacy each month. We deliver your
90-day supplies by mail to your home, office and even your vacation spot.

90-day supplies
tw - hipping wit i ¢
Get worry frefe s pping with every dellv'ery | . typically cost less
You get the medication you need, when you need it — with no-cost : than 30-day
shipping. Your prescription is filled by a licensed pharmacist and checked ~ : supplies
for quality. Our packages are discreet, secure and hold up in any weather. PP ’

Avoid missing a dose with refill reminders

Need a reminder? We'll send you a text message 10 days before every
refill. Download our mobile app to manage your prescriptions on your
own time.

For savings opportunities and personalized support,

visit Caremark.com (after your benefits begin)

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your
private health information.
©2020 CVS Caremark. All rights reserved. 106-50571A 071520




Register at

Caremark.com

When you register at Caremark.com, you'll get access to tools and resources that
make managing your pharmacy benefits easier and more convenient.

There are three easy ways to register:
- Go to Caremark.com, click the “Register Now” button, and follow the instructions
- Download the CVS Caremark mobile app and create an account

- Call the number on the back of your prescription ID card and a representative will get you started
with a personalized registration email or text

ou've reaistered. vou can
Qefill your prescriptions

- Gheck the status of your order

- View and manage your profile information, including shipping addresses, payment methods,
and notifications

- Set up and update family access

- Review your coverage and track annual spending

- Locate network pharmacies near you

- Check medication costs and find opportunities to save money

Use your CGaremark.com login and password to manage your pharmacy benefits anywhere,
anytime with the CVS Caremark mobile app.

Visit Caremark.com/GetStarted and register today or download the

CVS Caremark mobile app | p> &iier.y | & rpsiore

Your prik\(acy is important to us. Our employees are trained regarding the appropriate
way to handle your private health information. ' cvs 3
©2019 CVS Caremark. All rights reserved. 106-40611A 081318 Caremark
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How would you
like to talk to a
doctor?

Welcome to Teladoc:

Do not wait, please create
your account today.

We have added Teladoc to your benefits so you can access doctors by phone
or video 24/7 from wherever you are.

5 A

conditionslike the flu, bronchitis, you are—day or night urgent care

Our U.S.-licensed doctors help with Talk to adoctor fromwherever Skip the triptothe ER or
rashes, sinusinfections, and more

Feel better when you need to for $20/visit

Call 1-800-TELADOC (835-2362) | Visit Teladoc.com
Download the app

© 2020 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health. Inc. and may not be used without written permission. Teladoc does not replace the primary care physician. Teladoc does not guarantee that a prescription
will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoc does not prescrine DEA controlled substances, non therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Tefacoc
physicians reserve the right to deny care for patential misuse of services. 10E-137_413701183_01092019
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Get started with Teladoc

It's quick and easy to set up your account
online. Simply visit the Teladoc® website,
click "Get started now,” and then follow
the instructions below.

¢ 1. Confirm benefits

Provide some information about yourself
to confirm your eligibility.

.2, Benefit confirmation

We'll confirm that we found your benefits.
Click "CONTINUE" and finish creating
your account.

Your beneﬁts have been found!




RESOURCES

v"n CORE O teLADOC.

» 3. Create account

Enter your contact information, us
password, and security questions.

T

Finish creating your account

)

ername,

e e R O T B T S s e g s G s s i

Set up your account today to get started
Visit Teladoc.com | Download the app

& App Store

© 2020 Teladoc Health, Inc. Allrights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health, Inc. and may nat be used without written permission. Teladoc does not replace the primary care physician, Tel

ladoc does not guarantep that a prescription

will be written. Teladoc operates subject to state requlation and may not be available in certain states, Teladoc does not prescribe DEA contralled substances. non therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc

physicians reserve the right to deny care for potential misuse of services. 10E-161_367105472_07252019
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IaurensCOunty BOCTeladoc member

Frequently Asked

Questions

What is Teladoc?

Teladoc is a healthcare service that offers
convenient, confidential access to quality
doctors 24/7, anytime, anywhere.

By scheduling a visit with one of our U.S. board-
certified and licensed medical doctors, you

can be diagnosed, treated, and prescribed
medication if necessary.

What can | use Teladoc for?

Teladoc can help you with everyday, non-
emergency healthcare issues, including sinus
problems, allergies, flu symptoms, and much
more. Skip the waiting room and the trip to the
ER. We're here to help you feel better, faster,
and get you back to living your life.

Does Teladoc replace my doctor?

No. Teladoc doesn't replace your primary

care doctor. Teladoc should be used for non-
emergency illnesses whenitis not convenient
to get to the doctor or itis outside of regular
office hours.

How do | set up my account?
Download the Teladoc app, visit the website, or
call the number below to set up your account.

Do | need to have my insurance

information available?

No. Teladoc is a separate benefit,

and your insurance information is not required
to have a visit.

How do | pay for the visit?
You can pay with your credit card, prepaid debit
card, or by PayPal.

Is there a time limit when talking to the doctor?
And am | charged more for taking longer?
There is no time limit for visits, and there is no
extra charge for longer doctor visits.

How do | access Teladoc?

The service can be accessed by app. web, or
phone, and visits are available by phone or
video.

If the Teladoc doctor recommends that | see my
primary care doctor or a specialist, do | still have
to pay the Teladoc visit fee?

Just like any doctor appointment, there is a fee
for the consulting doctor's time. The portion

of the fee that you will pay varies based on your
benefit plan structure.



Can my family use Teladoc? Any employee or
their dependent that is enrolled in the LCBOC
medical plan can use Teladoc.

Dependents over 18 years old

must call our service center to request a visit.
For dependents under 18 years old, the primary
account holder must request a visit on their
behalf through the app, website, or by phone.

How much does it cost? The cost of Teladoc is a
$20 copay per visit.

Please refer to your welcome letter, or call
1-800-Teladoc if you wish to confirm pricing prior
to requesting a visit.

Who are the Teladoc doctors?

Teladoc doctors are U.S. board-certified
internists, family doctors, and pediatricians. They
average 20 years of experience and are licensed

Lo practice myoun state

Can Teladoc physicians

prescribe medications?

Yes, when medically appropriate, doctors can
prescribe medications. If a prescriptionis not
required, the doctor may provide the member
with instructions for managing symptoms or
following up with their primary care doctor.

Can my primary care doctor get a record

of my Teladoc visit?

With your consent, we'll send an electronic copy
of your Teladoc visit to your primary care doctor.

Can | use Teladoc while traveling?

Teladoc is available in all 50 states, so you can
use the service while traveling within the United
States. Some restrictions may apply.

Who should | contact if | have questions

or encounter anissue?

We aim to make your experience with us as
seamless as possible. If you have any further
questions or encounter anissue, please visit
our website at Teladoc.com or call our member
services team at 1-800-TELADOC (835-2362)

Does Teladoc offer any other services?
Your plan does offer additional services. Please
o it Lo your account to seewhat elee s avail o

Yoy vt
L0 YO

Download the app to talk to a doctor for $20

Download the app /|
1-800-TELADOC (835-2362)

Teladoc.com

"

® 2020 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo ara registered trademarks of Teladoe Health, Inc. and may not be used without written permission. Teladoc does not replace the primary care physician. Teladac
does not guarantee thata prescription will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoe does not prescribe DEA controlled substances, non therapeutic drugs and certain other
drugs which may be harmful because of their potential for abuse. Teladoc physicians reserve the right to deny care for potential misuse of services. 10E-104 415798056.11112019




Quick Start to using Corelink

www.corehealthbenefits.com/ Click on the upper righthand side of the page where it
says “Corelink/Claims Login”. This will bring you to the login page.

To login for the first time, use your SS# (no spaces/dashes) as the User ID and your 8-
digit DOB (no spaces/dashes) as the password. Once you login it will prompt you to
change that information and setup your account.

The home page will have a list of your most recent claims, your current accumulations
and a member summary. You are able to click “View Detailed Accumulation Info” to get
more info. More options on this page include viewing more claims, and detailed

member information.

On the left you will see your Main Menu:

e Sesnrs Sncag =  The Benefit Plan section will allow you to view your Plan

MAIN MENU B Documents. You can choose from the “Summary Doc”, which brings
el up the Schedule of Benefits, or the “Detailed Doc”, which brings up

Benefit Plans -
el the complete Summary Plan Description.

Accumulations =  The Claims History lists all of your claims from most recent
Eligibility

Eessmmpamme £ Oldest. You can also select “Claim Search” at the top of that page
GERTE  to search specific dates or claims numbers. By clicking on the claim
S Sem::z number, it will pull up the Explanation of Benefits and allow you to
e print if needed.

= The Accumulations page will show you everything you have

accumulated for the selected year, toward your deductible. Out of pocket, etc. You have

the option to select a family member as well to view their accumulations, however you

will notice if you select a family member over age 17 and we do not have a Privacy form

on file granting you access to their info then you will get an “Age Restriction” notice and

you will not be able to see their claims or accumulations. You can also view “All Family

Members” to get a total that your whole family has met.

The Eligibility selection will allow you to view your information such as your effective

date of coverage and any Plans that you are enrolled in.

Provider Search will pull up the hyperlink to your Network’s web portal so that you can

do a search for an in-network provider based on your demographics.

Resources will allow you to view any forms, documents or links that might be helpful.

For ex. You can print off a pharmacy reimbursement form, view the detailed member

guide for Corelink, etc.

User Settings will allow you to change your profile preferences such as your password,
email address and secret questions. You will not be able to change your user ID once it is
submitted. Also, you are not able to update your address, marital status or phone
number on Corelink. To change those options, you will have to go through your HR
department.

Help takes you to a detailed breakdown of any issues you may have while on the portal.
We recommend that you call us at Core to help walk you through any questions that you
may have.
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2024- 2025 Dental Benefits

Dental Premiums — Per Pay Period

Coverage ($50/ $150 Deductible)
Single Coverage $1.77
Family Coverage $4.82




Laurens County Cares

Dental Schedule of Benefits
Effective September 1, 2024

Dental Coverage

Calendar Year Benefits Maximum $1,000
Calendar Year Deductible:
Individual- $50
Family- The first three members of an enrolled family to satisfy their deductible will satisfy the Deductible for the entire $150
family.
Orthodontic Services $1,500

Lifetime Maximum Benefits per member under age 19

Oral Evaluation

Prophylaxis: Routine Cleanings
Dental X-Rays

Topical Fluoride

Diagnostic Casts

Pulp Vitality Testing

Sealants

Space Maintainers

Type 1- Preventive & Diagnostic

100%
No Deductible

No Charge

Type 2- Basic

Fillings

Simple Extractions

Oral Surgery

Palliative Emergency Treatment
Apicoectomy

Occlusal Guards

Impactions

Endodontics

Gingivectomy and Gingivoplasty
Osseous Surgery
Vestibuloplasty

Periodontic Services
Periodontal Prophylaxis

80%
After Deductible

20%
After Deductible

Type 3- Major

Inlays and Onlays

Crowns

Dentures (Full and Partial)
Bridges (Fixed & Removable)
Denture Rebase or Reline
Repair of Fixed Bridges

Repair of Removable Dentures
Re-cement Crowns and Bridges

50%
After Deductible

50%
After Deductible

Type 4- Orthodontic

50%

50%

—



Coverage for Dependent Children under the age of 19

No Deductible No Deductible

Lifetime Benefits Maximum: $1,500

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly
Benefits Maximum, when applicable. Benefit-specific
Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay before the plan begins to
pay for covered charges, when applicable. Benefit-specific
deductibles may aiso apply.

For new dental plans (non-replacement), Type 3 Services will
not be covered for the first 12 months. For any LATE entrants

Special Requirements to the program, Type 3 and 4 Services will not be covered for
the first 12 months.
Preirestineat Ml Pretreatment review is available on a voluntary basis when

dental work in excess of $350 is proposed.

Alternate Benefit Provision

Provision when more than one covered Dental Service could
provide suitable treatment based on common dental
standards, Core will determine the covered Dental Service on
which payment will be based and the expenses that will be
included as Covered Expenses.

Timely Filing

Missing Tooth Limitation

Out of network claims submitted to Core after 365 days from
date of service will be denied

For teeth missing prior to coverage through Core, the amount
payable is 50% of the amount otherwise payable until
covered for 12 months; thereafter, considered a Class Il
expense.

Oral Evaluations

2 per calendar year

X-rays (routine) Bitewings:

2 bitewings, Twice per calendar year

X-rays (non-routine)

Radiographs, full mouth X-rays or panoramic X-rays (not
more than once in any period of 36 consecutive months). It
also includes not more than two supplementary bitewing X-
rays twice per calendar year and other dental X-rays as
required in connection with the diagnosis of a specific
condition requiring treatment.

Payable only in conjunction with orthodontic workup. Pulp

Disgrusso CRas Vitality Testing- one per calendar year.
. 2 per calendar year, including periodontal maintenance
Gleanings procedures following active therapy.
Fluoride Application 2 per calendar year for children under age 15.
For permanent teeth (limited to covered dependent children
Sealants (per tooth) between the ages of 6 and 18 years old, once per tooth every

36 months).

Space Maintainers

Services to maintain existing space from the premature loss
or extraction of deciduous teeth (primary or baby teeth) by
means of a fixed or removable appliance designed to prevent
adjacent and opposing teeth from moving. Adjustments are
covered if required because of relative change in the
condition of the mouth.

Bridges (Fixed & Removable)

Fixed and Removable EXCEPT THAT: the initial installation
shall be limited to replacement of one or more natural teeth
extracted while the member is covered under this Plan, and;
the replacement or addition of teeth is required to replace one
or more additional natural teeth extracted while covered
under this Plan and after the existing denture or bridge was
installed; or if the existing denture or bridge cannot be made
serviceable.

Denture and Bridge Repairs

Reviewed if more than once.

Denture Relines, Rebases and Adjustments

Covered if more than 6 months after installation.

SEE DENTAL SPD FOR DETAILED EXCLUSIONS




2024- 2025 Vision Benefits

The Laurens County Vision Plan is a self-insured/county funded plan. This means that there is no
network requirement and members are not restricted to utilizing specific vision facilities. You
may choose your own vision providers.

The Comprehensive Vision Expense Benefit Plan provides coverage for the following types of vision
expenses:

1. Eye exams by an ophthalmologist or doctor
2. Lenses and contacts

3. Frames Benefits are payable in accordance with any applicable co-payment amounts, deductible

amounts, and benefit percentages listed in the Vision Schedule of Benefits or Plan Payment
Provisions.

Eye examinations must be performed by an ophthalmologist or doctor. An optometrist or optician must
furnish your lenses and frames. An optician is a person whose services include preparing and ordering
ophthalmic lenses based on a prescription and furnishing eyeglass frames.

An optometrist is a doctor who is licensed to practice optometry. An optician is a person whose
services include the preparation or ordering of ophthalmic lenses based on a prescription. The optician
must be legally qualified to perform these services in the jurisdiction in which the services are

rendered. Neither the optician nor the optometrist may be related to the participant by blood or
marriage.




Vision Premiums — Per Pay Period

Single Coverage $3.92
Employee + Spouse $7.45
Employee + Children $7.85
Family Coverage $11.53

The following Services will be covered up to the maximum allowance when obtained from a
licensed optometrist or optician. When obtaining these Services, you will be required to pay a
Co-payment at the time of service. The amount of Co-payment is as noted in the chart below.

E)?:rtr:innea\t/iiosri\on Once every 12 months $10 Up to $65
Eyeglass Frames Once every 24 months * $10 Up to $150
Eyeglass Lenses Once every 12 months "
e Single Vision - s$10* Up to $40
e Bifocal $10°¥ Up to $60
e Trifocal s10* Up to $80
e Progressive s10# Up to $90
Contact Lenses Once every 12 months *
e Elective
(Conventional or $o* Up to $150 8
Disposable)

Benefits are available every twelve (12) or twenty-four (24) months (depending on the benefit frequency),
based on the last date of service)

Optional Lens Extras, like scratch resistant coating and UV protection, are covered only up to the Maximum
Allowance for that lens type.



Medically necessary contact lenses require pre-certification with Core Health Services (CHS).

*You are eligible to select only one lens option, Eyeglass Lenses and/or Eyeglass Frames, or Contact Lenses.

If you select more than one of these Services, only the higher Allowance will be reimbursed.

*If you purchase Eyeglass Lenses and Eyeglass Frames at the same time from your Provider, only one
Co-payment will apply to those Eyeglass Lenses and Eyeglass Frames together.

$The Contact Lens allowance includes the contact lens evaluation and fitting. For example, if the
fitting/evaluation fee is $30, you will have $120 towards the purchase of contact lenses.



Contact information

Core Management Resources

Member Services: Monday thru Friday, 8:00 a.m. to 5:00 p.m. ET
Medical Claims Website: www.corehealthbenefits.com

Phone: 1-888-741-2673

Provider Network — First Health Network
Website: https://providerlocator.firsthealth.com/LocateProvider/
Phone: 1-800-226-5116

The Standard

Phone number for Life insurance: 1-800-628-8600
Short-Term Disability: 1-800-368-2859

Long-Term Disability: 1-800-3681135

Website: www.thestandard.com

Additional Contact Information

Peach Care for Kids Social Security Administration
www.peachcare.org/ WWW.S5a.20V
1-877-427-3224 1-800-772-1213

Centers for Medicare & Medicaid Services (CMS)
www.medicare.gov

Help Line

24 hours a day/7 days per week

800-633-4227

TTY 877-486-2048
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CORE MANAGEMENT RESOURCES

300 Mulberry Street, Suite 6-2, Macon, GA 31201 * Phone: 478.741.3521 « Fax: 478.745.1843
www.corehealthbenefits.com
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Human Resources Is committed to establishing a system of employment that will provide a fair, equitable,
and productive work environment. Our goal is to recruit qualified individuals, retain valuable emplayees,
maintain compliance with employment laws and government regulations, provide 2 safe and healthy work
environmant, and provide resources far administering benefits, palicies, and procedures

Laurens County Schools
Magistrate Court *

Responsibilities

Human Resources works ta provide effective service and vital information to employees, retirees, and the
public with compassion, digaity, and respect in a fair and equitable manner. Serving as a central source, our
goal is to foster an environment for employees to succead, develop, and anhance their carears with squal
opportunity for alf
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Employment Opportunities

Laurens County Board of Commissioners is an Equal Opportunity and Drug Free Workplace emplayer Pre-
employment requirements are background checks on criminal history, driver's license history and a post
offer, pre-employment drug screen. Download our application (PDF) or obtain one at the Administrative
Compiex located at: 117 East Jackson Street, Suite B, Dublin, GA 31040

All Resumes must be accompaniad by a County Application, Mator Vehicle Cansent, Drug and Alcohol
Testing Consent and GCIC Criminal History Consent

Benefits
> 10 Paid Holidays o Life Insurance
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Standard Insurance Company
Laurens County Board of Commissioners TheStandard ¥
Group Policy #167774

Effective Date September 1, 2020

Group Basic Life and Accidental Death
and Dismemberment Insurance

Group Basic Life insurance from Standard Insurance Company helps provide financial protection by promising to pay a
benefit in the event of an eligible member’s covered death. Basic Accidental Death and Dismemberment (AD&D) insurance
may provide an additional amount in the event of a covered death or dismemberment as a result of an accident.

The cost of this insurance is paid by Laurens County Board of Commissioners.
Eligibility

Definition of a Member You are a member if you are an active employee of Laurens County Board of
Commissioners and regularly working at least 30 hours each week. You are
not a member if you are a temporary or seasonal employee, a full-time
member of the armed forces, a leased employee or an independent

contractor.

Class Definition Class 2 - All other members, other than Directors, Chief Appraiser, Chief
Deputy, Supervisors, Commissioners, Administrator, Attorney and Finance
Officers

Eligibility Waiting Period You are eligible on the first of the month that follows the date you become a

. member.

Benefits
Basic Life Coverage Amount Your Basic Life coverage amount is $15,000.
Basic AD&D Coverage Amount For a covered accidental loss of life, your Basic AD&D coverage amount is

equal to your Basic Life coverage amount. For other covered losses, a
‘percentage of this benefit will be payable.

Life Age Reductions Basic Life and AD&D insurance coverage amount reduces to 65 percent at
age 65, to 50 percent at age 70 and to 35 percent at age 75.




Group Basic Life and Accidental Death and Dismemberment Insurance

Other Basic Life Features and Services

e Accelerated Benefit e Right to Convert Provision

e Life Services Toolkit e Standard Secure Access account payment option
e Portability of Insurance Provision e Travel Assistance

e Repatriation Benefit e Waiver of Premium

Other Basic AD&D Features

e Air Bag Benefit
e Family Benefits Package
e Seat Belt Benefit

This information is only a brief description of the group Basic Life/AD&D insurance policy sponsored by Laurens County Board of Commissioners. The
controlling provisions will be in the group policy issued by The Standard. The group policy contains a detailed description of the limitations, reductions in
benefits, exclusions and when The Standard and Laurens County Board of Commissioners may increase the cost of coverage, amend or cancel the
policy. A group certificate of insurance that describes the terms and conditions of the group policy is available for those who become insured according
to its terms. For more complete details of coverage, contact your human resources representative.

Standard Insurance Company
1100 SW Sixth Avenue

Poitland OR 97204

wunn standaic.con

Standard Insurance Company 2



Standard Insurance Company
Laurens County Board of Commissioners TheStandard §
Group Policy #167774

Group Short Term Disabillity Insurance

Protect your income and those who depend on it.

This coverage replaces a portion of your income when you can’t work because of a qualifying disability. Even if you're
healthy now, it’s important to protect yourself and the people who count on your income. This insurance can help you
pay the bills when you’re unable to work.

This plan offers:

e Competitive group rates
e The convenience of payroll deduction
e Benefits for a qualifying disability that is not work-related

® About This Coverage

See the Important Details section for more information, including requirements, exclusions and definitions.

What Your Benefit Provides 60% of your eligible earnings, up to a maximum benefit of $500 per

This is the benefit you'd receive if you were to week. Plan minimum $50 per week.

suffer a qualifying disability. Eligible earnings are
your weekly insured predisability earnings, as
defined by the group policy. Your benefit amount
will be reduced by deductible income; see the
Important Details section for a list of deductible
income sources.

Benefit Waiting Period 14 days for accidental injury

If you suffer a qualifying disability, your benefit 14 days for physical disease, pregnancy or mental disorder

waiting period is the length of time you must be
continuously disabled before you can begin
receiving your weekly benefit.

Extended Benefit Waiting Period 60 days for any qualifying disability caused by physical disease,

This applies if you do not apply for this coverage pregnancy or mental disorder occurring during the first 12 months of
within 31 days of becoming eligible, were eligible coverage.

for coverage under a prior plan for more than 31

days but were not insured, or if your insurance

ends because you failed to pay your premium and
is later reinstated.

How Long Your Benefits Last 180 days

This is the maximum length of time you could be
eligible to receive a weekly disability benefit.




Group Short Term Disability Insurance

= Additional Features

Your coverage comes with some added features:

Return to Work Incentive Your disability benefit will not be reduced by any work earnings you
receive until the combined amount of the benefit, earnings and other
sources of income exceeds 100 percent of your predisability earnings.

Help with Returning to Work If a worksite modification would enable you to return to work, we can
help your employer make approved modifications by covering some or
all of the cost.

®How Much Your Coverage Costs

Because this insurance is offered through Laurens County Board of Commissioners, you'll have access to competitive
group rates that may be more affordable than those available through individual insurance. You'll also have the
convenience of having your premium deducted directly from your paycheck. How much your premium costs depends on
a number of factors, such as your age and benefit amount.

Use this formula to calculate your premium payment:

tnter your weekly Enter your rate from the Ihis amount is an 10 gel a sense ol your
earnings (cannot be rale table eslimate ol how much biweekly premium,

2833 you d pay caeh meidh Iautliply you tihly
premium amount by 12
IER] LIRS £ L

)

Not being able to work also means not being able to earn a paycheck.

e ofyé’:';éﬁber 1 e peL:lgf?: Bil]  As you consider Short Term Disability insurance, think about the expenses
you would need to cover if you were to become disabled:
<30 $0.59 e Mortgage or rent
30-34 $0.64 e Utilities
35-39 $0.47 e Groceries
40-44 $0.42 e Medical bills
45-49 $0.48 ¢ Carinsurance
50-54 $0.55 e Childcare costs

To estimate your insurance needs, you'll need to consider your unique
circumstances.
60+ $0.92 Use our online calculator at www.standard.com/disability/needs.

55-59 $0.75

Standard Insurance Company 2



Group Short Term Disability Insurance

Important Details

Here’s where you'll find the nitty-gritty details about the plan.

Eligibility Requirements
To be eligible for coverage, you must be:

e A regular employee of Laurens County Board of
Commissioners

e Actively working at least 30 hours per week
e A citizen or resident of the United States or Canada

Temporary and seasonal employees, full-time members of
the armed forces, leased employees and independent
contractors are not eligible.

Employee Coverage Effective Date

To become insured, you must:

e Meet the eligibility requirements listed above

e Serve an eligibility waiting period*

e Apply for coverage and agree to pay premiums

e Be actively at work (able to perform all normal duties of
your job) on the day before the scheduled effective date
of insurance

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after you complete one
full day of active work as an eligible employee.

Please contact your human resources representative or
plan administrator for more information regarding the
requirements that must be satisfied for your insurance to
become effective.

*Defined as first of the month that follows the date you become
a member

Definition of Disability

You will be considered disabled if, as a result of physical
disease, injury, pregnancy or mental disorder:

e You are unable to perform with reasonable continuity
the material duties of your own occupation, and

¢ You suffer a loss of at least 20 percent in your
predisability earnings when working in your own
occupation.

You are not considered disabled merely because your right
to perform your own occupation is restricted, including a
restriction or loss of license.

Exclusions

Subject to state variations, you are not covered for a
disability caused or contributed to by any of the following:

e Your committing or attempting to commit an assault or

Standard Insurance Company

felony, or your active participation in a violent disorder
or riot

e An intentionally self-inflicted injury, while sane or insane

e War or any act of war (declared or undeclared, and any
substantial armed conflict between organized forces of
a military nature)

¢ The loss of your professional or occupational license or
certification

e An activity arising out of or in the course of any
employment for wage or profit

Limitations

Short Term Disability benefits are not payable for any
period when you are:

¢ Not under the ongoing care of a physician in the
appropriate specialty, as determined by The Standard

¢ Not participating in good faith in a plan, program or
course of medical treatment or vocational training or
education approved by The Standard, unless your
disability prevents you from participating

e Confined for any reason in a penal or correctional
institution

e Able to work and earn at least 20 percent of your
predisability earnings in your own occupation but you
elect not to

e Eligible to receive benefits for your disability under a
workers' compensation law or similar law

When Your Benefits End

Your Short Term Disability benefits end automatically on
the date any of the following occur:

e You are no longer disabled
¢ Your maximum benefit period ends

¢ Long term disability benefits become payable to you
under a Long Term Disability plan

¢ Benefits become payable under any other disability
insurance plan under which you become insured
through employment during a period of temporary
recovery

¢ You fail to provide proof of continued disability and
entitlement to benefits

* You pass away

Deductible Income
Your benefits will be reduced if you have deductible



Group Short Term Disability insurance

income, which is income you receive or are eligible to
receive while receiving Short Term Disability benefits.
Deductible income includes:

Sick pay, annual or personal leave pay, severance pay
or other forms of salary continuation (including donated
amounts) paid

Amounts under unemployment compensation law

Amounts because of your disability from any other
group insurance

Any retirement or disability benefits received from your
employer’s retirement plan which are not attributable to
your contributions

Amounts under any state disability income benefit law
or similar law

Earnings from work activity while you are disabled, plus
the earnings you could receive if you work as much as
your disability allows

Earnings or compensation included in your predisability
earnings which you receive or are eligible to receive
while Short Term Disability benefits are payable

Amounts due from or on behalf of a third party because
of your disability, whether by judgment, settlement or
other methpd

Any amount you receive by compromise, settlement or

other method as a result of a claim for any of the above

When Your Insurance Ends

Your insurance ends automatically when any of the
following occur:

The date the last period ends for which a premium was
paid
The date your employment terminates

The date the group policy (or your employer’s coverage
under the group policy) terminates

The date you cease to meet the eligibility requirements
(insurance may continue for limited periods under
certain circumstances)

The date Laurens County Board of Commissioners
ends participation in the group policy

Group Insurance Certificate

If coverage becomes effective and you become insured,
you will receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
insurance coverage in any way.

Standard Insurance Company

About Standard Insurance Company

For more than 100 years, we have been dedicated to our
core purpose: to help people achieve financial well-being
and peace of mind. Headquartered in Portland, Oregon,
The Standard is a nationally recognized provider of group
employee benefits. To learn more about products from
The Standard, visit us at www.standard.com.

The Standard is a marketing name for StanCorp Financial
Group, Inc. and subsidiaries. Insurance products are
offered by Standard Insurance Company of Portland,
Oregon, in all states except New York. Product features
and availability vary by state and are solely the
responsibility of Standard Insurance GCompany.

GP399-STD, GP899-STD, GP309-STD, GP209-STD,
GP399/ASS0OC, GP399-STD/TRUST

Standard Insurance Company

1100 SW Sixth Avenue

Portland OR 97204

www.standard.com

Sl 12503-D-GA-167774 (8/20)



Standard Insurance Company
Laurens County Board of Commissioners TheStandard ¥
Group Policy #167774

Group Long Term Disabillity Insurance

Protect your income when you’re coping with a long-lasting disability.

This coverage is designed to replace a portion of your income when you're disabled for an extended period of time due
to a qualifying disability and help you get back to work when you’re ready. Long Term Disability insurance benefits can
help you pay your bills and safeguard your savings when you’re unable to work. Whether you’re out for a few months or
several years, this benefit can help you protect your income — and those who depend on it.

This plan offers:

e Competitive group rates
¢ The convenience of payroll deduction
* Benefits for a qualifying disability that occurs on or off the job

® About This Coverage

See the Important Details section for more information, including requirements, exclusions and definitions.

What Your Benefit Provides 60% of your eligible earnings, up to a maximum benefit of $5,000 per

This is the amount per month you would receive if month.

you were to suffer a qualifying disability. Eligible Plan minimum per month: $100 or 10 percent of the LTD benefit.
earnings are your monthly insured predisability

earnings, as defined by the group policy. Your

monthly benefit will be reduced by deductible

income. Please see the Important Details section

for a list of deductible income sources.

Benefit Waiting Period 180 days

If you suffer a qualifying disability, your benefit
waiting period is the length of time you must be
continuously disabled before you can begin
receiving your monthly benefit.

How Long Your Benefits Last Until your Social Security Normal Retirement Age (SSNRA)
This is the maximum length of time you could be Depending on your age at the time of disability, your benefits may be
gligibie 1o fepesve disauiity Henotics for & subject to a different schedule. Refer to the "Maximum Benefit Period"

ontinuous disability. o
e 5 table in the Important Details section for specifics.




Group Long Term Disability Insurance

= Additional Features

Your coverage comes with some added features:

Help with Returning to Work

Survivors Benefit

Support When You Need It

This plan provides incentives to help you get back to work. For instance,
you'll get help paying for some of the expenses associated with
participating in an approved rehabilitation plan.

If a worksite modification would enable you to return to work, the
coverage can help your employer make approved modifications.

You may also be eligible to receive an additional benefit of 10 percent of
your predisability earnings for participating in an approved rehabilitation
plan, subject to the plan maximum.

If you die while receiving benefits, your survivor may be eligible to
receive a one-time additional payment.

You'll have access to an Employee Assistance Program, a valuable
confidential counseling resource if you're experiencing personal or work-
related issues. This service is provided through an arrangement with a
service provider who is not affiliated with The Standard.

Standard Insurance Company



Group Long Term Disability Insurance

®How Much Your Coverage Costs

Because this insurance is offered through Laurens County Board of Commissioners, you'll have access to competitive
group rates that may be more affordable than those available through individual insurance. You'll also have the
convenience of having your premium deducted directly from your paycheck. How much your premium costs depends on
a number of factors, such as your age and benefit amount.

Use this formula to calculate your premium payment:

X +100 = |

Enter your monthly Enter your rate from the This amount is an To get a sense of your
earnings (cannot be rate table. estimate of how much biweekly premium,
more than $8,333). you'd pay each month. multiply your monthly

premium amount by 12
and then divide by 26.

As you consider Long Term Disability insurance, evaluate what makes

Your Age Rate % sense for you.

(as of September 1)

Getting by without a paycheck isn’t easy, especially for an extended period
<25 0.09 of time. Make sure you have enough financial protection to help you cover
your housing costs, utilities and other bills.

25-29 0.12
2054 Py Tg estimate your insurance needs, you'll need to consider your unique
circumstances.
35-39 0.34 Use our online calculator at www.standard.com/disability/needs.
40-44 0.52
45-49 0.79
50-54 _ 078
55-59 0.83
60-64 0.95
65+ 0.99

Standard Insurance Company 3



Group Long Term Disability Insurance

Important Details

Here's where you'll find the nitty-gritty details about the plan.

Eligibility Requirements
To be eligible for coverage, you must be:

e A regular employee of Laurens County Board of
Commissioners

e Actively working at least 30 hours per week
e A citizen or resident of the United States or Canada

Temporary and seasonal employees, full-time members of
the armed forces, leased employees and independent
contractors are not eligible.

Employee Coverage Effective Date

To become insured, you must:

o Meet the eligibility requirements listed above

e Serve an eligibility waiting period”

e Apply for coverage and agree to pay premiums

e Be actively at work (able to perform all normal duties of
your job) on the day before the scheduled effective date
of insurance

It you are not actively at work on the day before the

scheduled effective date of insurance, your insurance will

not become effective until the day after you complete one
full day of active work as an eligible employee.

All late applications (applying 31 days after becoming
eligible), requests for coverage increases and
reinstatements are subject to medical underwriting
approval. Employees eligible but not insured under the
prior long term disability insurance plan are also subject to
medical underwriting approval. Please contact your
human resources representative or plan administrator for
more information regarding the requirements that must be
satisfied for your insurance to become effective.

*Defined as first of the month that follows the date you become
a member

Definition of Disability

For the benefit waiting period and the first 24 months that
Long Term Disability benefits are payable, you will be
considered disabled if, as a result of physical disease,
injury, pregnancy or mental disorder:

* You are unable to perform with reasonable continuity
the material duties of your own occupation, and

e You suffer a loss of at least 20 percent of your
predisability earnings when working in your own
occupation.

You are not considered disabled merely because your right
to perform your own occupation is restricted, including a

Standard insurance Company

restriction or loss of license.

After the own occupation period of disability, you will be
considered disabled if, as a result of a physical disease,
injury, pregnancy or mental disorder, you are unable to
perform with reasonable continuity the material duties of
any occupation.

Maximum Benefit Period

If you become disabled before age 62, Long Term
Disability benefits may continue during disability until age
65 or to the Social Security Normal Retirement Age
(SSNRA) or 3 years 6 months, whichever is longer. If you
become disabled at age 62 or older, the benefit duration is
determined by the age when disability begins:

Age Maximum Benefit Period

62 To SSNRA, or 3 years 6 months,
whichever is longer

63 To SSNRA, or 3 years, whichever is longer

64 To SSNRA, or 2 years 6 months,
whichever is longer

65H 2 yeals

66 1 year 9 months
67 1 year 6 months
68 1 year 3 months
691 1 year
Exclusions

Subject to state variations, you are not covered for a
disability caused or contributed to by any of the following:

e Your committing or attempting to commit an assault or
felony, or your active participation in a violent disorder
or riot

e An intentionally self-inflicted injury, while sane or insane

e War or any act of war (declared or undeclared, and any
substantial armed conflict between organized forces of
a military nature)

e The loss of your professional or occupational license or
certification

e A preexisting condition or the medical or surgical
treatment of a preexisting condition unless on the date
you become disabled, you have been continuously
insured under the group policy for the exclusion period
and you have been actively at work for at least one full
day after the end of the exclusion period

Preexisting Condition Provision

A preexisting condition is a mental or physical condition
whether or not diagnosed or misdiagnosed during the 90-

4



Group Long Term Disability Insurance

day period just before your insurance becomes effective:

¢ For which you or a reasonably prudent person would
have consulted a physician or other licensed medical
professional; received medical treatment, services or
advice; undergone diagnostic procedures, including
self-administered procedures; or taken prescribed
drugs or medications

e Which, as a result of any medical examination, including
routine examination, was discovered or suspected

Exclusion Period: 12 months

Limitations

Long Term Disability benefits are not payable for any
period when you are:

e Not under the ongoing care of a physician in the
appropriate specialty, as determined by The Standard

e Not participating in good faith in a plan, program or
course of medical treatment or vocational training or
education approved by The Standard, unless your
disability prevents you from participating

e Confined for any reason in a penal or correctional
institution

e Able to work and earn at least 20 percent of your
indexed predisability earnings, but you elect not to
work. During the first 24 months after the end of the
benefit waiting period, the responsibility to work is
limited to work in your own occupation; thereafter, the
responsibility to work includes work in any occupation.

In addition, the length of time you can receive Long Term
Disability payments will be limited if:

e You reside outside of the United States or Canada

e Your disability is caused or contributed to by mental
disorders, substance abuse or the environment, chronic
fatigue conditions, chronic pain conditions, carpal
tunnel or repetitive motion syndrome or
temporomandibular joint disorder or craniomandibular
joint disorder

When Your Benefits End

Your Long Term Disability benefits end automatically on
the date any of the following occur:

¢ You are no longer disabled
e Your maximum benefit period ends

¢ Benefits become payable under any other disability
insurance plan under which you become insured
through employment during a period of temporary
recovery

¢ You fail to provide proof of continued disability and
entitlement to benefits

e You pass away

Standard Insurance Company

Deductible Income

Your benefits will be reduced if you have deductible
income, which is income you receive or are eligible to
receive while receiving Long Term Disability benefits.
Deductible income includes:

e Sick pay, annual or personal leave pay, severance pay
or other forms of salary continuation (including donated
amounts) paid to you by your employer that exceeds
100 percent of your indexed predisability earnings when
added to your LTD benefit

¢ Benefits under any workers’ compensation law or
similar law

e Amounts under unemployment compensation law

e Social Security disability or retirement benefits,
including benefits for your spouse and children

e Amounts because of your disability from any other
group insurance

e Any retirement or disability benefits you received from
your employer’s retirement plan which are not
attributable to your contributions

e Benefits under any state disability income benefit law or
similar law

e Earnings from work activity while you are disabled, plus
the earnings you could receive if you work as much as
your disability allows

e Earnings or compensation included in your prédisability
earnings which you receive or are eligible to receive
while Long Term Disability benefits are payable

e Amounts due from or on behalf of a third party because
of your disability, whether by judgment, settlement or
other method

e Any amount you receive by compromise, settlement or
other method as a result of a claim for any of the above

When Your Insurance Ends

Your insurance ends automatically when any of the
following occur:

e The date the last period ends for which a premium was
paid

e The date your employment terminates

e The date the group policy terminates

e The date you cease to meet the eligibility requirements
(insurance may continue for limited periods under
certain circumstances)

¢ The date Laurens County Board of Commissioners
ends participation in the group policy



Group Long Term Disability Insurance

Group Insurance Certificate

If coverage becomes effective and you become insured,
you will receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
insurance coverage in any way.

About Standard Insurance Company

For more than 100 years, we have been dedicated to our
core purpose: to help people achieve financial well-being
and peace of mind. Headquartered in Portland, Oregon,
The Standard is a nationally recognized provider of group
employee benefits. To learn more about products from
The Standard, visit us at www.standard.com.

The Standard is a marketing name for StanCorp Financial
Group, Inc. and subsidiaries. Insurance products are
offered by Standard Insurance Company of Portland,
Oregon, in all states except New York. Product features
and availability vary by state and are solely the
responsibility of Standard Insurance Company.
GP190-LTD/S399, GP399-L TD/TRUST, GP899-LTD,
GP?209-1TD. GP&08-1 TN, GP190-1 TDH/ASSOC/S399,
GP190-LTD/TRUST/S399, GP491-LTD/TRUST/S399

1100 SW Sixth Avenue
www.standard.com

Si 12501-D-GA-167774 (8/20)

Standard Insurance Company
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[» DEFINED BENEFIT PLAN

Summary of Plan Provisions

WHAT IS A DEFINED BENEFIT PLAN?

A defined benefit plan is the most popular type of primary plan offered by local governments in
Georgia. It is considered the most traditional type of retirement plan, and may be used alone or in

conjunction with other types of plans and Social Security to provide income for participants at
retirement.

This type of plan is called a “defined benefit” plan because the retirement benefits you will receive are
set, or “defined” by the terms of the plan. Typically, the benefit amount is based on a formula that
takes into account your salary and years of service in the organization. The plan provides a fixed
monthly benefit payment for life, or you may choose from several other payment options that will

determine the amount of your monthly benefit. Based on the payment options offered and selected,
payments may also extend to your beneficiary after your death.

In conjunction with a defined benefit plan, your employer may also provide a secondary or
supplemental retirement savings plan. Commonly referred to as a deferred compensation plan, or

Of course, with these opportunities to save for
your retirement also comes responsibility. You
are strongly encouraged to take full advantage of What would you

most like to do

Acgens your Account Ll

when you retire?

available retirement plans provided by your St pormg o>
employer. It may mean the difference between a
comfortable retirement and a meager one for
you and your family.

Retirement Services

| PLAN HIGHLIGHTS

Benefits in addition to Social Security Death benefits may be available
@@ Lifetime monthly benefits @ Can be used in conjunction with a

retirement savings plan

U@é»)) Optional types of benefit payments for
more effective retirement planning



LAURENS COUNTY DEFINED BENEFIT PLAN
For General Employees

WHEN CAN | BECOME A PARTICIPANT IN THE PLAN?

Eligible General Employees, as defined by the plan, who work at least 35 hours per week, become a
participant in the plan on January 1 following 3 Years of service.

WHEN WILL | BE VESTED IN MY BENEFIT?

Plan participants have a vested benefit after 5 years of Vesting Service. Vesting Service is years,
months, and days of service, as adopted by the county.

WHEN CAN | RETIRE?

Your Normal Retirement Date is the date you are eligible to receive full benefits under the plan. This is
the later of age 65 with 5 years of Vesting Service, or the later of age 62 with 20 years of Vesting
Service, whichever comes first.




I} HOW MUCH WILL | RECEIVE IF | RETIRE ON OR AFTER MY NORMAL
RETIREMENT DATE?

The following benefit formula is used to calculate the monthly benefit payable at your Normal
Retirement Date:

0.5% of Final Average Compensation up to $6,600
Plus 1% of Final Average Compensation above $6,600
Plus $18
The total is multiplied by years of Credited Service

Example: $40,000 Final Average Compensation
and 20 years of Credited Service

0.005 multiplied by the first $6,600:
0.01 multiplied by the $33,400 (amt. over $6,600):

Plus a flat dollar amount of $18:

Cirma! Burmraoe
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Finai Average Compensation - The average of yaur compensation received during the 60 highest paid

consecutive months out of the last 120 months prior to termination of employment with the county.

Years of Credited Service — Years, months, and days of service, as determined by the county, used to
calculate your benefit.

|> IS THERE AN EARLY RETIREMENT OPTION?

Unreduced:
You may be eligible to retire without any reductions at the later of age 62 or 20 years of Vesting
Service.

Reduced:

You may be eligible to retire on a reduced basis at the later of age 59.5 or 10 years of Vesting Service.
This benefit will be actuarially reduced because you will receive the benefit over a longer period of
time. The reduction factors range from approximately 10% for 1 year early retirement to
approximately 40% for 5 years early retirement.

Example: Monthly benefit of $642 payable at normal retirement
1 year early — the benefit is approximately $578 per month (10% reduction)

3 years early — the benefit is approximately $471 per month (27% reduction)
5 years early — the benefit is approximately $385 per month (40% reduction)




WHAT HAPPENS IF | TERMINATE EMPLOYMENT BEFORE I'M
ELIGIBLE FOR RETIREMENT?

If you terminate employment prior to your Early Retirement Date or Normal Retirement Date and you
are vested, you will receive either: (1) your monthly benefit when you reach your Normal Retirement

Date; or (2) a one-time lump sum voluntary benefit if the value of your benefit is less than $10,000.
You will receive an automatic lump sum benefit if the value is less than $1,000. With the lump sum
benefit, no additional benefit will be paid from the plan.

I> HOW DO | ACCESS MY PENSION
INFORMATION?

To review your account, visit www.ACCGRetirement.org and
select “Access your Pension Account” on the homepage, or go
to mypension.accgretirement.org.

When you log in for the first time, you will need to register for
the site (click on “Site Registration”) using basic identification
information to:

. Establish a username and password

¥ Update contact information

® Set up your personalized Security Questions

I> WHO DO | CONTACT TO APPLY FOR A BENEFIT?

RETIREMENT DEATH BENEFIT

Approximately two months prior to Your Human Resources Department
your retirement, contact your Human should be notified of the death of any
Resources Department active or former employee. If there is a

and complete the proper paperwork. death claim, the Jurisdiction will assist
The Jurisdiction will forward the the beneficiary in completing the
completed forms to ACCG Retirement forms, which will be sent to ACCG
Services for processing. Retirement Services for processing.




I} ARE THERE ANY DISABILITY BENEFITS?

Prior to applying for disability from the plan, you must receive the Social Security Disability Award Letter
(“Award Letter”), which declares you totally and permanently disabled. You may be eligible to receive a
disability benefit from the plan if, on the date specified in the Award Letter, you are an active employee and
have at least 10 years of Vesting Service with the county. The plan administrator may require you to submit
evidence of continued eligibility for disability pension at any time.

If you qualify for disability, your first check is payable the effective date of the first Social Security Disability
monthly benefit, or the first of the month following your termination date.

Your disability benefit is calculated the same way as your retirement benefit. When you reach your
normal retirement date, your disability benefit from the plan will terminate, and you will start
receiving your retirement benefit.

I> ARE THERE ANY BENEFITS FOR MY BENEFICIARIES?

Most, but not all plan participants, will be able to provide some level of benefits for their beneficiaries.
Beneficiaries are governed by the plan. It is very important to keep your beneficiary designation
up-to-date. Please contact the county when you need to change your beneficiary.

I P e ™y X
) FOR RETIREES

1. When you apply for your retirement, you may elect a form of benefit payment that will
provide a monthly benefit to your beneficiary after your death.

2. If you start receiving your retirement benefit immediately after terminating
employment, you may qualify for the lump sum death benefit that is payable to your
beneficiary after your death. This is not a life insurance policy and may be taxable to your
beneficiary. The amount of death benefit is equal to a multiple of 50 times your monthly

pension benefit, with a maximum benefit of $15,000.

%ﬁj FOR ACTIVE PARTICIPANTS

| If you die while still employed by the county, in most cases there is a death benefit equal to
50 times your monthly benefit projected to normal retirement date, with a maximum
benefit of $50,000.

I]E’% FOR TERMINATED PARTICIPANTS

If you are vested in your benefit when you terminate employment from the county, and die
prior to receiving your retirement benefit from the plan, your beneficiary will receive a lump
sum benefit equal to 50 times your monthly pension benefit projected to normal retirement
date, with a maximum benefit of $50,000.

@ FOR DISABLED PARTICIPANTS

' If you are receiving a disability benefit from the plan, and die prior to your normal
retirement date, your beneficiary will receive a lump sum payment equal to 50 times your
monthly disability benefit, with a maximum benefit of $50,000.



WHEN | RETIRE, WHAT PAYMENT OPTIONS ARE AVAILABLE?

Selecting a payment option is key to your retirement planning. When you begin to seriously consider
retirement, please log into your Pension Account at www.ACCGRetirement.org and run an estimate to
review what you may receive as of the date you are considering for retirement. You will be asked at that
time to provide the date of birth of your survivor beneficiary, if applicable. This is required to calculate all
the various options available. These calculations will help you choose the option that best suits your needs
at retirement. Please contact your Regional Client Manager if you have questions about your retirement
options. You can locate your Regional Client Manager by visiting our website at ACCGRetirement.org and
select the "Participants" tab and select the "Find your Representative" option.

OPTION #1: LIFE ONLY (Normal form of payment)
Paid for your lifetime only. There is no provision for paying monthly
benefits to a survivor beneficiary after your death.

OPTION #2: TEN YEAR CERTAIN AND LIFE

Paid for your lifetime, but also guaranteed for at least ten years. If you
die before the end of the certain period, the remainder of the
payments for the certain period will be paid to your beneficiary.

OPTION #3: JOINT AND SURVIVOR

You will receive a monthly benefit paid to you for your lifetime. Upon

your death, your survivor beneficiary will receive an amount in

accordance with the option you chose at retirement. However, if your

survivor beneficiary dies before you, there will be no additional

monthly payments after your death.

* 100% Joint and Survivor — The survivor beneficiary will receive the
same amount you had been receiving

* 75% Joint and Survivor — The survivor beneficiary will receive
three-quarters of the amount you had been receiving

* 66%3% Joint and Survivor — The survivor beneficiary will receive
two-thirds the amount you had been receiving

e 50% Joint and Survivor — The survivor beneficiary will receive
one-half the amount you had been receiving

OPTION #4: JOINT AND SURVIVOR WITH POP-UP

The same as Option #3, except: If your survivor beneficiary dies before
you, your monthly benefit will increase to the Option #1, Life Only. This
level of benefit payment will be paid for the remainder of your lifetime.

OPTION #5: LUMP SUM
One-time lump sum benefit based on the current value of your
benefit, if is less than $10,000.




|> HOW DO | OBTAIN ADDITIONAL INFORMATION?

If you have any questions, please call ACCG Retirement Services at (770) 952-5225 or (800) 736-7166,
or e-mail ClientServices@accg.org.

The information in this summary is intended only as a general outline of the plan and not a complete
description. For an exact statement of your rights, you must refer to the ACCG Defined Benefit Plan
Document on which your plan is based. All issues arising in the administration of the plan will be
addressed by the plan trustees consistent with the plan and Trust Agreement.

ACCG Retirement Services is the retirement services division of ACCG, Georgia’s county association.
More than 150 jurisdictions and local government employees in Georgia trust their retirement services
needs to ACCG Retirement Services.

ACCGRetirement.org

Questions:

Contact ACCG Retirement Services at
ClientServices@accg.org or (770) 952-5225 / (800) 736-7166
Regional Client Manager

Trey Johnson

(470) 571-4579
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Retirement Planning
457(b) Enrollment Book

Prepared for:
Laurens County
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What would you
most like to do
when you retire?

A retirement planning guide developed
in partnership with ACCG Retirement Services




ACCG:

Retirement Services

Welcome to ACCG Retirement Services! We look forward to assisting you in reaching your financial
goals with your retirement account through the ACCG Retirement Services participant website. You
will be able to log into your account once the first contribution has been made. Please be sure that
you provide a valid email address and phone number on the enroliment form provided. This
information is required to register.

You will be prompted to “Register to access your account” and you will go through a series of
required steps and will be asked to confirm the registration at the end of the set up. You will receive
an email confirming your account has been successfully set up.

To begin your account registration, please go to our secure participant website at
www.ACCGRetirement.org and select “Access your Account” then select “Register to access your
account”.

Please be sure that you are using Google Chrome, Microsoft Edge, or Firefox.

Access your Account )

(Log in to your 401(a) and/or 457(b) account)

Password

Register to access your account

Follow the prompts accordingly. If you have any questions regarding account access or require
further information regarding your retirement account with ACCG Retirement Services, please
contact us at ClientServices@accg.org or 1-800-736-7166.

Sincerely,

ACCG Retirement Services
Client Services

191 Peachtree Street
Suite 700
Atlanta, GA 30303
p 770.952.5225
t 800.736.7166
f770.563.9356
Retirement Services.
ACCGretirement.org



Retirement Services

How to set up access and register to your
401(a) /457(b) account

Go to the ACCG Retirement Services website and choose“Register”
Open an internet browser and go to www.accgretirement.org
Click on the "Access your Account" button on the homepage

Access your Account a
(Log in to your 401(a) and/or 457(b) account)

Click the link that says “Register to access your account.”

Welcome

Log in to your account

Logn IO

Password

Register 10 access your account

Forget Login 1D Espafiol
Forgot Passwort Plan SponsorfAdvisor Lagin
BROWSER REQUIREMENTS CONTACT US

©2022 132 Schwab Retirement Technologies®

For illustrative purposes only

*These instructions are only for those who have never set up a username and password to

access their account.



Enter your information

The next screen will ask for some basic information about you and your benefits plan.
Fill out as much as you can to help the system identify you. Then click Continue.

Note: You must enter at least one email address or phone number.

Let's get started Help

Tell us a little about yourself and your plan.

Personal Information
We need his information to identify you and your account Use your legal name. not a nickname

First Name

e ——

Last Name

Social Security Number

1usedashes for tﬁe SS #4

Confirm Social Security Number

Date of Birth v

=

Contact Infermation

Izase provids At least ane way o us o contact you

Home Phane Number

Motnle Phone Numbar

Personal Email Address

Workplace Information
If your employer has provided you with this information, enter it below

Work Phona Number

Waork Email Address

L]

Empioyee 1D

| Bd‘:k '

Forillustrative purposes only



Verify your identity

After submitting the form, you should receive a security code via email or text message.
Enter the security code and then click Verify.

Note: It may take a few minutes for the code to arrive. If you do not receive a code, you
can select the option to Send a new code.

Two-step verification Help

Check your email or phone for a security code. This code will expire in 15 minutes.

Enter Security Code

Didn't recene? Seng @ naw coda

For illustrative purposes only



Create login credentials and security questions

Next, you'll need to set up your account. Follow the instructions on screen to create a

Login ID, password, and security questions. Then click Continue.

Welcome, Jennifer

Create a Login D and password to complete registration,

Login ID

|

Confirm Login iID

o]

|

Password

Confirm Password

|

Security Question 1

Selait sacurly queslion
|

Secunily Answer 1

Sty Cnpsnon 2

|
i Selact secunty question

Sernnty Answer 7

Secunty Question 3

l Select secunty question

Security Answer 3

|

For illustrative purposes only
¥

|

Conlinue

Help



Log in to finish setting up your account

If your registration is successful, you will see the message below. You can now return to
the login page and log in to continue setting up your account.

Registration Confirmation

o Your registration is complete. To access your account, [og in using your new credentials

Retumn to Logn

For illustrative purposes only

*** Please be sure to verify or update your mailing address and email address. This will
insure that you will receive any notices we send out regarding your account***

191 Peachtree Street NE, Suite 700, Atlanta, GA 30303
770.952.5225 | 800.736.7166
clientservices@accg.org
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1) At the top of the page, go
to My Profile.

2) Select Delivery
Preferences from menu:

3) Click on Paper:

4) Click on Save:

5) Read the disclosure and
click on I agree and consent:

6) Click OK:

Opt-In for Paper Statements:

(@) My PROFILE LOG OUT

Delivery Preferences

Statements Lt st ot cengant

Aucue ageount statements shawing yout curtsnt balangg. vestod ameunt amd othag nformidis

By submitiing your consent far email dellvary. you are agreving to recalve eluctronic ] at the email on
filo about activity i your account. If you do not salect a paper dalivery mathod, you will rcerva thase hotitications by email onty.
You must have a valid email address on file 1o meeive these natificalions. To update your email addiess, select “Email Addrass’

Closa x

trarn the menu and follaw ha instruetians to upcate and valldale your addrass. You also understand that information providid via
amail is summarized To mview details sbaut activity in your aceount, you mist have acenss 1o the Intarmal and a cormputer or
mobile devica capable of viewing your acceunt formation online

1agree and consent

Your delivery preferences have been updated.

OK

*+* Please be sure to verify or update your mailing address and email address. This will
insure that you will receive any notices we send out regarding your account™**



What would you most like to
do when you retire?

A57(b) Deferred Compensation

Summary of Plan Provisions

‘What isa Deferred Compensation Plan?

457(b) deferred compensation plans are available to local, state, and federal govemment and tax exempt
organizations. Theyare termed “deferred compensa-

tion” plans because they offer you the opportunity to

“defer” or postpone some of your current compensa- “sa\’\o(\
tion and receive it, with earings, in the future. Each pay o((\\)

period, your employer deposits your selected amount of

d.eferred compensation 'i ntc.) your ACOG Reﬁrement Ser- A‘fﬂ \\)\ D?\a(\ \’\ ‘N“e‘sh'\p
vices 457 (b)account which is then invested in funds se- - -
lected by you. ‘ e o a\ o ' \:‘ L opt©
At separation from employment or retirement, your 457 o getet o qua\\w W ot se\ec\\on '
(b) funds, plus eamings, are available to you. When used D_Ne(s\\' o vest (et nalc®
for retirement, the tax liability may be much less because ey o A alt®
your overall income may be lower than whenyou were e on® 2 Sec‘“\w
o 1

working.

Local governments use these plans either asa primary or
secondary type of retirement plan. When used asa pri- # :
mary retirement plan, employers sometimes make contributions to the plan to supplement employee
deferrals. However, such plans are often established asa secondary plan used to supplement other
types of plans, and virtually all of the contributionsinto the plan come from employee deferrals.
There are more local government employees participating in a 457(b) plan thanany other type of
retirement plan.

_ Participating in your 457 (b) deferred compensation planis one of the best ways to build assets for use
during your retirement years. Becauseall of the eamings grow tax-deferred, they increase in value much
faster than if you were required to pay federal and state income taxes eachyear on those investment re-
turns. Depending on whether your 457(b) plan is your primary or secondary plan, and in combination
with your investment success, it can often provide retirement benefits up to 35% of your final, pre-

retirement earnings. m

Retirement Services



Am | eligible to participate, and if so, when can | enroll?

Generally all fulltime and parttime employees are eligible to participate in the Plan. You can enroll on the first pay period
of any month under a 457(b) plan. Please be aware that once you complete the documentation necessary to begin participa-
tion, it may take several pay periods for your contribution to be deducted from your payand invested in your desired invest-
ment choices.

Contact either your Regional Client Manager or your payroll department to confirm eligibility and get started in the plan.

How much can | contribute?
Regular Contributions

You can contribute 100% of your pay up to a maximum of $20,500 in 2022. Future years may be adjusted for inflation.
Age 50 Catch-Up Contributions

In the year you become age 50 and for all years thereafter, you can increase your contribution by a specified amount
over and above the regular contribution limit. In 2022, the amount is an additional $6,500 maximum.

Three Year Catch-Up Contributions

If you are three years or less from retirement, you may be able to further increase your contributions by the three year
catch-up contribution amount. This can only be used if you have not contributed the maximum amount in previous years.
However, you cannot use it in combination with the age 50 catch-up contribution. Please contact your ACCG Retirement
Services Regional Client Manager to help you determine if you are eligible to make a three year catch-up contribution and
the maximum amount you may contribute.

Employer Contributions

Some employers have the 457(b) account as the employee’s primary retirement account and make contributions into
the account. Both the employer and employee contributions added together must not be more than the IRS limits for the
year.

Contribution Example:

Susan Jones is 49 on January 1, 2021. She plans to retire at a normal retirement age of 65. She wants to put as much
as possible into her 457(b) account until she retires.

= s cememme



How much can she put in annually?

In 2022, she can put in the maximum regular contribution of $20,500. Ms. Jones will reach age 50 during 2022;
therefore she would be eligible to begin making the age 50 catch-up contribution in addition to the Regular Contri-
bution for a total of $ 27,000 in 2022. In 2023 and later, she can contribute at least $27,000 annually and may-
be more in future years if the IRS increases the limits to keep up with inflation. Three years before retirement, at
age 62, Ms. Jones can determine if she is eligible for the three year catch-up contribution. Assuming she has con-
tributed the maximum since age 48, she will have to look at her contributions prior to age 48 to determine if she
had previously contributed the maximum allowable amount and to calculate the previously unused contribution
amount.

How and when do | become vested in my account?

“Vesting” refers to your “ownership” of the funds in your 457(b) account. From the moment money goes into your
account, you are 100% vested in both the contributions and investment earnings. This applies even to contribu-
tions your employer puts into your 457(b) account.

Can | get money out when | am still working?

Yes, but only under very limited circumstances such as a severe unforeseen financial emergency. Your 457(b)
account is designed for your use after retirement. IRS sets guidelines for determining if you qualify for an unfore-
seen emergency distribution.

After | terminate employment, when can | withdraw money from my account?

With a 457(b) Plan, unlike many other retirement plans, you have complete access to all of your money without
an “early withdrawal” penalty. While ACCG Retirement Services would strongly encourage you to keep your money
in some type of retirement plan, you can withdraw your funds at any time after termination, for any reason. Please
remember that if you withdraw your money, you will be required to pay federal and state income taxes on it. Any
money you withdraw will have a mandatory 20% deducted for federal income taxes but this may not be enough to
pay your actual taxes. You have the option of: -

leaving your money in the ACCG Retirement Services 457(b) Plan to continue to grow;
withdrawing all of your money in one lump sum;

transferring or “rolling” your money to an IRA or other eligible retirement plan;

receiving regular withdrawals for either a specified amount or a specified period of time.

For a complete description of your withdrawal payment options, please contact your ACCG Retirement Services
Regional Client Manager.

If | die and | have money in my account, what will happen to it?

Upon your death your account balance will be paid to your beneficiary (or beneficiaries if you specified more than
one). We would strongly encourage any beneficiary entitled to receive
money to contact your ACCG Retirement Services Regional Client

Manager for a complete description of his or her options. For a copy of the Plan

document, please contact
your employers Human

Your contributions and investment earnings are held in a trust at the Resources Department
Charles Schwab Bank exclusively for the benefit of all plan partici-
pants. Your employer cannot gain access to your funds and no credi-
tors can gain access to your funds. All transactions are permanently rec-
orded in ACCG Retirement Services recordkeeping system and can be recalled at any time for review or discus-

sion with you.
*Your account balance is subject to market fluctuations. m

Retirement Services
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Frequently Asked Questions

Who Can | Contact if
| Have Questions

On your ACCG Retire-
ment Setvices quarterly
statement, your local
Regjonal Client Manager
is listed with their phone
number, If you want to
contact the main office
in Atlanta with questions
other than investment
guidance, please call
ACCG Retirement Ser-
vices Client Services at
800.736.7166.

ACCG

Retirement Services

ACCGRetirement.org
(770) 952-5225
(800) 736-7166

What costs or fees am | charged for my account?

Your annual administrative fee amount will be capped once your account balance
reaches $25,000; you will incur no additional administrative fees on an annual basis,
regardless of how much your balance grows. You can potentially save on investment
fees from your other retirement accounts by rolling over your balances into your
ACCG Retirement Services 457(b) account. Each participant's plan expenses and
fees are unique to them and it is based on the participant's aggregated account bal-
ance(s).

What investment options do | have?

ACCG Retirement Services has a line up of 19 tax-deferred investments. Your employ-
er may choose to include Target Date, Target Risk, Core Index, and Single Asset Op-
tions. The funds are diversified to help you decide what savings method is best for
you.

Who selects and tracks the performance of investment options?

As part of the turnkey plan administration solution offered by ACCG Retirement Ser-
vices, the ACCG Defined Contribution Board of Trustees (the “DC Board") assumes
the fiduciary responsibility for the fund lineup it recommends to plan Sponsors. The
DC Board maintains an Investment Policy Statement which details the qualitative and
quantitative criteria it uses to monitor and recommend the fund lineup. The DC Board
meets quarterly to review the investment lineup and, as needed, adds, removes or
replaces available investment options.

How do | access my account?

Account information can be accessed online at ACCGRetirement.org. You will need
to use lhe log in information on the Welcome Leller provided along with this Sum
mary. You can log in once the first contribution has been made. Once you have ac-
cessed your account online you can:

e view investment performance and balances

e change or realign investment elections and fund balances
view and download quarterly statements

change your address, email address and password

How often can | change investment choices, and is there a
charge each time | change?

You can change investment choices or realign fund balances as often as you like.
ACCG Retirement Services will not impose a charge. Some funds, however, may
charge a redemption fee, so please review the information provided on-line. ACCG
Retirement Services would encourage you to establish an asset allocation strategy
and maintain it for a period of time.

Will | receive a quarterly benefit statement?

You will receive a comprehensive benefit statement as soon as possible after the
close of each quarter. The statement shows your account balance, any contributions
and earnings or losses credited to your account during the reporting period, and re-
cent performance of each of the plan’s investment options. A more detailed state-
ment is available online. Notify ACCG Retirement Services when you change your ad-
dress so you are sure to receive your statement.

ACCG Retirement Services is the retirement services division of ACCG, Georgia's
county association. More than 150 jurisdictions and local government employees in
Georgija trust their retirement services needs to ACCG Retirement Services.
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What would you most like to
do when you retire?

Roth 457 Deferred Compensation

Summary of Plan Provisions

What is a Roth Contribution Account under a 457 Deferred Compensation Plan?

A Roth Contribution Account under a 457 Deferred Compensation Plan holds after-tax contribu-
tion plus earnings in an account for you under the Plan. It allows you to make after-tax contribu-
tions to the 457 Plan and under certain circumstances, to receive the accumulated earnings tax-
free.

Deciding il you should designate any of your 457 Plan contributions as Roth 457 contributions
can be complicated since many factors are involved. One of the primary faclors in making this
decision may be the difference in your income tax rate today versus what will apply at your retire-
ment. In most cases, your tax bracket is lower when retired than when you are working. If your
tax rate will be lower at retirement, pre-tax deferrals may be advantageous because you would be
saving taxes at a high rate and paying them back at a low rate. However, tax rates can and do
change. Your personal financial situation may also change, resulting in higher income and tax
rates at retirement.

Other important factors to consider are the anticipated rates of return for your accounts and the
expected number of years of compounding until you will begin receiving distributions. The higher
the rate of return and the longer you have until retirement, the more attractive a Roth 457 contri-
bution could be. You could be paying a relatively small tax cost today to forgo paying taxes on a
larger balance in the future. Conversely, if you are close to retirement, assuming low rates of re-
turn, in a high tax bracket and expect to be in a lower tax bracket at retirement, Roth 457 contti-
butions may be less attractive. It is important that you consult with your tax advisor to determine
the effect making Roth 457 contributions would have on your tax situation .

ACCG

Retirement Services



Who Can | Contact if
| Have Questions

On your ACCG Retire-
ment Services quarterly
statement, your local
Regional Client Manager
is listed with their phone
number. If you want to
contact the main office
in Atlanta with questions
other than investment
guidance, please call
ACCG Retirement Ser-
vices Client Services at
800.736.7166.

ACCG:

Retirement Services

ACCGRetirement.org
(770) 952-5225
(800) 736-7166

Frequently Asked Questions

What costs or fees am | charged for my account?

Your annual administrative fee amount will be capped once your account balance
reaches $25,000; you will incur no additional administrative fees on an annual basis,
regardless of how much your balance grows. You can potentially save on investment
fees from your other retirement accounts by rolling over your balances into your
ACCG Retirement Services 457(b) account. Each participant's plan expenses and
fees are unigue to them and it is based on the participant's aggregated account bal-
ance(s).

What investment options do | have?

ACCG Retirement Services has a line up of 19 tax-deferred investments. Your employ-
er may choose to include Target Date, Target Risk, Core Index, and Single Asset Op-
tions. The funds are diversified to help you decide what savings method is best for
you.

Who selects and tracks the performance of investment options?

As part of the turnkey plan administration solution offered by ACCG Retirement Ser-
vices, the ACCG Defined Contribution Board of Trustees (the “DC Board”) assumes
the fiduciary responsibility for the fund lineup it recommends to plan sponsors. The
DC Board maintains an Investment Policy Statement which details the qualitative and
guantitative criteria it uses to monitor and recommend the fund lineup. The DC Board
meets quarterly to review the investment lineup and, as needed, adds, removes or
replaces available investment options.

How do | access my account?

Account information can be accessed online at ACCGRetirement.org. You will need
to use the log in information on the Welcome Letter provided along with this Sum-
mary. You can log in once the first contribution has been made. Once you have ac-
cessed your account online you can:

e view investment performance and balances

e change or realign investment elections and fund balances
e view and download quarterly statements

e change your address, email address and password

How often can | change investment choices, and is there a
charge each time | change?

You can change investment choices or realign fund balances as often as you like.
ACCG Retirement Services will not impose a charge. Some funds, however, may
charge a redemption fee, so please review the information provided on-line. ACCG
Retirement Services would encourage you to establish an asset allocation strategy
and maintain it for a period of time.

Will | receive a quarterly benefit statement?

You will receive a comprehensive benefit statement as soon as possible after the
close of each quarter. The statement shows your account balance, any contributions
and earnings or losses credited to your account during the reporting period, and re-
cent performance of each of the plan’s investment options. A more detailed state-
ment is available online. Notify ACCG Retirement Services when you change your ad-
dress so you are sure to receive your statement.

ACCG Retirement Services is the retirement services division of ACCG, Georgia’s
county association. More than 150 jurisdictions and local government employees in
Georgia trust their retirement services needs to ACCG Retirement Services.



Aji2Lznb passesse a9) wuedionied SAIOBUI [BNUUE OGS PUB 88} Juedioiped [enuue 0Z$ B os|e sl aieyl '000'5Z$
19A0 %00°0 PUB ‘000'GLS XU JO %0z ‘000'GS IXBU JO %0G'L ‘000'GS ISIY JO %GL'| $98) PUB SSSUSAXS |[2J9A0 UL SUILLSISP O] wasAs Jan Bumolio} 8y} Uo paseq ale s89) pue sasuadx3z juedioued suy
10 (s)eoue|eq JUNO2oE U} Uo Bulpuadep wWnLIXew 3y} UBY) JOMO| 89 p|n0O 88} pue sasuadxa Juedioed [enpiAipy| A|BUIpIoooE souewLopad BU) 90NPal PINOM PapNioul 4 pUE pajosjal jou aie ‘(Ajjlenuue anjea
18SSE JO %G/ |) AeuENnDb SnjeA J9SSE JO %G/E 0 JO WnWiXew y “(S)edoueleq Junosoe pajebauBbe s 1usdinied Syl UO PESE] S|}l PUB WBY) 0) Snbiun aJe $93) pue sasuadxs ue(d sjuedionped yoeg ‘sujeb |eyded

puUE SpUspPIAIP JO JusWisSaAUlRl sswnsse pue sosuadxa punj mc_omCO |enjoe |[e sjos)ad uinial [B10! TU2ULASBAUI YoEa 1o uiniad |B10} 84} uo paseq ale wmgjmc VUBWIDIa4 ‘uohnisul |ElouBUl JBYJ0 1O Yueq e >D
pasjuesenb Jou 8Je pue enjeA 50| AeW ‘PaINSUI-D|(4 10U SJ SpuUny 8y] "dwi Jano sbueyo pun; UoES (O, SOISEIS SsU20XS PUE SOUBLLIOUSY JUSWISSAUI [BUIBLIO 8U) UBY) S$S| JO 8I0W UHOM 3G Aew 'paulaspsal
UBUM ‘Saleys S,J0JSeAUl UB Jeu) OS ‘S1eniony [IM UINSJ JUSWISSAUl PUB SNJBA [edidulld 'S)Nsss 2JM0; O @A1B2Joul PRJePISUOD 89 J0U pInoys pue souewlopad jsed sjuasaldas usAlb eyep souewuopad ayj
91NS0]9SIg 994 S9JIAIAG JUALWIRINSY HHIV PUB 32UBLLIOUS
pazienuuy
09'0 :oney asuadxy abelaay [e10]
or'o :oney asuadxg abelany Aiobaje)
L2} GL'L 18} 99l [4=N" 8¥'0 ¥8°0 an[eA 3|9eis VN pund 8njeA a|ge}S Jsnil Sdueley
S0°0 A" ¥8°0 ¥6°0- ov’oL- VLY v oL puog wis | -sjelpsulsiu] X1L19A Wpy Xapu| 1&g\ puog [ejo] pienbuen
200 68°CL 8L 850} $9°04- bL'9L- 96'61- pus|g ebie XddMS X8pu[ 00G dBS ®IBMYIS
900 L¥'S €e'¢C o]’ LLl- yeel- SL6L- pus|g abie ubialog XSIMS X8pu| |euoijeussiu] qemyos
180 Ly 0L 259 L¥'9 88'vL- 959G~ 98'61L- pus|g deD-pIN X0an4 9AG xapu| ded-piN pajelspad
gvo .0l LL'9 089 9T’L)- [4a4% LBl pus|g [[BWS XVSWN v xapu| deg ||ewsS eiqun|o)
spun4 xapu|/aio)
89°0 :oijey asuadx3y abeleay Aiobaje)
/90 68 669 €99 14545 8G°ClL- erLL- AINb3 %G8 0} %0/ - UOHEJO|Y Xdvvd v uoneoo||y 1ebie] 0z/08 ¥o0uxde|g
¥9°0 19°L 69°G €0'S ov'el- €6°L1- ¢c9l- Ajinb3 %0/ 0} %06 - UoHEeJ0|Y Xdovd v uoneooly J8ble | 0p/09 XoouXoeld
G9'0 ¥Z'9 vy Gao'e 96} 1L- 866~ AR AN Alinb3 9,05 0} %0¢ - UoHeI0|Y XdAvE v uoneoolly 1861e | 09/0v ¥o0uMoelg
G690 8e'V 9T 60} 88'L1L- 9Z'8- 9z'el- AInb3 %0¢ 01 %G| - UoREDO|Y Xdovd v uoneoo||y }obie ] 08/0z ¥ooyxdeld
€L°0 VN 869 1§’ ¥6°LL- 0e'SL- .02t +090Z s1eQ 18618 XIAQY ¥ eaey 8jeq 1611 090z spund ueouBWY
€20 8¢'6 y0'L 196 0LLL- LLGL- Gég'Le- 550z eeQ 19bie] X1rayd ¥ anay sjeq 1611 G50Z spund uesuswy
2L0 8y'6 L2'L 88°G €0'LL- ¥8°¥L- o 060z s1eQ iebie| X1iayd ¥y auney 81eq 1611 050Z Spund ueduswy
2L0 6¥'6 9L 909 229l or'vl- G5'0¢- S¥0z @eQ1ebiel X1Had vy amay ejeq 1611 G¥0Z spund ueduswy
120 ev'6 gCL 119 1G'GlL- 06°€lL- 861" 0p0z sleq iebiel X19ad ¥y auey syeq 1611 0y0z spund ueouswy
040 (44 L0 G6'S 16'EL- 99°CL- AR seoz @1eq jebiel X144y ¥y aaney eyeq b1 GE0zZ spung ueouswy
890 95’8 S1'9 60°G 6’11~ 16'0L- £€8'Gl- 0g0z @18 j0biel X130y ¥ aunay ayeq 161). 0£0Z Spun4 uedsusWyY
990 6L°L €66 89 ce0l- 6v'6- B8'EL- 520z @1e( 9biel X1aad ¥y aaney 8jeq 1611 GZ0T spund ueduswy
G9'0 L9 8% €0y GL'8- 8v'8- 1454% 0zoz @eq 19biel X10day ¥y aaey 8ie 1b1) 0Z0z spund uedUsWyY
¥9°0 L09 LGy 98¢ 108" 18/ A it 510z s1eQ 18biel X18ay Y auney s1eq ibil 610z spund uesuswy
€90 €96 YA L€ 26'9- 96°9- 866" 010z-000z s¥eq yebie] X1vay ¥y aaney 8je@ 1611 0102 Spund uesuswy
spun4 uonedo||y }9ssy
oney *4A OT *IA § *IA € OW 2T OW € alA AioBa3e) 1oquiAs sweN A3und3s
asuadx3  uimay winiey uiney 9y 0L IWPY0L uiniay Jeisbuiuiop 1L

220z '0€ dun( 4o sy suwelbold Juswainey (q)zstv 38 (e)Tod
suJniay pue spun4 weusbo.id $30I0Iag JuaWalaY



A0

Retirement Services

191 Peachtree Street NE, Suite 700
Atlanta, Georgia 30303
770.952.5225 or 800.736.7166
ACCGRetirement.org

Regional Client Manager

Trey Johnson
(470)571-4579
tjchnson@accg.org







Frequently Asked Questions

How much can | contribute to my Roth 457 account? 2022

AR : l ot 457(b) Plan Contribution Limits
Roth 457 contributions, combined with pre-tax 457 contributions, can be Regular Deferrals $20.500
made up to 457 IRS Plan limits. Participants choose how to allocate their !
contributions in whole percentages between pre-tax 457 and Roth 457 Age 50 And Over $27.000

contributions. For example, a participant could split a 15% total 457

contribution by putting 9% in pre-tax and designating 6% as Roth. Partici- ($6,500)
pants may change how they split their 457 contributions at any time, but| Retirement Catch-Up Up to
once a 457 contribution is made, it cannot be re-classified. $41,000

Are Roth 457 contributions eligible for my 401(a) plan match?

Yes, Roth 457 contributions are eligible for determining the amount of the matching 401(a) Plan contributions based
on the decision made by your employer.

How are Roth 457 contributions shown in my account?

Roth contributions are held in a separate subaccount within your ACCG Retirement Services retirement account, as
required by law. Although separately recorded, they will be included in your Quarterly statements and in all the
summaries and totals. There are no additional Plan fees related to the creation of the Roth subaccount.

How are my Roth 457 contributions invested?

You will have the ability to elect investments and realign balances for your Roth 457 subaccount that can be
different than your pre-tax 457 subaccount. If, however, you do not make different investment elections for your
Roth 457 subaccount, your investment elections currently being used for your pre-tax 457 contributions and
balances will also apply to your Roth 457 contributions and balances.

Comparison of Roth contributions vs pre-tax contributions

Roth 457 contributions are deducted from your pay on an after-tax basis while regular pre-tax 457 contributions are
deducted from your pay on a pre-tax basis. That is, your pre-tax 457 contributions are not considered taxable income
for the purposes of federal and Georgia State income taxes for the year the contributions are made while Roth 457
contributions are subject to federal and Georgia State income taxes for the year the contributions were made.

Earnings from both the Roth 457 subaccount and the pre-tax 457 subaccount accumulate tax deferred, but when a
Roth 457 distribution is qualified, it is not subject to federal or Georgia State income taxes while all pre-tax 457
distributions are subject to federal and Georgja State income taxes for the year in which the distribution is made.
The availability of income tax-free distributions is what makes the Roth 457 feature attractive. The primary
disadvantage of Roth 457 contributions is that they do not reduce current income taxes.



What is a Qualified distribution?

When a Roth 457 distribution is available, it must meet two requirements to be considered qualified. The first is
that the distribution must be made after attainment of age 59%2, death or disability. The second is that your first
Roth 457 contribution must have been made to the Plan at least five years before the distribution. The qualifying
period starts at the beginning of the year the first Roth 457 contribution is made and is met on the fifth anniver-
sary of that date. For example, a participant made his or her first Roth 457 contribution on September 15, 2022.
The first tax year would start on January 1, 2022. The five-year requirement would be met on January 1, 2027.

If the distribution is not qualified, the portion attributed to the Roth 457 contributions is not subject to applicable
income taxes since it was already taxed when it was made. The earnings portion of the distribution would be tax-
able on a pro-rata basis. For example, if 25% of the Roth account value was due to earnings, 25% of any distribu-
tion would be considered taxable.

Rules regarding distributions

Roth 457 contributions and pre-tax 457 contributions are subject to the same Plan distribution rules requiring
termination of employment. Required Minimum Distributions (RMDs) apply to both pre-tax and Roth subaccounts
but the participant may choose to take the distributions from either or both sources. Unforeseen Emergency
withdrawals, however, are not allowed to be withdrawn from your Roth 457 subaccount.

Comparison of Roth 457 contributions vs Roth IRA's

Advantages of Roth 457 Contributions
You can contribute much more to the 457 Plan than to a Roth IRA and your eligibility to contribute to your Roth
A57 account is not limited by your income or your tax-filing status, as it may be with a Roth IRA. Roth distributions
from the 457 Plan are not subject to the 10% early distribution penalty tax whereas distributions from Roth IRAs
may be subject to the penalty tax. The 457 Plan also provides low-cost investment options and low administrative
fees compared to many IRA products. Finally, contributing to the 457 Plan is convenient and easy through payroll
deduction.

Disadvantages of Roth 457 Contributions
Roth IRAs do not restrict when you can take distributions whereas Roth balances in the 457 Plan are subject to
the Plan’s distribution rules. Nonqualified distributions from Roth IRAs are received from tax-free basis first. Non-
qualified distributions from the 457 Plan are taxed on a less favorable pro-rata (or proportional) basis. Roth 457
balances are subject to lifetime RMD rules whereas Roth IRA balances are not. Roth IRA investment options can
be very broad and are not limited to the Plan’s investment options, but are usually available only through retail
pricing.

Who is the beneficiary of my Roth account?

The beneficiary designation on file with ACCG Retirement Services or your employer also applies to the Roth 457
subaccount. Separate designations for the Roth 457 subaccount and the pre-tax subaccount are not allowed
under the Plan. Distributions to beneficiaries retain the same income tax treatment as if the participant had re-
ceived the distribution. The five-year holding requirement applies for a Roth 457 distribution to be considered
qualified even in the case of death.

ACCG nor its ACCG Retirement Services representatives \
may offer tax or legal advice. You may want to consult
with your own counsel before making any decisions
about contributing to the new Roth 457 option.

Information provided by ACCG is for educational pur-
poses only and is not intended as investment advice.
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