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Agenda for a Meeting
of the Personnel Committee of the Palmdale Water District
Committee Members: Kathy Mac Laren-Chair, Gloria Dizmang
to be held at the District’s office at 2029 East Avenue Q, Palmdale

Wednesday, February 6, 2013
6:30 p.m.

NOTE: To comply with the Americans with Disabilities Act, to participate in any
Board meeting please contact Dawn Deans at 661-947-4111 x1003 at least 48 hours

prior to a Board meeting to inform us of your needs and to determine if accommodation
is feasible.

Agenda item materials, as well as materials related to agenda items submitted after
distribution of the agenda packets, are available for public review at the District’s
office located at 2029 East Avenue Q, Palmdale. Please call Dawn Deans at 661-947-
4111 x1003 for public review of materials.

PUBLIC COMMENT GUIDELINES: The prescribed time limit per speaker is three-
minutes. Please refrain from public displays or outbursts such as unsolicited applause,
comments, or cheering. Any disruptive activities that substantially interfere with the
ability of the District to carry out its meeting will not be permitted and offenders will be
requested to leave the meeting.

Each item on the agenda shall be deemed to include any appropriate motion, resolution,
or ordinance to take action on any item.

Roll call.
Adoption of agenda.

Public comments.

Action Items: (The public shall have an opportunity to comment on any action item as

each item is considered by the Committee prior to action being taken.)

Providing high quality water to our current and future customers at a reasonable cost.

2029 East Avenue Q * Palmdale, California 93550 * Telephone (661) 947-4111
Fax (661) 947-8604
www.palmdalewater.org

LAGERLOF, SENECAL, GOSNEY & KRUSE LLP
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PERSONNEL COMMITTEE

PALMDALE WATER DISTRICT -2- January 31, 2013
4.1)  Consideration and possible action on approval of minutes of meeting held
January 22, 2013.
4.2) Discussion and possible action on conducting an Organizational Assessment.
(General Manager [LaMoreaux)
4.3) Discussion and possible action on recruitment to fill Treatment Plant
Supervisor position. (General Manager LaMoreaux)
4.4) Discussion and possible action on optional ACWA programs and benefits.
(Chair Mac Laren)
4.5) Discussion and possible action on employee contribution towards CalPERS
retirement. (Chair Mac Laren)
4.6) Discussion and possible action on minimal employee premium contribution
towards health insurance benefits. (Chair Mac Laren)
4.7) Discussion and possible action on retiree healthcare benefits. (Chair Mac
Laren)
5) Information items.
6) Board members’ requests for future agenda items.

7) Adjournment.

DENNIS D. LaMOREAUX,
General Manager
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AGENDA ITEM NO. 4.4

1
PALMDALE
WATER DISTRICT
MEMORANDUM
DATE: January 24, 2013 February 7, 2013
l/'i’b: PERSONNEL COMMITTEE MEMBERS Personnel Committee Meeting

ViIA: Mr. Dennis LLaMoreaux, General Manager

FROM: Mrs. Jeannie Burns, Acting Human Resources Manager W/f‘c/ﬁ/{
RE: REQUEST FOR INFORMATION

Per your request, attached is the 2013 Association of California Water Agencies Joint Powers
Insurance Authority “ACWA/JPIA Employee Benefits Program Renewal Packet.

These packets are provided to the General Manager for Open Enroliment and distributed to Human
Resources and Finance staff. Please note that premiums are negotiated each year by ACWA/JPIA
and then Districts receive those rates on an annual basis. When Districts add new options or join
new programs, those rates are not reflected in the Open Enroliment Packet, but are provided to
Districts separately.

| have also attached information from the ACWA/JPIA website regarding program offerings for your
review. You can also review these programs at acwajpia.com.

lib



Health Benefits

Ethics and Brown Act

Training Offered
2013 Executive
Commitiee Election
News
Complimentary
Webinar on Robert’s
Rules of Order
Northern California
Training Conference
February 26 & 27, 2013
Seminar Handouts

From 2012 Fall
Conference Available

Online

http://www.acwajpia.com/BenefitsHealthlns.aspx

ASSOUIATION OF CALIFORNIA WATER AGENCIES

- JOINT POWERS

INSURANCE AUTHORITY

SEARCH: |

Health Insurance

2012 Anthem Evidence of Coverage

Visit www.anthem.com/ca for the latest Anthem Blue Cross provider listings.
For Anthem Blue Cross claim and eligibility inquiries - contact (800) 284-2466.
Current rates effective through December 31, 2012,

Kaiser Permanente eligibility inquiries - call (800) 464-4000.

Kaiser Permanente provider location information may be accessed online at
www.kaiserpermanente.ord.

JPIA proudly offers medical benefit opportunities for Public Agency Members.
Currently there are 220 employers with over 7,000 employees enrolled in
JPIA-sponsored medical plans. JPIA's benefit plans are offered individually, and with
many contribution options, giving the employer the opportunity to create a benefit
package to best suit the needs and financial requirements of the employer and the
employee.

Anthem Blue Cross of California has provided medical benefits to JPIA members
since 1955.

You will need Adobe Acrobat
Reader to view certain items on
this web site. Use the following
link to get this free software:

Ad
iV fidobel)

1of2

Prudent Buyer Classic PPO reimburses covered expenses for inpatient hospital
room and board and ancillary charges at 100% for participating hospitals. After a
$15 copay or a $200 deductible covered outpatient and professional services are
paid at 80% for participating providers. Expenses of non-participating providers are
reimbursed at lower levels. After the member pays $1,000 out-of-pocket to
participating providers of $2,000 to non-participating providers, Anthem Blue Cross
will pay 100% of services rendered for the remaining portion of that calendar year.
Prudent Buyer Advantage PPO reimburses covered expenses for inpatient hospital
room and board and ancillary charges at 80% for participating hospitals. After a
$20 copay or a $500 deductible covered outpatient and professional services are
paid at 80% for participating providers. Expenses of non-participating providers are
reimbursed at lower levels. After the member pay $3,000 out-of-pocket to
participating providers or $10,000 to non-participating providers, Anthem Blue
Cross will pay 100% of services rendered for the remaining portion of that calendar
year.

CaliforniaCare HMO is a Medical Maintenance Organization offered to JPIA

1/24/2013 1:01 PM



Health Benefits http://www.acwajpia.cony Benefits Healthins.aspx

members. This plan offers benefits from participating providers, which include
100% coverage for inpatient hospital care and a $10 office visit copayment on
outpatient physicians services. A prescription drug card with a $5 generic ($15
brand name) copayment is part of the HMO plan. Services obtained by
non-participating providers are not covered except in emergency situations (as
determined by Anthem Blue Cross of California).

"

F g

KAISER PERMANENTE.

Kaiser Permanente has provided medical benefits to JPIA members since 1997.

Medical Maintenance Organization and Medicare Risk offers plans with no
deductible, no charge for inpatient stays, low physician office visit copayments and
prescription drugs for $5 generic drug copay, $15 brand name for the HMO and
$10 generic drug, $20 brand name drug copay for the Medicare Risk plan.
Services are provided through Kaiser Permanente facilities in participating regions.

Home | Training | Coverage Programs | Resources | Committee [ About Us I Sitemap GACWA/JIPIA 2007. Web Design by Rocklin Systems.
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Dental Insurance

9167865742

Ethics and Brown Act

Training Offered
2013 Executive
Committee Election
News
Complimentary
Webinar on Robert’s
Rules of Order
Northern California
Training Conference
February 26 & 27, 2013
Seminar Handouts

From 2012 Fall
Conference Available

Online

You will need Adobe Acrobat
Reader to view certain items on
this web site. Use the following
link to get this free software:

r'\i Ger
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Dental Insurance

http://www.acwajpia.com/BenefitsDentallns.aspx

ASSOUIATION OF CALIFORRIA WATER AGENCIES

» JOINT POWERS

PSS URAN

LCE AUTHORI

SEARCH: |

Visit www.deltadentalins.com for the latest Delta Dental provider listings, on-line
eligibility and how-to-use program information.

Current rates effective through December 31, 2012.
Delta Dental claim inquiries - call (888) 335-8227.

For information and a copy of your summary of benefits send an e-mail to the
Employee Benefits staff or call them at (800) 736-2292.

Delta Dental Plan of California (PPQ)

Delta Dental Plan of California (PPO) has provided dental benefits to ACWA/JPIA
members since 1970. Currently there are over 250 employers with over 10,000
employees enrolled in the plan. Plans are available that cover up to 100% of
diagnostic and preventative services. Orthodontics benefits for dependents to age 19
and adult orthodontics options are also available. You may wish to view Delta Dental
Plan of California's online services at www.deltadentalins.com. California provider
listings can be obtained online.

Flexible participation options for the Delta Dental Plan of California are available to
ACWA/JPIA members. Employers select the benefit plan and contribution levels
desired. Options include voluntary dependent coverage and varying retiree premium
contributions. All classifications may be covered, active employees, active directors
and retirees.

Delta Care USA

Deita Care USA offers an alternative way to provide for you and your family's dental
care needs economically and conveniently. Delta Care USA was founded on the
principle of delivering quality dental care and preventing problems before they start.
The Delta Care USA program provides coverage for all reasonable and customary
dental care (subject to contract provisions, limitations and exclusions) if care is
rendered by your Delta Care USA panel dentist. There is no cost for covered services
except for copayments on certain procedures. Delta Care USA advantages include:

No claim forms

No deductibles

No pre-existing conditions restrictions
No annual maximum of benefits

1/24/2013 1:02 P



Vision Insurance NTP://WWW.ACW 4] PId.COLY DELCLLS VISIVMLIS. aSPA

ASSOUIATION OF CALHFORNIA WATER AGENCIES

JOINT POWERS

INSURBRANCE AUTHORITY

SEARCH: |

916.786 5742

Vision Insurance

Vision Service Plan of California

Visit www.vsp.com for the latest VSP provider listings, online eligibility and
how-to-use program information.

Current rates effective through December 31, 2013.
For Vision Service Plan claim inquiries, call (800) 877-7195.

For information and a copy of your summary of benefits, send an e-mail to the
Employee Benefits Team or call them at (800) 736-2292.

o Ethics and Brown Act

Training Offered The traditional VSP plan provides exams every 12 months, lenses every 12 months, if
¢ 2013 Execulive necessary, and frames every 24 months. The plans are available with deductibles of
ﬁ-"—'—“—’l‘—“ﬂ-"ﬁmg $0, $10, and $15. Another plan option offers frames coverage for 12 months.
SWS
* Complimentary , JPIA and VSP offer a plan option that includes coverage for progressive lenses (i.e.,
Webinaron Robet's no line bifocals). This plan includes:

Rules of Order
® Northern California

Troining Conferance $15 copay for exam, ienses and frames

February 26 & 27, 2013 includes coverage for progressive lenses
* Seminar Handouts Includes increased frame allowance

From 2012 Fall

Conference Available . . . . .

Online Flexible participation options for VSP are available to JPIA members. Employers
select the benefit plan and contribution levels desired. Options include voluntary

You will need Adobe Acrobat dependent coverage and varying retiree premium contributions.

Reader to view certain items on
this web site. Use the following
link to get this free software:

e Adobe’]
rd:‘z et Rez?der

Home | Training ] Coverage Programs | Resources | Committee | About Us | Sitemap OACWAIJPIA 2007, Web Design by Rocklin Systems.
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Employee Assistance Program http://www.acwajpia.conyBenefitsEmpAssist.aspx

ASSOCIATION OF CALIFORMIA WATER AGENCIES

J OINT P OWERS

SURANCE AUTHGRITY

SEARCH: |

Employee Assistance Program

Anthem Blue Cross of California

The work-site based Employee Assistance Program (EAP) provides confidential,
professional assistance when personal problems affect an employee's life and work.
The program provides information, consultation, and counseling for employees and
their family members, as well as offering training and consultation to management.

EAP encourages employees to use services early in the progression of a problem,
before situations significantly impact work. This is accomplished by promoting service
for "normal problems in living" such as relationships, stress, legal and financial
problems, career concemns, anxiety, and depression. The EAP also services more
serious concerns such as alcohol and drug problems, family violence, and threats of

e Ethics and Brown Act

Training Offered

e 2013 Executive suicide.

Committee Election L . -

News The EAP can significantly increase employee and management productivity through:
e Complimentary

Webinar on Robert’s Reduced tardiness and absenteeism

Rules of Order

Increased employee morale
® Northern California

Training Conference Reduced turnover
Fobruary 26 & 27. 2013 Reduced heath care costs
® Seminar Handouts .
From 2012 Fall Reduced worksite injuries
g°'|‘,fe'e“°e Available Minimized legal liabilities
fnine

Attention to preventive health care and weliness
You will need Adobe Acrobat
Reader to view certain itemns on

this web site. Use the following
link to get this free software:

Adobe]
_{;}563' Reader’|

Home ] Training [ Coverage Programs | Resources | Committee | About Us | Sitemap OACWAIPIA 2007, Web Design by Rocklin Systems.
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Life Insurance
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http://www.acwajpla.cony BenentsLitens.aspx

SEARCH: |

916,786 5742

Life Insurance

Standard Insurance Company

coverage.
Current rates effective through January 1, 2013.

Life and AD&D flat and salary based plans to $300,000, dependent and additional

For information and enroliment material, send an e-mail to the Employee Benefits

staff or call them at (800) 736-2292.

The JPIA offers Basic Life and AD&D benefits through The Standard Life Insurance

* Ethies and Brown Act Company. Many different plan options are available for employees and directors. This
Iraining Offered benefit is age related with competitive premiums. Employees have the opportunity to
* 2013 Executive purchase additional life insurance through payroll deduction at the same group rates.

Committee Election
News

o Complimentary
Webinar on Robert's
Rules of Order

® Northern California
Training Conference
February 26 & 27, 2013

® Seminar Handouts
From 2012 Fall
Conference Available
Online

Dependent life insurance is also available.

You will need Adobe Acrobat
Reader to view certain items on
this web site, Use the following
link to get this free software:

Ad be
;&‘E = f{e:d T

Home [ Training ] Coverage Programs | Resources | Committee | About Us | Sitemap @ACWAJJPIA 2007. Web Design by Rocklin Systems.
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Disability Insurance

o Ethics and Brown Act

Training Offered

e 2013 Executive
Committee Election
News

e Complimentary
Webinar on Robert’s
Rules of Order

¢ Northern California
Training Conference
February 26 & 27, 2013

® Seminar Handouts

From 2012 Fall
Conference Available

Online

You will need Adobe Acrobat
Reader to view certain items on
this web site. Use the following
link to get this free software:

Adobe’
!}.ﬁc ‘Reader’

Home l Training l Coverage Programs | Resources | Committee | About Us | Sitemap

Alliant Insurance Services

http://www.acwajpia.com/BenefitsDisabilitylns.aspx

SEARCH: |

Unique, seamless products combining short- and long-term coverage are available
through Standard Insurance Company. Please contact the Emplovee Benefits Team
for details, (800) 736-2292.

OACWA/IPIA 2007. Web Design by Rocklin Systems.
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ASSOCIATION OF CALIFORNIA WATER AGENCIES

JOINT POWERS 2013 Employee Benefits Program Renewal

INSURANCE AUTHORITY

September 14, 2012

Greetings ACWA/JPIA Members!

ACWA/IPIA is excited to administer this first renewal of your employee benefits programs. Very little has
changed in benefit plan design this year. Enclosed you will find 2013 rates, plan summaries, a list of minor
changes to coverage, Health Care Reform information, notices to distribute to your employees and a description
of changes your employees can make during Open Enrollment, depending on your plan.

Open Enroliment will run from October 1, 2012 through November 30, 2012 this year. You may choose a
shorter period any time within that time frame. The end date this year is one month earlier than previously
used, so be sure to communicate this to everyone responsible for administering Open Enroliment at your
district. Enrollment changes received after this date will not be accepted.

Here are your responsibilities as the employer during Open Enrollment:

Notify employees that this is their once per year opportunity to make changes to their benefits (absent a
qualifying event like birth, marriage, divorce, loss of other coverage). Remind employees to update their
beneficiaries if their life circumstances have changed.

Review and forward completed Employee Benefits Enroliment/Change Forms to the ACWA/JPIA Employee
Benefits Team before November 30, 2012. We would very much appreciate it if you would forward the forms as
they come to you, as opposed to in one batch at the end. Please only send gne copy of each completed form via
fax, email (password protected) or mail. An original is not required. The revised enroliment form includes
numerous improvements that should ease administration. It is included in this packet and on our website.

Save the new forms for Enrollment, COBRA Enroliment, and Life Enroliment/Beneficiary Update. There are other
forms available on our website at www.acwaipia.com, including the new Disability form. You can mark the
Forms page as a favorite in your browser and access the forms directly from the website to ensure you have the
most current version. Summary of Benefits & Coverages (SBC's), Evidence of Coverages (EOC’s) and dental and
vision plan summaries will also be posted as they become available.

Distribute the forms and notices in the final section of this document to all of your benefits-eligible employees.
New this year, we have included the mandatory notices that must be distributed to ALL benefits-eligible
employees at hire gnd at Open Enrollment each year. This does not include COBRA forms, which remain the
employer’s responsibility.

Distribute this renewal packet to your internal Human Resources and Finance contacts that will be impacted,
along with Directors and General Managers that should be aware of the information.

Looking forward, we plan to provide you with communications and tools to clarify and ease your administration
of benefits, control costs when possible and stay informed. Since | joined the JPIA, it truly has been a pleasure
working with each of the districts. | look forward to a long and prosperous relationship with each and every one
of you. As always, you can reach the Employee Benefits Team at (800) 736-2292 or benefits@acwajpia.com to
answer questions and provide support. Thank you for being a part of the ACWA/IPIA.

Warmest regards,

Sandra M. Smith
Employee Benefits Manager
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The increases to our health plans are right around market trend. Keep in mind that rates are heavily influenced
by how participants are using the plans. We are planning on providing you with information to help educate
participants about how to keep healthcare costs down, which will benefit all ACWA/JPIA members in the long
run.

Although the Standard increased the Short Term Disability rates by 20%, we enjoyed reduced rates of 20% and
25% in 2008 and 2010 respectively. That makes the 20% increase to STD this year a little easier to take.

The ACWA/JPIA Executive Committee approved the following rate changes for the 2013 plan year:

Anthem Blue Cross PPO Plans 8.45% increase
Anthem Blue Cross CaliforniaCare HMO 3.7% increase
Kaiser HMO — North 4.2% increase
Kaiser HMO — South 1.2% increase
Kaiser High Deductible Plan — North 4.4% increase
Kaiser High Deductible Plan — South 1.2% increase
Delta Dental PPO 2.01% increase
DeltaCare HMO No Change
Vision Service Plan (VSP) No Change
Employee Assistance Program (EAP) No Change
Basic Life & AD&D 20% increase
Additional Life & AD&D No Change
Short Term Disability 20% increase
Long Term Disability No Change

The rate increases are calculated on the base rate of the coverage. Final rate calculations will include the
administrative fee, so the percentages above are approximate compared to the hard numbers. ACWA/IPIA
administrative fees remain unchanged and are as follows:

Medical $9.88
Dental $2.24
Vision $1.43
Life (one fee covers all life options) $1.00
Employee Assistance Program $0.38
LTD/STD None




Anthem
PPO/HMO
{Actives)

Incentive
Rate

100%
Employer*

100% Employer*

Employees may switch medical plans. All
employees and dependents should
already be enrolled.

50%+ Employer*,
Employee
Portion Varies

Employees may add or delete
dependents and/or switch medical plans.
All employees should already be enrolled.

Anthem
PPO/HMO
{Actives)

ALL Kaiser
Plans {Actives)

Standard
Rate

100%
Employer*

Varies

Employees may switch medical plans, add
or delete dependents, opt out of
coverage (with proof of other coverage,
as long as employer maintains 75%+
enrollment), or enroll themselves and
their dependents for the first time.

COBRA
Enrollees

ALL

Employee

Employee

COBRA enrollees may change plans. They
cannot add dependents. They can drop
dependents at any time. It is your
responsibility as the employer to notify
COBRA participants of their Open
Enrollment rights and responsibilities.

Retirees

ALL

50%+
Employer*

Varies

Retirees have NO Open Enroliment
Rights. They cannot switch plans or add
dependents. There are 3 changes that
retirees can make at any time:

1) Aretiree can disenrollin
coverage, but cannot ever
reenroll.

2} A retiree can drop dependents,
but those dependents cannot
ever reenroll.

3) Aretiree can switch from the
higher cost PPO to the lower cost
PPO, but the retiree cannot ever
switch back.

4} If a retiree moves out of an area
serviceable by an HMO, he/she
may switch to a PPO medical
plan. The retiree cannot ever
switch back to the HMO.

*Percent is of the lowest cost medical plan offered.

Dependents added at Open Enroliment must provide marriage and birth certificates to demonstrate
dependent relationship, just as is required of new hires.




ALL Employees,

Dental - HMO & PPO offered

Employee can change plans

Open Enrollment does not

100% of EE C -
No Dependents b overage | Dental—Only 1 plan offered apply
.. Open Enroliment does not
Vision
apply
Dental - HMO & PPO offered 5;‘; f";’;’ifai‘sfam"y can
100% of EE Coverage
ALL Emp!oyees, 100% of Dependent | Dental— Only 1 plan offered Open Enrollment does not
ALL Dependents Covera apply
ge
. Open Enroliment does not
Vision
apply
Employee & family can
Dental - HMO & PPO offered hange plans, add/delet
100% of EE Coverage enta ottere change p /delete
ALL Employees, dependents

Some Dependents
(at EE’s discretion)

EE contributes
toward Dependent
Coverage

Dental — Only 1 plan offered

Employee can add/delete
dependents

Vision

Employees can add/delete
dependents

Dependents added at Open Enroliment must provide marriage and birth certificates to demonstrate

dependent relationship, just as is required of new hires.




Women’s Preventive Services are required to be covered at 100%* as a result of the Affordable Care Act. Most
items on the list were already included in the Preventive Care that became covered at 100%* in 2011, like
annual exams for cervical cancer and breast cancer. Notable 2013 additions are cost-free* lactation counseling
and equipment and cost-free* birth control.

Vasectomy Coverage {male sterilization) will now mirror the 100% coverage* for tubal ligation (female
sterilization) that was required by the Affordable Care Act. This way the decision between procedures will not
be a financial one, and therefore, the pool may be shielded from the cost of a major surgical procedure by
increasing the benefit for a simple outpatient procedure. Exception — the Kaiser HMO plan will still require a $10
co-pay for this service.

Autism/PDD Coverage, as a result of CA SB 946, has been expanded as of 7/1/2012. Treatment for Autism and
Pervasive Development Disorder (PDD) was previously a covered plan benefit in the ACWA/JPIA plans. The
significant change is that treatment can now be provided by approved providers other than medical doctors.
Please note that “covered” in this case means covered under medical benefits, not as a no-cost preventive care
benefit.

Pre-existing condition exclusion for adults was eliminated, which now aligns with the elimination of pre-
existing condition exclusions for children that went into effect in 2011 as a result of the Affordable Care Act. in
2014 this elimination of pre-existing conditions exclusions will be mandated for adults, however, our plans have
enacted the change one year early. It does not benefit the individual or the plan as a whole to delay treatment
for chronic conditions.

*Preventive Care services are covered at 100% when you use an in-network provider. Refer to your plan summary to
determine cost sharing and availability of coverage for these services at out-of-network providers.



__ Health Care Reform

Summaries of Benefits and Coverage (SBC’'s) are summaries in a standard, easy to read template that include
scenarios demonstrating coverage and a uniform glossary. They are required to be distributed to employees by
the first day of your open enroliment period. We are currently waiting for the carriers to produce these
documents. We will provide them to you as soon as they are available, which is expected to be between
September 23 and September 28, 2012. They will be immediately posted to our website. Electronic distribution
of the SBC's is acceptable. Please bear with us as we have requested that they be expedited. As with most
Affordable Care Act requirements, employers attempting to comply in good faith are exempted from penalty.
We will continue to use our normal plan summaries, included here, which are more descriptive than the SBC's.

Medical Loss Ratio Rebates were mandated for the 2011 benefit year to place a cap on insurance company
profits and administrative costs. The rebates are to be issued to large groups whose insurers spend less than
85% of premiums on medical care. If the amount spent on medical care compared to premiums collected
{medical loss ratio) for a plan year was below 85%, the insurer must refund the excess amount collected to the
policy holder. The fact that medical claims can be submitted and paid up to one year from the date of service
creates a substantial delay in making the calculation for a plan year. For the 2011 plan year, it was recently
determined that Kaiser and Anthem HMO did not owe us a rebate. Their medical loss ratio exceeded 85%. Our
self-funded PPO plans are exempt from this requirement, but our administrative fees are around 1%. The
insurance carriers are required to notify participants regardless of whether a rebate was owed. Kaiser and
Anthem Blue Cross recently sent those notices directly to the participants’ home mailing addresses on file.

2012 W-2 Reporting is to include the cost of benefits if you are an employer who issued 250 or more W-2’s in
2011. We have a guide issued by Alliant that can be emailed to you upon request. However, this should be
addressed with your accountant, as it can be quite complex. if this requirement applies to you, we recommend
notifying employees that they will see the figure on their W-2, but it is for informational purposes only and has
not been included in their taxable income.

Looking forward, the main change in 2014 will be the implementation of the Exchanges, where individuals can
buy policies from a pooled group of uninsured or underinsured participants, put together by the state. The
Exchange policies will be administered by the same insurance companies we are familiar with, like Anthem,
HealthNet and Aetna. It is unknown what impact these Exchanges will have on employer sponsored group
health plans. It may take a year or two to play out. Having an increased number of insured in the market
competing for doctor’s appointments and having claims processed will probably be the first noticeable change.
Most of the 2014 requirements within the Affordable Care Act have little to no impact on employers who
offer decent benefit packages. ACWA/JPIA medical plans are affordable and provide good coverage and so
are unaffected by major provisions. Many of the stipulations do not impact employer plans directly, like
Medicare reimbursement rates, bundling of payment to providers for a procedure, limiting insurance company
profits and electronic medical data management requirements.

As you read about the Affordable Care Act requirements, it’s useful to know that ACWA/JPIA medical plans are
non-grandfathered plans. Maintaining grandfathered status would have frozen not only the plan designs but
also the employer/employee contribution amounts.

2014 is over a year away and there is a lot that can happen between now and then. Clarification for each
provision has been released as each has gone into effect, often without a lot of lead time. Some portions of the
ACA have been delayed by one year (2011 FSA limits, 2011 W-2 reporting) and at least one been eliminated
(Long Term Care). ACWA/JPIA will be monitoring developments closely and keeping you informed of your
responsibilities and how our health plans will be impacted.




Updates:

Invoices are now provided in a more modern format. In the year to come ACWA/JPIA will be evaluating
software upgrade or replacement in order to modernize both billing and enrollment.

Employee Assistance Program (EAP) premiums are now included on monthly benefit invoices. We are pleased
to announce that there is no longer a need for you to manually create a separate self-bill invoice. We appreciate
your patience as we work together to reconcile any missed or overlapping payments as we transition to the new
streamlined EAP billing.

The Standard Insurance Company issued new group numbers effective 7/1/2012

649298 — Basic Life and Additional Life

649299 — Short Term Disability and Long Term Disability

Revised life insurance and disability forms are available on our website at www.acwaijpia.com.

Ongoing:
The ACWA/JPIA Benefits Team is here to help. Call our general line with any questions or concerns.

ACWA/IPIA Employee Benefits Team
(916) 779-1145 Local

(800) 736-2292 Toll free

(916) 325-2598 Fax

benefits@acwaipia.com

Sandra Smith, Employee Benefits Manager
Veronica Cobian, Member Advocate
Allison Hartill, Benefits Specialist

Susan Schnider, Benefits Analyst

Michelle Stites, Enroliment Coordinator

Find participating providers and answers to common participant questions:

Anthem Blue Cross

PPO: 800-284-2466

www.anthem.com/ca

Kaiser Permanente

800-464-4000

www.kp.org

Delta Dental / DeltaCare

888-335-8227

www.deltadentalins.com

Vision Service Plan

800-877-7195

WWW.VSD.Com

Anthem EAP

800-999-7222

www.anthemeap.com

Please email salary changes to benefits@acwaipia.com in a timely manner so that we can update your
employees’ life insurance amounts. This ensures accurate billing and accurate payout for beneficiaries in the
event of a claim.



(-4%)
a Standard Incentive Standard
 Active-Employee 664.29 639.12 Active-Employee 536.97 516.69 |
ctive-Couple 1,567.48 1,507.57 Active-Couple 1,264.35 1,216.10
ctive-Family 1,816.11 1,746.64 Active-Family 1,464.61 1,408.66

etired-E w/o MCare 664.29 639.12 Retired-E w/o MCare 536.97 516.69
_Retired-C w/o MCare 1,567.48 1,507.57 Retired-C w/o MCare 1,264.35 1,216.10
etired-F w/o MCare 1,816.11 1,746.64 Retired-F w/o MCare 1,464.61 1,408.66

etiree-E w/MCare 491.31 472.79 i 394.14 379.36
1,162.84 1,118.50 930.37 894.97
1,334.44 1,283.49 1,066.89 1,026.23

515.14 495.71 42047  404.67
1,213.33 1,167.05 988.38 950.74
1,412.73 1,358.77 1,142.53 1,098.97

' Anthem CaliforniaCare HMO
(-4%) ee zip code list to locate your district’s region.
Standard Incentive no chiro yes chiro
ctive-Employee 678.94 653.21 Active-Employee 600.81 602.74
ctive-Couple 1,348.00 1,296.53 Active-Couple 1,191.74 1,195.60
ctive-Family 1,863.18 1,791.90 Active-Family 1,682.22 1,687.68

etired-E w/o MCare 678.94 653.21 Retired-E (under 65) 600.81 602.74
etired-C w/o MCare 1,348.00 1,296.53 Retired-C (under 65) 1,191.74 1,195.60
etired-F w/o MCare 1,863.18 1,791.90 Retired-F (under 65) 1,682.22 1,687.68

493.35 474.76
976.86 939.66 Medicare Risk - Senior Advantage
etiree-F w/MCare 1,350.98 1,299.40 per single person 278.27 280.20
{all persons eligible for Medicare must
ctive w/MCare-E 590.03 567.72 enroll in the Medicare Risk plan)
ctive w/MCare-C* 1,170.12 1,125.50
ctive w/MCare-F ! 1,616.85 1,555.04

nthem HealthFund High Deductible PPO Kaiser High Deductible HMO - North
Standard Incentive

ctive-Employee 463.69 446.24 ' Active-Employee 493.01

ctive-Couple 1,089.93 1,048.39 . Active-Couple 976.13

ctive-Family 1,262.38 1,214.20 - Active-Family 1,377.13

etired-E w/o MCare 463.69 446.24 Retired-E w/o MCare 493.01
etired-C w/o MCare 1,089.93 1,048.39 etired-C w/o MCare 976.13
etired-F w/o MCare 1,262.38 1,214.20 etired-F w/o MCare 1,377.13

Active w/Mcare - these rates are for employers with 19 or less employees

COBRA / Cal-COBRA Continuation Rates

If employer group has 20 or more employees then the employer may add 2% to the current premium
If employer group has 19 or less employees then the employer may add 10% to the current premium
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nthem Classic PPO nthem Advantage PPO
(-4%) (-4%
Standard Incentive Standard Incentive
667.43 642.14 ctive-Employee 539.49 519.12
1,574.96 1,514.76 i 1,270.36 1,221.88
1,824.78 1,754.98 i i 1,471.59 1,415.37

etired-E w/o MCare 667.43 642.14 Retired-E w/o MCare 539.49 519.12
etired-C w/o MCare 1,574.96 1,514.76 etired-C w/o MCare 1,270.36 1,221.88
etired-F w/o MCare 1,824.78 1,754.98 etired-F w/o MCare 1,471.59 1,415.37

etiree-E w/MCare 491.31 472.79 ; etiree-E w/MCare 394.14 379.36
etiree-C w/MCare 1,162.84 1,118.50 Retiree-C w/MCare 930.37 894.97
etiree-F w/MCare 1,334.44 1,283.49 etiree-F w/MCare 1,066.89 1,026.23

ctive w/MCare-E * 515.14 495.71 ctive w/MCare-E 1 420.47 404.67
ctive w/MCare-C* 1,213.33 1,167.05 ctive w/MCare-C* 988.38 950.74
ctive w/MCare-F * 1,412.73 1,358.77 ctive w/MCare-F * 1,142.53 1,098.97

. Anthem CaliforniaCare HMO aiser HMO - North
(-4%) ee zip code list to locate your district’s region.
Standard Incentive no chiro yes chiro
 Active-Employee 6834.86 658.90 ctive-Employee 600.81 602.74
ctive-Couple 1,358.87 1,306.99 ctive-Couple 1,191.74 1,195.60
ctive-Family 1,879.53 1,807.62 ctive-Family 1,682.22 1,687.68

etired-E w/o MCare 684.86 658.90 etired-E (under 65) 600.81 602.74
etired-C w/o MCare 1,358.87 1,306.99 etired-C (under 65) 1,191.74 1,195.60
etired-F w/o MCare 1,879.53 1,807.62 etired-F (under 65) 1,682.22 1,687.68

etiree-E w/MCare 493.35 474.76
etiree-C w/MCare 976.86 939.66 edicare Risk - Senior Advantage
etiree-F w/MCare 1,350.98 1,299.40 per single pérson 278.27
{all persons eligible for Medicare must
ctive w/MCare-E 590.03 567.72 enroll in the Medicare Risk plan}
ctive w/MCare-C* 1,170.12 1,125.50
1,616.85 1,555.04

nthem HealthFund High Deductible PPO aiser High Deductible HMO - North
Standard Incentive
463.69 446.24 i 493.01
1,089.93 1,048.39 i 976.13
1,262.38 1,214.20 Active-Family 1,377.13

etired-E w/o MCare 463.69 446.24 etired-E w/o MCare 493.01
etired-C w/o MCare 1,089.93 1,048.39 etired-C w/o MCare 976.13
etired-F w/o MCare 1,262.38 1,214.20 etired-F w/o MCare 1,377.13

! Active w/Mcare - these rates are for employers with 19 or less employees

COBRA / Cal-COBRA Continuation Rates
if employer group has 20 or more employees then the employer may add 2% to the current premium
If employer group has 19 or less employees then the employer may add 10% to the current premium

11



ACWA/IPIA 2013 Medical Plan Rates

Anthem Classic PPO Anthem Advantage PPO
(-4% (-4%
Standard Incentive Standard Incentive
Active-Employee 622.13 598.58 Active-Employee 503.00 484.03
Active-Couple 1,467.13 1,411.08 Active-Couple 1,183.52 1,138.38
Active-Family 1,699.74 1,634.74 Active-Family 1,370.88 1,318.53

Retired-E w/o MCare 622.13 598.58 Retired-E w/o MCare 503.00 484.03
Retired-C w/o MCare 1,467.13 1,411.08 _ Retired-C w/o MCare 1,183.52 1,138.38
Retired-F w/o MCare 1,699.74 1,634.74 Retired-F w/o MCare 1,370.88 1,318.53

Retiree-E w/MCare 49131 472.79 Retiree-E w/MCare 394,14 379.36
Retiree-C w/MCare 1,162.84 1,118.50 Retiree-C w/MCare 930.37 894.97
Retiree-F w/MCare 1,334.44 1,283.49 Retiree-F wMCare 1,066.89 1,026.23

Active w/MCare-E* 515.14 495.71 Active w/MCare-E ! 420.47 404.67
Active w/MCare-C* 1,213.33 1,167.05 i : 988.38 950.74
Active w/MCare-F ! 1,412.73 1,358.77 Active w/MCare-F * 1,142.53 1,098.97

Anthem CaliforniaCare HMO
(-49%) See zip code list to locate your district's region.
Standard Incentive no chiro yes chiro
Active-Employee 611.99 588.83 i 444.12 446.10
Active-Couple 1,214.11 1,167.79 i 878.36 882.32
Active-Family 1,677.73 1,613.58 Active-Family 1,238.79 1,244.40

Retired-E w/o MCare 611.99 588.83 Retired-E (under 65) 444.12 446.10
Retired-C w/o MCare 1,214.11 1,167.79 Retired-C (under 65) 878.36 882.32
Retired-F w/o MCare 1,677.73 1,613.58 Retired-F (under 65) 1,238.79 1,244.40

Retiree-E w/MCare 493.35 474.76

Retiree-C w/MCare 976.86 939.66 Medicare Risk - Senior Advantage

Retiree-F w/MCare 1,350.98 1,299.40 per single person 163.14
{all persons eligible for Medicare must

Active w/MCare-E * 550.03 567.72 enroll in the Medicare Risk plan)

Active w/McCare-C* 1,170.12 1,125.50

Active w/MCare-F * 1,616.85 1,555.04

Anthem HealthFund High Deductible PPO Kaiser High Deductible HMO - North
Standard Incentive

Active-Employee 463.69 446.24 i 358.78

Active-Couple 1,089.93 1,048.39 i 707.68

Active-Family 1,262.38 1,214.20 Active-Family 997.27

Retired-E w/o MCare 463.69 446.24 Retired-E w/o MCare 358.78
Retired-C w/o MCare 1,089.93 1,048.39 Retired-C w/o MCare 707.68
Retired-F w/o MCare 1,262.38 1,214.20 Retired-F w/o MCare 997.27

! Active w/Mcare - these rates are for employers with 19 or less employees

COBRA / Cal-COBRA Continuation Rates
If employer group has 20 or more employees then the employer may add 2% to the current premium
If employer group has 19 or less employees then the employer may add 10% to the current premium
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nthem Classic PPO nthem Advantage PPO
(-4%)
Standard Incentive Standard Incentive
ctive-Employee 629.68 605.84 Active-Employee 509.09 489.89
ctive-Couple 1,485.10 1,428.36 ctive-Couple 1,198.00 1,152.30
ctive-Family 1,720.58 1,654.78 | Active-Family 1,387.67 1,334.68

etired-E w/o MCare 629.68 605.84 Retired-E wio MCare 508.09 489.89
etired-C w/o MCare 1,485.10 1,428.36 etired-C w/o MCare 1,198.00 1,152.30
etired-F w/o MCare 1,720.58 1,654.78 etired-F w/o MCare 1,387.67 1,334.68

etiree-E w/MCare 491.31 472.79 Retiree-E w/MCare 394.14 379.36
etiree-C w/MCare 1,162.84 1,118.50 Retiree-C w/iMCare 930.37 894.97
etiree-F w/MCare 1,334.44 1,283.49 - Retiree-F w/MCare 1,066.89 1,026.23

ctive w/MCare-E * 515.14 495,71 ctive w/MCare-£ * 420.47 404.67
ctive w/MCare-C? 1,213.33 1,167.05 Active w/MCare-C* 988.38
ctive w/MCare-F * 1,412.73 1,358.77 ctive w/MCare-F * 1,142.53

nthem CaliforniaCare HMO aiser HMO - South
ee Zip code list to locate your district’s region.
Standard Incentive no chiro
ctive-Employee 620.16 596.69 ctive-Employee 44412 446.10
ctive-Couple 1,230.42 1,183.47 ctive-Couple 878.36 882.32
ctive-Family 1,700.33 1,635.31 ctive-Family 1,238.79 1,244.40

etired-E w/o MCare 620.16 596.69 etired-E (under 65) 44412 446.10
etired-C w/o MCare 1,230.42 1,183.47 etired-C (under 65) 878.36 882.32
etired-F w/o MCare 1,700.33 1,635.31 etired-F (under 65) 1,238.79 1,244.40

Retiree-E w/MCare 493.35 474.76 2
etiree-C w/MCare 976.86 939.66 Medicare Risk - Senior Advantage
etiree-F w/MCare 1,350.98 1,299.40 per single person 163.14
(all persons eligible for Medicare must
ctive w/MCare-£ ! 590.03 567.72 enroll in the Medicare Risk plan)
ctive w/MCare-C* 1,170.12 1,125.50
ctive w/MCare-F ! 1,616.85 1,555.04

nthem HeaithFund High Deductible PPO aiser High Deductible HMO - South
Standard Incentive
Active-Employee 463.69 446.24 ctive-Employee 358.78
_ Active-Couple 1,089.93 1,048.39 ctive-Couple 707.68
Active-Family 1,262.38 1,214.20 ctive-Family 997.27

- Retired-E w/o MCare 463.69 446.24 i 358.78
“Retired-C w/o MCare 1,089.93 1,048.39 etired-C w/o MCare 707.68
Retired-F w/o MC 1,262.38 1,214.20 tired-F w/c MC 997.27

! Active w/Mcare - these rates are for employers with 19 or less employees

COBRA / Cal-COBRA Continuation Rates
If employer group has 20 or more employees then the employer may add 2% to the current premium
If employer group has 19 or less employees then the employer may add 10% to the current premium
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Gategory/Description

DEDUCTIBLES
(per calendar year)

HOSPITAL {pre-authorization required)

Inpatient (room, board and alf medically
necessary services and supplies, including
general nursing care services, operating and
special care room fees, diagnostic X-ray and
laboratory services)

Outpatient (surgical room fee, radiation and
chemotherapy treatment, renal dialysis)

PHYSICIAN CARE
Hospital/Skilled Nursing Facility Visits

Gffice Visits
Wefl Woman Exams
Well Baby Care and Welf Child Care

Allergy Testing/Treatment
Vision Exam (refraction)

Hearing Testing

Adult Immunization

Periodic Health Exam

Dependent Children Health Exam
and immunizations

SURGICAL SERVICES
Surgeon and Surgical Assistant
Anesthesiologist or Anesthetist

DIAGNOSTIC X-RAY/LAB

Diagnostic X-ray and laboratory services,
including mammogram, Pap smear and prostate
canger screening

OUTPATIENT PRESCRIPTION DRUGS

Formutary
Pre-authorization
Deductible
Retail (30-day supply)
Generic
Brand
Nonformulary
Mail Order (90-day supply)
Generic
Brand
Nonformulary

BIOTECHNICAL DRUGS

Retail (30-day supply)

Copayment

Maximum Member Qut-of-Packet
Mail Order (S0-day supply)

Copayment

Maximum Member Out-of-Packet
Retail and Mail Order Calendar-Year Max
Member Qut-of-Pocket

DURABLE MEDICAL EQUIPMENT

must be medically necessary and certified by a
physician as required for the treatment of an
iflness or injury

ifreceivedinconuncion |

34
imum Member Qut of pocket




Category/Description

MATERNITY

Birth Center

Pre- and Postnatal Care Gffice Visits
Hospitalization and Nursery Care
Natural Childbirth Classes

Lactation Counseling & Equipment

FAMILY PLANNING
Sterilization
Infertifity Testing/Treatment

Contraceptive Devices/Fitting

AMBULANCE
Air or ground ambulance services when
medically necessary

HOSPITAL EMERGENCY ROOM CARE SERVICES
(This coverage is provided for true emergencies
only; the copay is waived for hospitalization.)

HOME HEALTH SERVICES

Medically necessary services ebtained through
alicensed home health agency. Custadial Care
not covered.

SKILLED NURSING CARE

Services provided in a licensed skilled nursing
facility when medically necessary. Custodial
Care nat covered.

ey, ER mom care is cove

- Major Medical, subject to deductibles and |

ipplicable coinsurance and copay.
o Charge/850 copay -

per 12-month period:

y:Sit equals4 fours)

 NoCherge!? g‘zn%%

100 days per nﬁﬁ&méntpemdfufmedicai!y

_necessary services)

OUTPATIENT SPEECH/PHYSICAL/ : .
OCCUPATIONAL THERAPY
Speech
Physical
Oecupational
ACUPUNCTURE/CHIROPRACTIC o
Acupuncture . NotCovered
Chiropractic 0% 20%

(maximum 30 visits per year)
OTHER
Unreplaced Blood and Blood Products 20 20%
Health Education Classes . - Not Covered
Hospice NoCharge' . No Charge!
MAXIMUM COPAYMENT/ $1.000/Member $2,000/Member
OUT-OF-POCKET AMOUNTS Deductible and Copays do not apply towards
(per calendar year) - maximum out-ok-pocket. When using nonPPO.

reacl hing the Max - qrcvidefs! members are responsible forany
:Dppaymnt amountno | q;fference het::;ir; Imcg :Hm:ed amount and | providers, mémbets
‘ TEES difference between the al
o

LIFETIME MAXIMUM BENEFITS  Notapplicable = | Notapplicable Not applica
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Ouipatie
ACUTE ALCOHOLISM OR DRUG ABUSE (For HMO only

1 Covered expense for the Classic, Advantage and HSA Compatible plans does not include:
< For the PPO - any charge in excess of the riegotiated rate for services of a participating provider; or
o For the non-PPG -~ any charge in excess of (a) the scheduled amount for services of any non-participating provider or (b) the reasonable charge for services of a related health provider.
2 The 100 percent covers faciiity charges only and does ot include physician fees.
3 Thisis a combined calendar-year maximum benefit,
4 For pre-authorization, call 800-274-7757,

This is a summary of benefits only. Please consult your Evidence of Coverage (EOC) for exclusions and limitations.
If there is a discrepancy between this document and the EOC, the EOC prevails.

Anthem Blue Cross ACWA Joint Powers Insurance Authority
P.0. Box 60007 P.0. Box 619082

Los Angeles CA 90060 Roseville, 95661-9082

Attention: ACWA Services 800-736-2292

800-284-2466

Anthem Blug Cross is the Irade name of Blue Cross of Catifornia. independent ficensee of the Blue Cross Association. ® ANTHEM is & reg) of Anthem Insurance Companies, inc.
The Blue Cross name and Symbol are registered marks of the Blue Cross Association.
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ACWA Joint Powers Insurance Authority
Northern CA Customer ID #35995 / Southern CA Customer ID #128742 (w/Chiro)

Principal Benefits for
Kaiser Permanente Traditional Plan (1/1/13—12/31/13)

The Services described below are covered only if all of the following conditions are satisfied:

s The Services are Medically Necessary

o The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our Northern California Region Service Area (your Home Region), except where specifically noted to the contrary
in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization Care, Out-of-
Area Urgent Care, and emergency ambulance Services

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of the following amounts:

For self-only enroliment (a Family of one Member) ..., $1,500 per calendar year
For any one Member in a Family of two or more Members...........cccccevivcciiniiciicneens $1,500 per calendar year
For an entire Family of two or more Members ... $3,000 per calendar year
Deductible or Lifetime Maximum None
Professional Services (Plan Provider office visits) You Pay
Most primary and specialty care consultations, exams, and treatment............................. $10 per visit
Routine physical maintenance eXams............cciiiiiiiiii s No charge
Well-child preventive exams (through age 23 months) .......ccceooevicniccieneceee e No charge
Family planning counseling.........ccccoiiiiiiic e No charge
Scheduled prenatal care exams and first postpartum follow-up consultation and exam... No charge
Eye exams for refraction ... s No charge
HEAMNY BXAIMS ..ot bt bbb s e s a e s ane No charge
Urgent care consultations, exams, and treatment................ccoie $10 per visit
Physical, occupational, and speech therapy ..o $10 per visit
Qutpatient Services You Pay
Outpatient surgery and certain other outpatient procedures...............ccocvniinnnnn, $10 per procedure
Allergy injections (including allergy serumy ... $3 per visit
Most immunizations (including the VacCing)......c..cvveeriiiiiiii e No charge
Most X-rays and laboratory tests. ... No charge
Health education:
Covered individual health education counseling.......cccoovvvecciinni e, No charge
Covered health education Programs . ... e sne e No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ..................... No charge
Emergency Health Coverage You Pay
Emergency Department VISItS ... e $50 per visit

Note: This Cost Sharing does not apply if admitted directly to the hospital as an inpatient for covered Services (see "Hospitalization
Services" for inpatient Cost Sharing).

Ambulance Services You Pay
AMBDUIBNCE SEIVICES ...oiiieiiieieeiie ettt e et cemte e e e bte v eres s bre s e aasesees s raeneenenesesans $50 per trip
Prescription Drug Coverage You Pay

Covered outpatient items in accord with our drug formulary guidelines at Plan
Pharmacies or through our mail-order service:
MOSE GENETIC HBIMIS ..ot e et en $5 for up to a 100-day supply
MOSt Brand-Name HEMIS ... .ot rete ettt e e e b e bae e s tene e $15 for up to a 100-day supply
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Durable Medical Equipment You Pay

Most covered durable medical equipment for home use in accord with our durable

medical equipment formulary gUIENES .......covveieiieeieecercee et 20% Coinsurance
Mental Health Services You Pay
inpatient psychiatric hospitalization........c.coovcv i No charge
Individual outpatient mental health evaluation and treatment.........c.ocooiiicinnee. $10 per visit
Group outpatient mental health treatment..........coooo e $5 per visit
Chemical Dependency Services You Pay
Inpatient detoXifiCation ... ... e No charge
Individual outpatient chemical dependency evaluation and treatment...........ccccccceeeeee. $10 per visit
Group outpatient chemical dependency treatment ..............ccooveeeiiin e, $5 per visit
Home Health Services You Pay
Home health care (up to 100 visits per calendar year).......cc.ccvvvvriericerneeciceeie e No charge
Chiropractic Coverage You Pay
Up to 30 visits per year with ASHP Provider — no referral required..........cccococevenencennnn. $10 per visit
Other You Pay
Skilled nursing facility care (up to 100 days per benefit period).........c.coceiiiriiniiiinnns No charge
Covered external prosthetic devices, orthotic devices, and ostomy and urological

0 o] o) 11 LSOO No charge
HOSDICE CANS L. ittt et ceee et e e senebececsecssesanersaanboneas No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Sharing. For a complete explanation, please refer o the
EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).

For answers on benefit questions, verification of coverage, new member assistance, ID card replacement and to request a
copy of your Evidence of Coverage, please contact our Member Services Call Center during the following business hours:

Monday to Friday — 7:00AM to 7:00PM
Saturday & Sunday — 7:00AM to 3:00PM

English, Tagalog, and Viethamese — 800.464.4000

Spanish - 800.788.0616
Chinese dialects — 800.757.7585

You may also visit us at www.kp.org
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ACWA Joint Powers Insurance Authority
Northern CA Customer ID #35995 / Southern CA Customer ID #128742 (No Chiro)

Principal Benefits for
Kaiser Permanente Traditional Plan (1/1/13—12/31/13)

The Services described below are covered only if all of the following conditions are satisfied:
- o The Services are Medically Necessary
¢ The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our Northern California Region Service Area (your Home Region), except where specifically noted to the contrary
in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization Care, Out-of-
Area Urgent Care, and emergency ambulance Services

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of the following amounts:

For self-only enroliment (a Family of one Member) ... $1,500 per calendar year
For any one Member in a Family of two or more Members........c..ccoiniiiiiiniinnene $1,500 per calendar year
For an entire Family of two or more Members ........cccoooveeriiievrinin e e $3,000 per calendar year
Deductible or Lifetime Maximum None
Professional Services {Plan Provider office visits) You Pay
Most primary and specialty care consultations, exams, and treatment...................c. $10 per visit
Routine physical maintenance eXams.........coooiiviiii e e No charge
Well-child preventive exams (through age 23 months) ... No charge
Family planning CoUNSEING ......ccvvriii it No charge
Scheduled prenatal care exams and first postpartum follow-up consultation and exam... No charge
Eye exams for refraction ... No charge
HEAMNG ©XBIMS ..ottt ettt st s e et s b e e e b s s reesene e s eanoeees No charge
Urgent care consultations, exams, and treatment............ooooioviiiicc e $10 per visit
Physical, occupational, and speech therapy .......c.cccccevvviimicnnnncc e $10 per visit
Qutpatient Services You Pay
Outpatient surgery and certain other outpatient procedures..........ccccoccvrverviiiiiiennnnnn. $10 per procedure
Allergy injections (including allergy SErumM) .......coooveeiriiriecceercier e $3 per visit
Most immunizations (including the vaccing).......cc.cooeoveiiieiiiiiee e No charge
Most X-rays and 1aboratory tests ... No charge
Health education:
Covered individual health education counseling.......ccocccvevcviincennenceee e No charge
Covered health education Programs . ...t No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ...........cc........ No charge
Emergency Health Coverage You Pay
Emergency Department VISIES ..ottt $50 per visit

Note: This Cost Sharing does not apply if admitted directly to the hospital as an inpatient for covered Services (see "Hospitalization
Services" for inpatient Cost Sharing).

Ambulance Services You Pay
AMDBUISNCE SEIVICES ...ttt e e ettt e e e e e e e e e e e e e n e e e ennee e ernnen s $50 per trip
Prescription Drug Coverage You Pay

Covered outpatient items in accord with our drug formulary guidelines at Plan
Pharmacies or through our mail-order service:
MOSE GENEIIC IHEIMS ..o et e $5 for up to a 100-day supply
Most brand-name EIMS . ..ottt $15 for up to a 100-day supply
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Durable Medical Equipment You Pay

Most covered durable medical equipment for home use in accord with our durable

medical equipment formulary guIdeliines ... 20% Coinsurance
Mental Health Services You Pay
Inpatient psychiatric hospitalization...........cccoiviii e No charge
Individual outpatient mental health evaluation and treatment ..., $10 per visit
Group ocutpatient mental health treatment...........cocooeir i $5 per visit
Chemical Dependency Services You Pay
Inpatient detoXifICation ..........ccv i et No charge
Individual outpatient chemical dependency evaluation and treatment.........cc.cccoo e $10 per visit
Group outpatient chemical dependency treatment ... $5 per visit
Home Health Services You Pay
Home health care (up to 100 visits per calendar year).........ccccvccverinvicienciinsrn e No charge
Other You Pay
Skilled nursing facility care (up to 100 days per benefit period)......c.ccccoeiveccnrinicceieenenn No charge
Covered external prosthetic devices, orthotic devices, and ostomy and urological

SUPPHES o oeeei ittt e eceer e cet ettt e vttt e e e e e bas e e e eabaeteaaatnseeerettnneeeebbnaeeannteeasas No charge
HOSPICE GBI ...eniii i ittt te ettt e cttesteteeseesraaesrsebreereevabesessseeenbessnrrassyenss No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket
maximums, exclusions, or limitations, nor does it list ali benefits and Cost Sharing. For a complete explanation, please refer to the
EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).

For answers on benefit questions, verification of coverage, new member assistance, ID card replacement and to request a
copy of your Evidence of Coverage, please contact our Member Services Call Center during the following business hours:

Monday to Friday — 7:00AM to 7:00PM
Saturday & Sunday — 7:00AM to 3:00PM

English, Tagalog, and Vietnamese — 800.464.4000

Spanish - 800.788.0616
Chinese dialects — 800.757.7585

You may also visit us at www.kp.org



ACWA Joint Powers Insurance Authority
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Northern CA Customer ID #35995 /Southern CA Customer ID #128742 (No Chiro)

Principal Benefits for
Kaiser Permanente Senior Advantage (HMO) with Part D (1/1/13—12/31/13)

The Services described below are covered only if all of the following conditions are satisfied:
s The Services are Medically Necessary and in accord with Medicare guidelines

* The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our California Region Service Area, except where specifically noted to the contrary in the Evidence of Coverage

(EOC)
Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and

Coinsurance you pay for those Services add up to one of the following amounts:

For self-only enroliment (a Family of one Member) ..o $1,500 per calendar year
For any one Member in a Family of two or more Members..........ccccoveceevcviveivenieecneee. $1,500 per calendar year
For an entire Family of two or more Members..........ccooiiiiiiii s $3,000 per calendar year

Deductible None

Lifetime Maximum None

Professional Services (Plan Provider office visits) You Pay

Most primary and specialty care consultations, exams, and treatment ..........cc.cccooeveenee. $20 per visit

Annual Weliness visit and the Welcome to Medicare preventive visit ............cccecvvevveeennen. No charge

Routine physical @Xam ..ot No charge

Eye exams for refraction........c.oiiiii e $20 per visit

HEAMNG BXAMS ...eiiiie ittt e b st b s n e b besaasneenseane $20 per visit

Urgent care consultations, exams, and treatment .............cccoviiniicccnir e, $20 per visit

Physical, occupational, and speech therapy.........ccceeviiieriiiiicecs e $20 per visit

Outpatient Services You Pay

Outpatient surgery and certain other outpatient procedures...........coccovvivneneenain e, $20 per procedure

Allergy injections (including allergy Serum)........cccoccc it $3 per visit

Most immunizations (including the vaccing) ..ot No charge

Most X-rays, annual mammograms, and laboratory tests .........c.ccocerirereviciicccecen e No charge

Manual manipulation 0f the SPINe......c..cciii e $20 per visit

Hospitalization Services You Pay

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs........c............. No charge

Emergency Health Coverage You Pay

Emergency Department VISItS. ..o $50 per visit

Note: This Cost Sharing does not apply if admitted to the hospital as an inpatient within 24 hours for the same condition for covered
Services or if you are admitted directly to the hospital as an inpatient (see "Hospitalization Services" for inpatient Cost Sharing).

Ambulance Services You Pay
AMDUIANCE SEIVICES...c..iviiiiiiit ettt bttt et s an e s e e amae s No charge
Prescription Drug Coverage You Pay
Covered outpatient items in accord with our drug formulary guidelines:

Most generic items at a Plan Pharmacy ..o e $10 for up to a 30-day supply, $20 for a 31-to
60-day supply, or $30 for a 61- to 100-day
supply

Most generic refills through our mail-order service............c.cccoeiiiiiiiiiinic e $10 for up to a 30-day supply or $20 for a 31-
to 100-day supply

Most brand-nameitems at a Plan Pharmacy ........c.ccooovveorieecieicecee e $25 for up to a 30-day supply, $50 fora 31- to
60-day supply, or $75 for a 61- to 100-day
supply

Most brand-name refills through our mail-order service ............ocoeviiiircieiirieccie e $25 for up to a 30-day supply or $50 for a 31-

to 100-day supply
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Durable Medical Equipment You Pay

Covered durable medical equipment for home use in accord with our durable medical

equipment formulary gUIdEliNES ..ottt No charge
Mental Health Services (outpatient) You Pay
Individual mental health evaluation and treatment ............cccooc i $20 per visit
Group mental health treatment...........c..oo i $10 per visit
Chemical Dependency Services {outpatient} You Pay
Individual chemical dependency evaluation and treatment ..., $20 per visit
Group chemical dependency treatment...........oooc i $5 per visit
Home Health Services You Pay
Home health care (pari-time, intfermittent) ... No charge
Other You Pay
Eyewear purchased at Plan Medical Offices or plan optical sales offices every 24

ITIONENS Lttt et s et e st e e et e e kb e e tn e s an e e beeerrte s rnenanans Amount in excess of $150 Allowance
Skilled nursing facility care (up to 100 days per benefit period)........ccccveviirniierinevccrennenn. No charge
External prosthetic devices, orthotic devices, and ostomy and urological supplies............ No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Sharing. For a complete explanation, please refer to the EOC.
Please note that we provide all benefits required by law (for example, diabetes testing supplies).

For answers on benefit questions, verification of coverage, new member assistance, ID card replacement and to request a
copy of your Evidence of Coverage, please contact our Member Services Call Center during the following business hours:

Monday to Friday —- 7:00AM to 7:00PM
Saturday & Sunday — 7:00AM to 3:00PM

English, Tagalog, and Vietnamese —~ 800.464.4000

Spanish — 800.788.0616
Chinese dialects — 800.757.7585
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ACWA Joint Powers Insurance Authority
Northern CA Customer ID #35995 /Southern CA Customer ID #128742 w/Chiro

Principal Benefits for 4
Kaiser Permanente Senior Advantage (HMO) with Part D (1/1/13—12/31/13)

The Services described below are covered only if all of the following conditions are satisfied:

» The Services are Medically Necessary and in accord with Medicare guidelines

e The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our Northern California Region Service Area, except where specifically noted to the contrary in the Evidence of
Coverage (EOC)

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of the following amounts:

For self-only enroliment (a Family of one Member) ..., $1,500 per calendar year
For any one Member in a Family of two or more Members.........ccceeciivnveeciiceccinnnen, $1,500 per calendar year
For an entire Family of two or more Members.........coooiiinicciee e $3,000 per calendar year

Deductible None

Lifetime Maximum None

Professional Services (Plan Provider office visits) You Pay

Most primary and specialty care consultations, exams, and treatment ...............cocevveeeee. $20 per visit

Annual Wellness visit and the Welcome to Medicare preventive visit ............c.cceeeceenn. No charge

Routine physical 8Xam ..o e No charge

Eye exams for refraclion.... ...ttt e $20 per visit

HEATNG BXAIMS ..eeeiiie ettt et e s s m e e e s r e e s e msr s en e s enerenn $20 per visit

Urgent care consultations, exams, and treatment ... $20 per visit

Physical, occupational, and speech therapy...........ccccveieciii e, $20 per visit

Qutpatient Services You Pay

Outpatient surgery and certain other outpatient procedures............cccoecenviiiinienine. $20 per procedure

Allergy injections (including allergy Serum).........cooiriiini s $3 per visit

Most immunizations (including the vacCing) .........cccoevve e e e No charge

Most X-rays, annual mammograms, and laboratory tests .........occccevinoninnnn s No charge

Manual manipulation of the SPINe........c.i e $20 per visit

Hospitalization Services You Pay

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs...................... No charge

Emergency Health Coverage You Pay

Emergency Department VISIES........ocii ittt s ern et sseen e ras e $50 per visit

Note: This Cost Sharing does not apply if admitted to the hospital as an inpatient within 24 hours for the same condition for covered
Services or if you are admitted directly to the hospital as an inpatient (see "Hospitalization Services" for inpatient Cost Sharing).

Ambulance Services You Pay
AMDUIANCE SBIVICES ...ttt ettt e e e b e e s nane s No charge
Prescription Drug Coverage You Pay
Covered outpatient items in accord with our drug formulary guidelines:

Most generic items ata Plan Pharmacy .....c....coviiiiiiei et $10 for up to a 30-day supply, $20 for a 31-to
60-day supply, or $30 for a 61- to 100-day
supply

Most generic refills through our mail-order service........oooeviiiiicii e $10 for up to a 30-day supply or $20 for a 31-
to 100-day supply

Most brand-nameitems at a Plan Pharmacy ..o $25 for up to a 30-day supply, $50 for a 31- to
60-day supply, or $75 for a 61- to 100-day
supply

Most brand-name refills through our mail-order ServiCe ........ccccv i $25 for up to a 30-day supply or $50 for a 31-

to 100-day supply
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Durable Medical Equipment You Pay

Covered durable medical equipment for home use in accord with our durable medical

equipment formulary gUIdeliNeS ..ot e No charge
Mental Health Services (outpatient) You Pay
Individual mental health evaluation and treatment ... $20 per visit
Group mental health treafment.............co.oo oo $10 per visit
Chemical Dependency Services (outpatient) You Pay
Individual chemical dependency evaluation and treatment ............cccocevevieeeiivnnevcemnneeenee, $20 per visit
Group chemical dependency treatment.............ccocoieviireee e $5 per visit
Home Health Services You Pay
Home health care (part-time, intermittent) ..........cco v No charge
Chiropractic Coverage You Pay
Up to 30 visits per year with ASHP Provider — no referral required........c..coocoocveevieeenn.. $10 per visit
Other You Pay
Eyewear purchased at Plan Medical Offices or plan optical sales offices every 24

ITIOMENIS L.ttt ettt et e b e e e et et e e e st n e e e ae et e e e e aaranerene e e e aereeans Amount in excess of $150 Allowance
Skilled nursing facility care (up to 100 days per benefit period).........cccconieicvicvneienee No charge
External prosthetic devices, orthotic devices, and ostomy and urological supplies............ No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Sharing. For a complete explanation, please refer to the ECC.
Please note that we provide all benefits required by law (for example, diabetes testing supplies).

For answers on benefit questions, verification of coverage, new member assistance, |D card replacement and to request a
copy of your Evidence of Coverage, please contact our Member Services Call Center during the following business hours:

Monday to Friday — 7:00AM to 7:00PM
Saturday & Sunday — 7:00AM to 3:00PM

English, Tagalog, and Vietnamese — 800.464.4000

Spanish - 800.788.0616
Chinese dialects — 800.757.7585

25



93230
93232
93242
93601
93602
93604
93606
93607
93609
93611
93612
93613
93614
93616
93618
93619
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95054
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95056
95070
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95391
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95407
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95425
95430
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95433
95436
95439
95441
95442
95444
95446
95448
95450
95452
95462
95465
95471
95472
95473
95476
95486
95487
95492
95602
95603
95604
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95607
95608
95609
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95611
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95617
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95625
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95632
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95635
95638
95639
95640
95641
95645
95648
95650
95651
95652
95655
95658
95659
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95661
95662
95663
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95667
95668
95669
95670
95671
95672
95673
95674
95676
95677
95678
95680
95681
95682
95683
95686
95687
95688
95690
95691
95692
95693
95694
95635
95696
95697
95698
95703
95722
95736
95741
95742
95746
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95758
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95835
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95840
95841
95842
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95851
95852
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95860
95864
95865
95866
95867
95887
95894
95899
95903
95961
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93230
93232
93242
93601
93602
93604
93606
93607
93609
93611
93612
93613
93614
93616
93618
93619
93623
93624
93625
93626
93627
93630
93631
93636
93637
93638
93639
93643
93644
93645
93646
93648
93649
93650
93651
93652
93653
93654
93656
93657
93660
93662
93666
93667
93668
93669
93673
93675
93701
93702
93703
93704
93705
93706
93707
93708
93709
93710
93711

93712
93714
93715
93716
93717
93718
93720
93721
93722
93723
93724
93725
93726
93727
93728
93729
93730
93737
93740
93741
93744
93745
93747
93750
93755
93760
93761
93764
93765
93771
93772
93773
93774
93775
93776
93777
93778
93779
93786
93790
93791
93792
93793
93794
93844
93888
94002
94005
94010
94011
94014
94015
94016
94017
94018
94019
94020
94021
94022

94023
94024
94025
94026
94027
94028
94030
94035
94037
94038
94039
94040
94041
94042
94043
94044
94060
94061
94062
94063
94064
94065
94066
94070
94074
94080
94083
94085
94086
94087
94088
94089
94102
94103
94104
94105
94107
94108
94109
94110
94111
94112
94114
94115
94116
94117
94118
94119
94120
94121
94122
94123
94124
94125
94126
94127
94128
94129
94130

04131

94132
94133
94134
94137
94139
94140
94141
94142
94143
94144
94145
94146
94147
94151
94156
94158
94159
94160
94161
94162
94163
94164
94172
94177
94188
94199
94203
94204
94205
94206
94207
94208
94209
94211
94229
94230
94232
94234
94235
94236
94237
94239
94240
94244
94246
94247
94248
94249
94250
94252
94254
94256
94257
94258
94259
94261
94262
94263

94268
94269
94271
94273
94274
94277
94278
94275
94280
94282
94283
94284
94285
94286
94287
94288
94289
84290
94291
94293
94294
94295
94296
94297
94298
94301
94302
94303
94304
94305
94306
94308
94401
94402
94403
94404
94497
94501
94502
94503
94505
94506
94507
94508
94509
94510
94511
94512
94513
94514
94515
94516
94517
94518
94519
94520
94521
94522

94524
94525
94526
94527
94528
94529
94530
94531
94533
94534
94535
94536
94537
94538
94539
94540
94541
94542
94543
94544
94545
94546
94547
94548
94549
94550
94551
94552
94553
94555
94556
94557
94558
94559
94560
94561
94562
94563
94564
94565
94566
94567
94568
94569
94570
94571
94572
94573
94574
94575
94576
94577
94578
94579
94580
94581
94582
94583

94585
94586
94587
94588
94589
94580
94591
94592
94595
94596
94597
94598
94599
94601
94602
94603
94604
94605
94606
94607
94608
94609
94610
94611
94612
94613
94614
94615
94617
94618
94619
94620
94621
94622
94623
94624
54649
94659
94660
94661
94662
94666
94701
94702
94703
94704
94705
94706
94707
94708
94709
94710
94712
84720
94801
94802
94803
94804
94805

95663
95664
95667
95668
95669
95670
95671
95672
95673
95674
95676
95677
95678
95680
95681
95682
95683
95686
95687
95688
95690
95691
95692
95693
95694
95695
95696
95697
95698
95703
95722
95736
95741
95742
95746
95747
95757
95758
95759
95762
95763
95765
95776
95798
95795
95811
95812
95813
95814
95815
95816
95817
95818
95819
95820
95821
95822
95823
95824

95825
95826
95827
95828
95829
95830
95831
95832
95833
95834
95835
95836
95837
95838
95840
95841
95842
95843
95851
95852
95853
95860
95864
95865
95866
95867
95887
95894
95899
95903
95961
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90001
90002
90003

90005
90006
90007
90008
90009
90010
90011
90012
90013
30014
90015
90016
90017
90018
90018
90020
90021
90022
90023
90024
90025
90026
90027
90028
90029
90030
90031
90032
90033
90034
90035
90036
50037
90038
90039
90040
90041
90042
90043
90044
90045
50046
90047
90048
50049
90050
90051
90052
90053
90054
90055
90056
90057
50058
90053
90060
90061
90062
90063

90064
90065
90066
90067
90068
90069
90070
90071
90072
90073
90074
90075
90076
90077
90078
90079
90080
90081
90082
90083
90084
90086
90087
90088
90089
90090
90091
90093
90094
90095
90096
90099
90101
90103
90189
90201
90202
50209
90210
90211
90212
90213
90220
90221
90222
90223
90224
90230
90231
90232
90233
90239
90240
90241
90242
90245
90247
90248
90249
90250
90251
90254
90255

90260
90261
90262
90263
90264
90265
90266
90267
90270
90272
90274
90275
90277
90278
90280
902590
90291
90292
90293
90294
90295
90296
90301
90302
90303
90304
90305
90306
90307
90308
90309
90310
90311
90312
90401
90402
90403
90404
90405
90406
90407
90408
90409
90410
90411
90501
90502
90503
20504
90505
90506
90507
90508
90509
90510
90601
90602
90603
90604
90605
90606
90607
90608

90609
50610
90620
90621
90622
90623
90624
90630
90631
90632
90633
90637
90638
90639
90640
90650
90651
90652
90660
90661
90662
50670
90671
90680
90701
90702
90703
90706
90707
90710
90711
90712
90713
90714
90715
90716
90717
80720
50721
90723
90731
90732
90733
90734
90740
90742
90743
90744
90745
90746
90747
90748
90749
90755
90801
50802
90803
90804
90805
90806
90807
90808
90809

90810
90813
90814
90815
90822
90831
90832

90833.

90834
90835
90840
90842
90844
90846
90847
90848
90853
90895
90899
91001
91003
91006
91007
91008
91009
91010
91011
91012
91016
91017
91020
91021
91023
91024
91025
91030
91031
91040
91041
91042
91043
91046
91066
91077
91101
91102
91103
91104
91105
91106
91107
91108
91109
91110
91114
91115
91116
91117
91118
91121
91123
91124
91125

91126
91129
91182
91184
91185
91188
91189
91199
91201
91202
91203
91204
91205
91206
91207
91208
91209
91210
91214
91221
91222
91224
91225
91226
91301
91302
91303
91304
91305
91306
91307
91308
91309
91310
91311
91313
91316
91319
91320
91321
91322
91324
91325
91326
91327
91328
91329
91330
91331
91333
91334
91335
91337
91340
91341
91342
91343
91344
91345
91346
91350
91351
91352

91353
91354
91355
91356
91357
91358
91359
91360
91361
91362
91364
91365
91367
91371
91372
91376
91377
91380
91381
91382
91383
91384
91385
91386
91387
91350
91392
91393
91394
91395
91396
91401
91402
91403
91404
91405
91406
91407
91408
91409
91410
91411
91412
91413
91416
91423
91426
91436
91470
91482
91495
91496
91499
91501
91502
91503
91504
91505
91506
91507
91508
91510
91521

91522
91523
91526
91601
91602
91603
91604
91605
91606
91607
91608
91603
91610
91611
91612
91614
91615
91616
91617
91618
91701
91702
91706
91708
91708
91710
91711
91714
891715
91716
91722
91723
91724
91729
91730
91731
91732
91733
91734
91735
91737
91739
91740
91741
91743
91744
91745
91746
91747
91748
91749
91750
91752
91754
91755
91756
91758
91759
91761
91762
91763
91764
91765

91766
91767
91768
91769
91770
91771
91772
91773
91775
91776
91778
91780
91784
91785
91786
91788
91789
91790
91791
91792
91793
91795
91801
91802
91803
91804
91896
91899
91901
91902
91903
91908
91909
91910
91911
91912
91913
91914
91915
91916
91917
91921
91931
91932
91933
91935
91941
91942
91943
91944
91945
91946
91947
91950
91951
91962
91963
91976
91977
91978
91979
91980
91987

92003
92007
92008
92009
92010
92011
92013
92014
92018
92019
92020
92021
92022
92023
92024
92025
92026
92027
92028
92029
92030
92033

92037

92038
92039
92040
92046
92049
92051
92052
92054
92055
92056
92057
92058
92059
92060
92061
92064
92065
92067
92068
92069
92071
92072
92074
92075
92078
92079
92081
92082
92083
92084
92085
92086
92088
92081
92092
92093
92096
92101
92102
92103

92104
92105
92106
92107
92108
92109
92110
92111
92112
92113
92114
92115
92116
92117
92118
92119
92120
92121
92122
92123
92124
92126
92127
92128
92129
92130
92131
92132
92134
92135
92136
92137
92138
92139
92140
92142
92143
92145
92147
92149
92150
92152
92153
92154
92155
92158
92159
92160
92161
92162
92163
92164
92165
92166
92167
92168
92169
92170
92171
92172
92173
92174
92175

2013 Kaiser South Zip Code

92176
92177
92178
92179
92182
92184
92186
92187
92190
92191
92192
92193
92195
92196
92197
92198
92199
92201
92202
92203
92210
92211
92220
92223
92230
92234
92235
92236
92240
92241
92247
92248
92252
92253
92254
92255
92256
92258
92260
92261
92262
92263
92264
92268
92270
92274
92275
92276
92277
92278
92282
92284
92285
92286
92305
92307
92308
92313
92314
92315
92316
92317
92318

92320
92321
92322
92324
92325
92326
92329
92331
92333
92334
92335
92336
92337
92339
92340
92341
92344
92345
92346
92350
92352
92354
92357
92358
92359
92369
92371
92372
892373
92374
92375
92376
92377
92378
92382
92385
92386
92391
92392
92393
92394
92395
92397
92399
92401
92402
92403
92404
92405
92406
92407
92408
92410
92411
92412
92413
92414
92415
92418
92423
92424
92427
92501

92502
92503
92504
92505
92506
92507
92508
92509
92513
92514
92515
92516
92517
92518
92519
92521
92522
92530
92531
92532
92543
92544
92545
92546
92548
92551
92552
92553
92554
92555
92556
92557
92562
92563
92564
92567
92570
92571
92572
92581
92582
92583
92584
92585
92586
92587
92589
92590
92591
92592
92593
92595
92596
92599
92602
92603
92604
92605
92606
92607
92609
92610
92612

92614
92615
92616
92617
92618
92619
92620
92623
92624
92625
92626
92627
92628
92629
92630
92637
92646
92647
92648
92649
92650
92651
92652
92653
92654
92655
92656
92657
92658
92659
92660
92661
92662
92663
92672
92673
92674
92675
92676
92677
92678
92679
92683
92684
92685
92688
92690
92651
92692
92693
92694
92657
92698
92701
92702
92703
92704
92705
92706
92707
92708
92711
92712

92728
92735
92780
92781
92782
92799
92801
92802
92803
92804
92805
92806
92807
92808
92809
92811
92812
92814
92815
92816
92817
92821
92822
92823
92825
92831
92832
92833
92834
92835
92836
92837
92838
92840
92841
92842
92843
92844
92845
92846
92850
92856
92857
92859
92860
92861
92862
92863
92864
92865
92866
92867
92868
92868
92870
92871
92877
92878
92879
92880
92881
92882
92883

92885
92886
92887
92899
93001
93002
93003
93004
93005
93006
93007
93009
93010
93011
93012
93015
93016
93020
93021
93022
93030
93031
93032
93033
93034
93035
93036
93040
93041
93042
93043
93044
93060
93061
93062
93063
93064
93065
93066
93094
93099
93203
93205
93206
93215
93216
93220
93222
93224
93225
93226
93238
93240
93241
93243
93249
93250
93251
93252
93261
93263
93268
93276

93280
93285
93287
93301
93302
93303
93304
93305
93306
93307
93308
93309
93311
93312
93313
93314
93380
93383
93384
93385
93386
93387
93388
93389
93390
93501
93502
93504
93505
93510
93518
93519
93531
93532
93534
93535
93536
93539
93543
93544
93550
93551
93552
93553
93560
93561
93563
93581
93584
93586
93590
93591
93599
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90001
50002
90003
90004
90005
90006
90007
20008
90009
90010
90011
90012
90013
90014
90015
90016
20017
50018
90019
90020
90021
90022
90023
90024
90025
90026
90027
90028
90029
90030
90031
90032
90033
90034
90035
50036
90037
90038
90039
90040
90041
90042
90043
90044
90045
90046
90047
90048
90049
90050
90051
90052
90053
90054
90055
90056
90057
90058
90059
90060
80061
90062
90063

90064
90065
90066
20067
90068
90069
90070
90071
20072
90073
90074
90075
90076
90077
90078
90079
90080
90081
90082
90083
90084
90086
50087
90088
90089
90090
50091
90093
90094
90095
90096
90099
90101
80103
90189
90201
90202
50209
90210
90211
90212
90213
90220
90221
90222
90223
90224
90230
90231
90232
90233
90239
90240
90241
90242
90245
90247
90248
90249
90250
90251
90254
90255

90260
90261
90262
90263
50264
90265
90266
90267
50270
90272
90274
90275
90277
90278
90280
90290
90291
90292
90293
20294
90295
90296
20301
90302
90303
90304
90305
90306
80307
90308
20309
90310
90311
90312
90401
50402
90403
90404
90405
90406
90407
90408
90409
50410
30411
90501
90502
90503
90504
90505
30506
50507
90508
90509
90510
90601
90602
90603
90604
90605
90606
90607
90608

90603
90610
90620
90621
90622
90623
90624
90630
20631
90632
90633
90637
90638
90639
90640
90650
90651
90652
90660
90661
90662
20670
90671
90680
90701
90702
30703
90706
80707
90710
90711
90712
90713
90714
90715
90716
90717
90720
90721
90723
90731
90732
90733
90734
90740
90742
90743
90744
90745
90746
90747
90748
90749
90755
90801
90802
290803
50804
90805
90806
90807
90808
90809

92531

92532
92543
92544
92545
92546
92548
92551
92552
92553
92554
92555
92556
92557
92562
92563
92564
92567
92570
92571
92572
92581
92582
92583
92584
92585
92586
92587
92589
92590
92591
92592
92593

92595

92596
92599
92602
92603
92604
92605
92606
92607
92609
92610
92612
92614
92615
92616
92617
92618
92619
92620
92623
92624
92625
92626
92627
92628
92629
92630
92637
92646
92647

92648
92648
92650
92651
52652
92653
92654
92655
92656
92657
92658
92659
92660
92661
92662
92663
92672
92673
92674
92675
92676
92677
92678
92679
92683
92634
92685
92688
92690
92691
92692
92693
92634
92697
92698
92701
92702
92703
92704
92705
92706
92707
92708
92711
92712
92728
92735
92780
92781
92782
92799
92801
92802
92803
92804
92805
92806
92807
92808
92809
92811
92812
92814

92815
92816
92817
92821
92822
92823
92825
92831
92832
92833
92834
92835
92836
92837
92838
92840
92841
92842
92843
92844
92845
92846
92850
92856
92857
92859
92860
92861
92862
92863
92864
92865
52866
92867
92868
92869
92870
92871
92877
92878
92879
92880
92881
92882
92883
92885
92886
92887
92839
93001
93002
93003
93004
93005
93006
93007
93009
93010
93011
93012
93015
93016
93020

93021
93022
93030
93031
93032
93033
93034
93035
93036
93040
93041
93042
93043
93044
93060
93061
93062
93063
93064
93065
93066
93094
93099
93203
93205
93206
93215
93216
93220
93222
93224
93225
93226
93238
93240
93241
93243
93250
93251
93252
93261
93263
93268
93276
93280
93285
93287
93301
93302
93303
93304
93305
93306
93307
93308
93309
93311
93312
93313
93314
93380
93383
93384

93385
93386
93387
93388
93389
93390
93501
93502
93504
93505
93510
93518
93519
93531
93532
93534
93535
93536
93539
93543
93544
93550
93551
93552
93553
93560
93561
93563
93581
93584
93586
93590
93591
93599
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ACWA/JPIA 2013 Dental Rates

540 JACWA-JPIA 399 1208

500 |Alameda County Water District 2453] 5555 82.51 187.75 187.75
001 |Alpaugh Irrigation District 399] 1012 36.02 71.18 120.04
002 |Alta Irrigation District ~3991-.1309 49.24 - 105.56 187.74
616 |Amador Water Authority 399 1002 36.02 75.28 137.70
501 JAmerican River Flood Control 399] 1002 36.02 75.28 137.70
503 |Angiola Water District 399 1012 36.02 71.18 120.04
003 |[Antelope Valley-East Kern WA 399{ 1002 36.02 75.28 137.70
627 |Aromas Water District . 3991 1009 49.24 98.22 169.66
506 |Banta-Carbona D 3991 1001 36.02 71.18 120.04
221 |{Bay Area Water Supply & 399| 5007 50.96 103.22 192.72
507 |Bella Vista WD 3991 1012 36.02 71.18 120.04
006 |Belridge WSD 399] 1012 36.02 71.18 120.04
007 |Berrenda Mesa WD 3991 1012 36.02 71.18 120.04
192 |Big Bear Area Regional 399 1009 49.24 98.22 169.66
705 |Big Bear City CSD 399 1009 49.24 98.22 169.66
705 |Big Bear City CSD 399| 3007 50.96 103.22 192.72
008 |Big Bear MWD 399] 1012 36.02 71.18 120.04
009 |Bighorn-Desert View WA 399] 1012 36.02 71.18 120.04
641 |Bodega Bay PUD 399] 1012 36.02 71.18 120.04
644 |Bolinas Community PUD 399 1012 36.02 71.18 120.04
190 |[Borrego WD 389] 3007 50.96 103.22 192.72
642 |Brookstrail Township CSD 399] 1005 49.24 98.22 169.66
510 |{Browns Valley ID 399 1012 36.02 71.18 120.04
011 {Buena Vista WSD 399| 4003 37.74 76.18 143.10
512 |Byron-Bethany ID 399] 1004 36.02 71.18 120.04
013 |Cachuma Oper & Maint Board 399) 1012 36.02 71.18 120.04
519 |[Calaveras CWD 399 1012 36.02 71.18 120.04
703 {Calaveras PUD 399] 1007 49.24 102.32 187.32
014 |[Calleguas MWD 399| 4002 36.02 75.28 137.70
015 {Camrosa WD 399] 1012 36.02 71.18 120.04
030 |Carlshad MWD 399] 1007 49.24 102.32 187.32
514 |Carmichael WD 399 1003 36.02 75.28 137.70
018 |[Carpinteria Valley WD 399 1012 36.02 71.18 120.04
019 |Casitas MWD 399 1006 36.02 71.18 120.04
020 |[Castaic Lake WA 399] 1007 49.24 102.32 187.32
672 |Castroville WD 399] 1007 49.24 102.32 187.32
021 |Cawelo WD 3991 1212 36.02 71.18 120.04
635 |Centerville CSD 399 1012 36.02 71.18 120.04
022 |Central Basin MWD 399{ 3007 50.96 103.22 192.72
516 |Central WD 399 1012 36.02 71.18 120.04
163 [Channel Island Beach CSD 399} 1002 36.02 75.28 137.70
026 [Chino Basin WCD 399 1009 49.24 98.22 169.66
517 |Chowchilla WD 399 1002 36.02 75.28 137.70
518 |Citrus Heights WD 399{ 1002 36.02 75.28 137.70
230 |City of San Juan Bautista 399 1312 36.02 76.44 132.64
193 |City of Tehachapi 399| 1007 49.24 102.32 187.32
233 |[Clearlake Oaks CWD 399| 5007 50.96 103.22 192.72
520 |Coastside CWD 399] 1002 36.02 75.28 137.70
522 |Consolidated 1D 399] 1002 36.02 75.28 137.70
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Contra 6éta

Contra Costa WD 3991 1015
Corcoran ID 399 1112 36.02 71.18 120.04
Crescenta Valley WD 399 1307 49.24 109.66 205.40
Crestline Village WD 399 1007 49.24 102.32 187.32
Crestline-Lake Arrowhead WA 399{ 3007 50.96 103.22 192.72
Del Paso Manor WD ©3998] 1007 49.24 102.32 187.32
Del Puerto WD 399| 3307 50.96 110.56 210.80
Delano-Earlimart ID 3981 3013 37.74 76.18 143.10
Delhi County WD 399 3002 37.74 76.18 143.10
Desert WA 3991 1012 36.02 71.18 120.04
Desert WA 399 1312 36.02 76.44 132.64
Diablo Water District 39891 1002 36.02 75.28 137.70
East Contra Costa ID 399 1012 36.02 71.18 120.04
East Orange CWD 399| 3002 37.74 76.18 143.10
El Toro WD 399 1012 36.02 71.18 120.04
|Elk Grove Water Services 399f 3002 37.74 76.18 143.10
Elsinore Valley MWD 398 1002 36.02 75.28 137.70
Elsinore Valley MWD 3991 1007 49.24 102.32 187.32
Exeter lrrigation District 399 1012 36.02 71.18 120.04
Fair Oaks WD 399] 3002 37.74 76.18 143.10
Fallbrook PUD 399 1013 36.02 74.18 133.04
Firebaugh Canal WD 399 1007 49.24 102.32 187.32
Foothill MWD 399 1002 36.02 75.28 137.70
Frazier Park PUD 399 1009 4924 98.22 169.66
Fresno ID 1972] 5555 122.49 122.49 122.49
Fresno Metro Flood Control Dist. 399 1007 4924 102.32 187.32
Friant Power Authority 3991 1012 36.02 71.18 120.04
Friant Water Authority 399| 3007 50.96 103.22 192.72
Glenn Colusa ID 399 1002 36.02 75.28 137.70
Golden Hills CSD 399 1012 36.02 71.18 120.04
Goleta WD 399 3002 37.74 76.18 143.10
Grassland WD 3991 3002 37.74 76.18 143.10
Greenfield CWD 3994 1009 49.24 98,22 169.66
Helix WD 3991 1008 36.02 75.28 137.70
Henry Miller Reclamation Dist #2131 399] 1006 36.02 71.18 120.04
Hidden Valley Lake CSD 3991 1002 36.02 75.28 137.70
Hi-Desert WD 399 1002 36.02 75.28 137.70
Hi-Desert WD 3991 9602 36.02 75.28 137.70
Humboldt Bay MWD 399 1012 36.02 71.18 120.04
Humboldt Bay MWD 399 9612 36.02 71.18 120.04
Humboldt CSD 399 1012 36.02 71.18 120.04
Idyliwild WD 399 1012 36.02 71.18 120.04
Indian Wells VWD 399 1007 49.24 102.32 187.32
Irvine Ranch WD 399| 3002 37.74 76.18 143.10
lvanhoe ID 3991 1012 36.02 71.18 120.04
James ID 399{ 1007 49.24 102.32 187.32
Joshua Basin WD 399 1309 49,24 105.56 187.74
Jurupa CSD 399 1013 36.02 74.18 133.04
Kanawha WD 3998] 1009 49.24 98.22 169.66
Kaweah Delta WCD 399 1002 36.02 75.28 137.70
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~ ACWA/JPIA 2013 Dental Rates:

098 |Kern Tulare WD

543 |Kings County Water District 3991 1012 36.02 71.18 120.04
544 {Kings River Conservation District 3991 1009 . 49,24 98.22 169.66
546 |Kings River Water District ' 399} 1009 49.24 98.22 169.66
200 |Kinneloa ID 399 1012 36.02 71.18 120.04
203 {Kirkwood Meadows PUD 399| 3007 50.96 103.22 192.72
066 |La Puente Valley CWD 399 3007 50.96 103.22 192.72
067 |Laguna Beach CWD 399] 1006 36.02 71.18 120.04
548 |Lakeside Irrigation WD 3991 1008 36.02 71.18 120.04
069 {Lakeside WD 399 1012 36.02 71.18 120.04
636 {Laton Community Services District 399 1309 49.24 105.56 187.74
063 ilLe Grand CSD 399 1012 36.02 71.18 120.04
150 |Littlerock Creek ID 399 1012 36.02 71.18 120.04
665 {Los Alamos CSD 399} 3007 50.96 103.22 192.72
074 |Lost Hills WD 399] 1312 36.02 76.44 132.64
550 |Lower San Joaquin Levee District 399 1012 36.02 71.18 120.04
551 [Madera D 399 1312 36.02 76.44 132.64
076 |Madera WD 399| 1009 49.24 98.22 169.66
707 iMadera/Chowchilla WPA 399 1302 36.02 80.54 150.30
553 |Malaga CWD 399 3002 37.74 76.18 143.10
704 {Mammoth CWD 399] 1007 49.24 102.32 187.32
654 {Marina Coast WD 399 1012 36.02 71.18 120.04
078 [Mariposa PUD 399 1009 49.24 98.22 169.66
555 |Merced ID 1586} 0001 59.98 153.05 153.05
508 |Mid-Peninsula WD 399] 1007 49.24 102.32 187.32
651 |Millview CWD 399 1312 36.02 76.44 132.64
661 [Mission Hills CSD 399] 1312 36.02 76.44 132.64
079 [Mojave PUD 399] 1012 36.02 71.18 120.04
080 {Mojave WA 399| 1002 36.02 75.28 137.70
218 |Montara Water & Sanitary District 399 1012 36.02 71.18 120.04
081 [Montecito Sanitary District 399 1012 36.02 71.18 120.04
623 |Monterey Peninsula WMD 399| 1002 36.02 75.28 137.70
650 [Mountain Gate CSD 399 1012 36.02 71.18 120.04
617 |Nevada D 3991 1012 36.02 71.18 120.04
084 iNewhall CWD 3991 1107 49.24 102.32 187.32
084 {Newhall CWD 399} 9107 49.24 109.66 205.40
557 [North Coast CWD 399| 1005 49.24 98.22 169.66
668 [North Delta Water Agency 399 1005 49.24 98.22 169.66
085 |North Kern WSD 399] 1002 36.02 75.28 137.70
086 [North of the River MWD 399] 1009 49.24 98.22 169.66
562 |Oakdale ID 399] 1002 36.02 75.28 137.70
563 |Orange Cove ID 399] 1007 49.24 102.32 187.32
087 |Orange CWD 398] 1005 49.24 98.22 169.66
088 |Orchard Dale WD 399| 5007 50.96 103.22 192.72
564 iOrland-Artois WD 3981 1002 36.02 75.28 137.70
564 |Orosi PUD 399| 3002 37.74 76.18 143.10
568 |Pajaro Valley WMA 399] 1009 49.24 98.22 169.66
700 {Pajaro/Sunny Mesa CSD 399] 1012 36.02 71.18 120.04
189 |Palm Ranch ID 399] 1009 49.24 98.22 169.66
091 |Palmdale WD 399] 1012 36.02 71.18 120.04
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565 {Panoche WD 399 1007 49,24 102.32 187.32
566 |Paradise ID 399 1003 36.02 75.28 137.70
567 |Patterson ID 3991 1001 36.02 71.18 120.04
612 {Pebble Beach CSD 398{ 1007 4924 102.32 187.32
232 {Phelan Pinon Hills CSD 399 3007 50.96 103.22 192.72
647 |Planada CSD 3991 1012 36.02 71.18 120.04
096 [Porterville ID 399 1012 36.02 71.18 120.04
626 |Princeton-Codora-Glenn 1D 399 1012 36.02 71.18 120.04
097 [Quartz Hill CWD 399 1003 36.02 75.28 137.70
100 |Rancho California WD 3881 1002 36.02 75.28 137.70
100 |Rancho California WD 399] 9602 36.02 75.28 137.70
101 |Rand Communities WD 399] 1009 4924 98.22 169.66
204 |Reclamation District #1000 398 1007 4924 102.32 187.32
578 {Reclamation District #1004 3881 1009 49.24 98.22 169.66
577 |Reclamation District #108 399 1012 36.02 71.18 120.04
576 |Reclamation District #3999 399 3002 37.74 76.18 143.10
628 |Redwood Valley CWD 399] 1007 49.24 102.32 187.32
105 |Rincon Del Diablo MWD 3991 1007 49,24 102.32 187.32
670 |Rio Alto Water District 3991 1009 49.24 98.22 169.66
103 |jRosamond CSD 399 3007 50.96 103.22 192.72
102 |Rosedale-Rio Bravo WSD 399 3002 37.74 76.18 143.10
702 |San Andreas SD 399 1007 4924 102.32 187.32
584 |San Benito CWD 399| 1302 36.02 80.54 150.30
107 |San Bernardino VMWD 398{ 1009 4924 98.22 169.66
108 |San Bernardino VWCD 3991 1012 36.02 71.18 120.04
205 |San Francisquito Creek JPA 3991 3007 50.96 103.22 192.72
660 |San Gorgonio Pass WA 399 1009 4924 98.22 169.66
005 |San Luis & Delta-Mendota WA 3981 1007 49.24 102.32 187.32
116 |Santa Ana Watershed PA 399] 1012 36.02 71.18 120.04
586 |Santa Clara VWD 10685| 0001 69.80 120.93 187.46
586 |Santa Clara VWD 2303} 0002 139.59 139.59 139.59
117 |SantaFe iD 399 1002 36.02 75.28 137.70
119 |Santa Margarita WD 444| 5555 49.24 112.12 211.41
191 |Santa Ynez River WCD 399 1012 36.02 71.18 120.04
122 |Saucelito 1D 3991 1012 36.02 71.18 120.04
619 |Scotts Valley WD 399 1012 36.02 71.18 120.04
123 |Semitropic WSD 399 1012 36.02 71.18 120.04
124 |Serrano WD 3991 1007 49.24 102.32 187.32
125 |[Shafter-Wasco ID 399| 1002 36.02 75.28 137.70
859 |Solano County WA 3998] 1009 49.24 98.22 169.66
589 |Soquel Creek WD 399 1002 36.02 75.28 137.70
561 |South Feather Water & Power 398 1012 36.02 71.18 120.04
126 [South Montebello ID 399 1007 4924 102.32 187.32
590 |[South Sutter WD 3991 1012 36.02 71.18 120.04
663 |[Southern San Joaquin MUD 399] 1002 36.02 75.28 137.70
591 |Stockton East WD 399] 1002 36.02 75.28 137.70
127 |Stone Corral ID 399 3307 50.96 110.56 210.80
592 |Sutter Extension WD 3991 1009 4924 98.22 169.66
814 |Tehachapi-Cummings CWD 399f 1007 49.24 102.32 187.32
130 |TerraBella ID 399] 1002 36.02 75.28 137.70
601 |The West Side 1D 399 1012 36.02 71.18 120.04
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ermalito 399] 1012 36.02 71.18 120.04
131 |Three Valleys MWD 399! 1002 36.02 75.28 137.70
593 |Tranquility ID 399 1009 4924 98.22 169.66
655 |Tri-Dam Project 3991 1001 ; 36.02 71.18 ~-120.04
220 |TularelD = - S 399| 3007 50.96 103.22 192.72
595 |Tulare Lake Basin WSD 399 1012 36.02 71.18 120.04
673 |Tulelake ID 399 1002 36.02 75.28 137.70
594 [Tuolumne Ulilities District 399] 1002 36.02 75.28 137.70
135 |Twentynine Palms WD 399 1012 36.02 71.18 120.04
136 {United WCD 399 1003 36.02 75.28 137.70
114 |Vallecitos WD 399 1002 36.02 75.28 137.70
137 |Valley CWD 399 1006 36.02 71.18 120.04
599 |Valley of the Moon WD 399] 1008 36.02 75.28 137.70
184 |Vandenberg Village CSD 399] 1012 36.02 71.18 120.04
178 Ventura River CWD 399| 1012 36.02 71.18 120.04
140 |Walnut Valley WD 399 1007 49,24 102.32 187.32
664 [Weaverville CSD 399 1012 36.02 71.18 120.04
676 |West Basin MWD 399 3007 50.96 103.22 192.72
202 [West Kern WD 399| 3007 50.96 103.22 192.72
602 [West Stanislaus ID 399 6007 49.24 102.32 187.32
143 |West Valley WD 399 3002 37.74 76.18 143.10
634 |Westborough WD 3991 1007 49.24 102.32 187.32
023 JWRD of Southern California 399 1004 36.02 71.18 120.04
146 |Yorba Linda WD 399 1012 36.02 71.18 120.04
147 |Yuima MWD 399 1312 36.02 76.44 132.64

Delta Dental plan summaries will be posted at www.acwajpia.com.
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505 |ACWA 0022 0003 16.32
500 |Alameda County Water District 0022 0126 22.02
001 {Alpaugh lrrigation District 0022 0001 17.59
002 jAlta Irrigation District 0022 0001 17.59
616 jAmador Water Authority 0022 0002 22.40
501 jAmerican River Flood Control 0022 0127 23.10
503 ]Angiola Water District 0022 0002 22.40
003 |Antelope Valley-East Kern WA 0022 0002 22.40
627 |Aromas Water District 0022 0002 22.40
506 |Banta-Carbona ID 0022 0002 22.40
221 |Bay Area Water Supply & 0022 0126 22.02
006 |[Belridge WSD 0022 0003 16.32
007 |Berrenda Mesa WD 0022 0072 20.06
192 |Big Bear Area Regional 0022 0001 17.59
705 |Big Bear City CSD 0022 0001 17.59
705 |Big Bear City CSD 0022 0072 20.06
009 |[Bighom-Desert View WA 0022 0003 16.32
641 |Bodega Bay PUD 0022 0002 22.40
190 |Borrego WD 0022 0124 27.11
510 {Browns Valley ID 0022 0001 17.59
011 {Buena Vista WSD 0022 0001 17.59
512 |Byron-Bethany ID 0022 0001 17.59
013 |Cachuma Oper & Maint Board 0022 0001 17.59
519 |Calaveras CWD 0022 0001 17.59
703 |Calaveras PUD 0022 0001 17.59
014 |[Calleguas MWD 0022 0072 20.06
015 |Camrosa WD 0022 0003 16.32
030 |[Carlshad MWD 0022 0124 27.11
514 |[Carmichael WD 0022 0002 22.40
018 |Carpinteria Valley WD 0022 0001 17.59
019 |[Casitas MWD 0022 0023 10.32
020 |Castaic Lake WA 0022 0001 17.59
672 |Castroville WD 0022 0124 27.11
635 |[Centerville CSD 0022 0003 16.32
022 |Central Basin MWD 0022 0072 20.06
515 jCentral California ID 0022 0001 17.59
516 |Central WD 0022 0003 16.32
163 |Channel Island Beach CSD 0022 0001 17.59
026 iChino Basin WCD 0022 0072 20.06
517 [Chowchilla WD 0022 0001 17.59
518 |Citrus Heights WD 0022 0034 12.92
230 |City of San Juan Bautista 0022 | 0179 1112 | 17.44 | 3361
193 |City of Tehachapi 0022 0001 17.59
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233 |Clearlake Oaks CWD 0022 0072 20.06
520 |Coastside CWD 0022 0092 20.19
522 |Consolidated 1D 0022 0001 17.59
523 {Contra Costa WD 0022 0003 16.32
032 |Crestline-Lake Arrowhead WA 0022 0124 27.11
528 |Del Paso Manor WD 0022 0002 22.40
207 |Del Puerto WD 0022 0003 16.32
036 |{Delano-Earlimart ID 0022 0002 22.40
524 |Delhi County WD 0022 0001 17.59
039 |Desert WA 0022 0001 17.59
039 |Desert WA 0022 0179 11.12 17.44 | 33.61
529 |East Contra Costa ID 0022 0001 17.59
041 |East Orange CWD 0022 0126 22.02
044 |El Toro WD 0022 0003 16.32
208 |Elk Grove Water Services 0022 0126 22.02
148 |Elsinore Valley MWD 0022 0126 22.02
236 |Exeter irrigation District 0022 0003 16.32
532 |Fair Oaks WD 0022 0204 22.96
045 |Fallbrook PUD 0022 0003 16.32
222 |Firebaugh Canal WD 0022 0124 27.11
047 |Foothill MWD 0022 0001 17.59
671 |Foresthill PUD 0022 0188 12.60 19.90 l 38.54
224 |Forestville WD 0022 0205 25.41
185 |Frazier Park PUD 0022 0126 22.02
534 [Fresno ID 0022 0001 17.59
637 [Fresno Metro Flood Control Dist. 0022 0001 17.59
149 |Friant Power Authority 0022 0084 14.83
229 |Friant Water Authority 0022 0001 17.59
157 |Golden Hills CSD 0022 0003 16.32
049 |(Goleta WD 0022 0002 22.40
537 |Grassland WD 0022 0001 17.59
050 |Helix WD 0022 0001 17.59
839 |Henry Miller Reclamation Dist #2131 0022 0003 16.32
052 |Hi-Desert WD 0022 0202 10.37 20.22 35.12
052 |Hi-Desert WD 0022 0201 10.37 14.38 24.67
538 |Humboldt Bay MWD 0022 0001 17.59
662 |Humboldt CSD 0022 0084 14.83
223 |ldyllwild WD 0022 0002 22.40
054 |Indian Wells VWD 0022 0002 22.40
056 |lvanhoe ID 0022 0001 17.59
539 |James D 0022 0003 16.32
199 |Joshua Basin WD 0022 0188 12.60 19.90 38.54
172 jJurupa CSD 0022 0194 9.46 14.72 28.12
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832 {Kanawha WD 0022 0001 17.59
061 |Kaweah Delta WCD 0022 0001 17.59
188 |Kern CWA 0022 0092 20.19
544 |Kings River Conservation District 0022 0084 14.83
200 |[Kinneloa ID 0022 0001 17.59
203 |Kirkwood Meadows PUD 0022 0001 17.59
066 |La Puente Valley CWD 0022 0002 22.40
067 {Laguna Beach CWD 0022 0003 16.32
547 |Laguna D 0022 0003 16.32
548 |Lakeside Irrigation WD 0022 0003 16.32
069 |Lakeside WD 0022 0003 16.32
636 |Laton Community Services District 0022 | 0188 | 1260 | 1990 | 3854
063 |Le Grand CSD 0022 0003 16.32
150 |Littlerock Creek ID 0022 0002 22.40
665 |Los Alamos CSD 0022 0072 20.06
074 |Lost Hills WD 0022 0003 16.32
551 |Madera ID 0022 0092 20.19
707 |Madera/Chowchilla WPA 0022 0092 20.19
553 [Malaga CWD 0022 0001 17.59
654 |Marina Coast WD 0022 0003 16.32
555 |[Merced ID 0022 0001 17.59
508 |Mid-Peninsula WD 0022 0092 20.19
651 |Millview CWD 0022 0002 22.40
037 |Mission Springs WD 0022 0001 17.59
079 |Mojave PUD 0022 0001 17.59
080 |Mojave WA 0022 0002 22.40
218 |Montara Water & Sanitary District 0022 0124 27.11
623 |Monterey Peninsula WMD 0022 0001 17.59
650 |Mountain Gate CSD 0022 0002 22.40
083 |MWD of Orange County 0022 | 0199 1401 | 2221 | 43.20
617 |Nevada ID 0022 0084 14.83
084 [Newhall CWD 0022 0084 14.83
557 |North Coast CWD 0022 0001 17.59
668 |North Delta Water Agency 0022 0179 11.12 l 17.44 I 33.61
085 |[North Kern WSD 0022 0002 22.40
086 |North of the River MWD 0022 0072 20.06
562 |Oakdale ID 0022 0092 20.19
162 |Olivenhain MWD 0022 0003 16.32
563 |Orange Cove ID 0022 0002 22.40
087 |Orange CWD 0022 0001 17.59
088 |Orchard Dale WD 0022 0072 20.06
564 |Orland-Artois WD 0022 0003 16.32
564 |Orosi PUD 0022 0001 17.59
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Pajaro Valley WMA 0022 0001 17.59
700 {Pajaro/Sunny Mesa CSD 0022 0002 22.40
189 |}Palm Ranch ID 0022 0003 16.32
091 |Palmdale WD 0022 0003 16.32
565 {Panoche WD 0022 0001 17.59
566 [Paradise ID 0022 0087 19.15
567 |Patterson D 0022 0001 17.59
612 |Pebble Beach CSD 0022 0002 22.40
232 |Phelan Pinon Hills CSD 0022 0072 20.06
093 |Pico WD 0022 0126 22.02
647 |Planada CSD 0022 0002 22.40
096 |Porterville ID 0022 0002 22.40
097 |Quartz Hill CWD 0022 0072 20.06
104 |Rainbow MWD 0022 0001 17.59
100 [Rancho California WD 0022 0092 20.19
204 |Reclamation District #1000 0022 0001 17.59
578 |Reclamation District #1004 0022 0072 20.06
577 |Reclamation District #108 0022 0002 22.40
628 |Redwood Valley CWD 0022 0084 14.83
105 |[Rincon Del Diablo MWD 0022 0003 16.32
670 |[Rio Alto Water District 0022 0003 16.32
103 JRosamond CSD 0022 0003 16.32
106 |Rowland WD 0022 0072 20.06
213 |Sacramento Subruban WD 0022 0002 22.40
702 |San Andreas SD 0022 0072 20.06
108 |San Bernardino VWCD 0022 0002 22.40
205 |San Francisquito Creek JPA 0022 0002 22.40
111 |San Gabriel CWD 0022 0002 22.40
005 |San Luis & Delta-Mendota WA 0022 0002 22.40
116 [Santa Ana Watershed PA 0022 0002 22.40
586 |Santa Clara VWD 0022 0002 22.40
586 |Santa Clara VWD 0022 | 0196 1213 | 2535 | 25.35
119 |Santa Margarita WD 0022 0001 17.59
191 [Santa Ynez River WCD 0022 0003 16.32
122 [Saucelito ID 0022 0002 22.40
619 |[Scotts Valley WD 0022 0001 17.59
123 |Semitropic WSD 0022 0001 17.59
124 |Serrano WD 0022 0084 14.83
125 |[Shafter-Wasco ID 0022 0001 17.59
589 |Soquel Creek WD 0022 0001 17.59
561 |South Feather Water & Power 0022 0002 22.40
126 |South Montebello ID 0022 0002 22.40
587 |South San Joaquin 1D 0022 0002 22.40
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667 [South Tahoe PUD 0022 0002 22.40
591 |Stockton East WD 0022 0126 22.02
592 |Sutter Extension WD 0022 0001 17.59
614 |Tehachapi-Cummings CWD 0022 0002 22.40
130 |Terra Beila ID 0022 0003 16.32
131 |Three Valleys MWD 0022 0003 16.32
593 {Tranquility ID 0022 0001 17.59
655 |Tri-Dam Project 0022 0124 27.11
673 |Tulelake ID 0022 0072 20.06
594 |[Tuolumne Utilities District 0022 0003 16.32
135 |Twentynine Paims WD 0022 0003 16.32
136 |United WCD 0022 0001 17.59
114 |Vallecitos WD 0022 0003 16.32
137 |Valley CWD 0022 0126 22.02
599 [Valley of the Moon WD 0022 0001 17.59
184 |Vandenberg Village CSD 0022 0003 16.32
178 |Ventura River CWD 0022 0003 16.32
140 |Walnut Valley WD 0022 0127 23.10
602 [West Stanislaus 1D 0022 0072 20.06
143 [West Valley WD 0022 0003 16.32
634 |Westborough WD 0022 0001 17.59
142 |Western MWD 0022 0001 17.59
144 |Wheeler Ridge-Maricopa WSD 0022 0003 16.32
147 |Yuima MWD 0022 | 0195 1544 | 2364 | 4462

VSP plan summaries will be posted at www.acwajpia.com.
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regardless of # of dep's

Under 30 0.07 $1,000 of Benefit

30 - 34 0.08 $1,000 of Benefit

35 -39 0.09 $1,000 of Benefit

40 - 44 0.14 $1,000 of Benefit

45 - 49 0.18 $1,000 of Benefit

Basic Life, AD&D 50 -54 0.26 $1,000 of Benefit
55 - 59 0.39 $1,000 of Benefit

60 - 64 0.57 $1,000 of Benefit

65 - 69 0.84 $1,000 of Benefit

70 - 74 1.24 $1,000 of Benefit

75 + 1.84 $1,000 of Benefit

Under 30 0.06 $1,000 of Benefit

30-34 0.07 $1,000 of Benefit

35-39 0.08 $1,000 of Benefit

40 - 44 0.12 $1,000 of Benefit

45 - 49 0.16 $1,000 of Benefit

Additional Life, AD&D 50 - 54 0.23 $1,000 of Benefit
55 - 59 0.33 $1,000 of Benefit

60 - 64 0.48 $1,000 of Benefit

65 - 69 0.71 $1,000 of Benefit

70-74 1.04 $1,000 of Benefit

75 + 1.54 $1,000 of Benefit

Dependent Life Flat rate per employee 0.33 Member, Required

Amador Water Agency: , 0.24 , of Bene

Berrenda Mesa WD: Basic Life, AD&D 0.34 $1,000 of Benefit
Casitas MWD: Basic Life, AD&D 0.35 $1,000 of Benefit
Glenn Colusa ID: Basic Life, AD&D 0.31 $1,000 of Benefit
Glenn Colusa ID: Dependent Life 1.59 Member, Required
La Canada ID: Basic Life, AD&D 0.53 $1,000 of Benefit
Mid-Peninsula WD: Basic Life, AD&D 0.24 $1,000 of Benefit
Montecito SD: Basic Life, AD&D 0.53 $1,000 of Benefit

1Age-based life rates will increase on the 1st of the month following the member's birthday.

2 After calculating rate, add $1.00 to the total for the Administration Fee. This fee covers
enrollment in any and all life products for an individual employee.
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EAP services can help your employees face challenges at home so they can be
their best at work. Anthem EAP services are available to anyone living in the
home of a covered employee.

Counseling services - Six in-person counseling sessions per incident per year.
Confidential telephone crisis counseling and referral services 24 hours a day, seven
days a week.

Financial consultations - For advice on almost any personal financial matter, including
credit counseling, debt and budget assistance.

Legal consultations - For advice on almost any personal legal matter, including
bankruptcy or real estate matters.

Online legal and financial resources - An extensive library of downloadable sample
documents, external links to other resources and financial calculators.

Child and elder care resources - To help employees reassess their child and elder
care needs and locate appropriate resources.

Robust website - Find advice on thousands of topics at your fingertips.

Anthem EAP contact information:
www.anthemeap.com
800-999-7222
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REQUIRED NOTICES

Please distribute these important notices to

all participants, and those eligible to participate,
at hire and annually at Open Enroliment.
Remember to include retirees and COBRA
participants.
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If you (and/or your dependents) have Medicare, or will become eligible for
Medicare within the next 12 months, a Federal law gives you more choices
about your prescription drug coverage. Please read the following notice for
more details.

Important Notice from Association of California Water Agencies Joint Powers Insurance Authority (ACWA JPIA}
about Creditable Prescription Drug Coverage and Medicare

The purpose of this notice is to advise you that the prescription drug coverage listed below under the ACWA JPIA
medical plan is expected to pay out, on average, at least as much as the standard Medicare prescription drug
coverage will pay in 2013. This is known as “creditable coverage.” Why this is important: if you or your covered
dependent(s) are enrolled in any prescription drug coverage during 2013 listed in this notice and are currently or
become covered by Medicare, you may decide to enroll in a Medicare prescription drug plan later and not be
subject to a late enrollment penalty—as long as you had creditable coverage within 63 days of your Medicare
prescription drug plan enrollment. You should keep this notice with your important records. If you or your family
members aren’t currently covered by Medicare and won’t become covered by Medicare in the next 12 months, this
notice doesn’t apply to you.

Notice of Creditable Coverage

Please read this notice carefully. It has information about prescription drug coverage with ACWA JPIA and
prescription drug coverage available for people with Medicare. It also tells you where to find more information to
help you make decisions about your prescription drug coverage.

You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would
affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription drug
plans. All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some
plans also offer more coverage for a higher monthly premium.

Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from
October 15 through December 7. Individuals leaving creditable employer/union coverage may be eligible for a
Medicare Special Enrollment Period.

If you are covered by one of the ACWA JPIA prescription drug plans listed below, you’ll be interested to know that
coverage is, on average, at least as good as standard Medicare prescription drug coverage for 2013. This is called
creditable coverage. Coverage under one of these plans will help you avoid a late Part D enrollment penalty if you
are or become eligible for Medicare and later decide to enroll in a Medicare prescription drug plan.

+ Anthem Blue Cross Classic PPO

» Anthem Blue Cross Advantage PPO

» Anthem Blue Cross CaliforniaCare HMO

»  Anthem HealthFund HSA-Qualified High Deductible PPO Plan
+ Kaiser Permanente HMO

« Kaiser Permanente HSA-Qualified High Deductible HMO Plan
+ Kaiser Permanente Senior Advantage Plan

If you decide to enroll in a Medicare prescription drug plan and you are an active employee or a family member of
an active employee, you also may continue your employer coverage. In this case, the employer plan will continue
to pay primary or secondary as it had before you enrolled in a Medicare prescription drug plan. If you decide to
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enroll in a Medicare drug plan and waive or drop your current ACWA JPIA coverage, Medicare will be your only
payer. In addition, if you waive or drop your current ACWA JPIA coverage, you and your dependents will be able to
re-enroll in the ACWA JPIA plan at Open Enroliment or if you have a special enroliment event for the ACWA JPIA
plan.

You should know that if you waive or drop coverage with ACWA JPIA and you go 63 days or longer without
creditable prescription drug coverage (once your applicable Medicare enroliment period ends), your monthly Part
D premium may go up by at least 1% per month for every month that you did not have creditable coverage. For
example, if you go 19 months without coverage, your Medicare prescription drug plan premium may consistently
be at least 19% higher than what most other people pay. You may have to pay this higher premium as long as you
have Medicare prescription drug coverage. In addition, you may have to wait until the following October to enroll
in Part D.

You may receive this notice at other times in the future—such as before the next period you can enroll in Medicare
prescription drug coverage, if the ACWA JPIA coverage changes, or upon your request.

For more information about your options under Medicare prescription drug coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the Medicare & You
handbook. Medicare participants will receive a copy of the handbook in the mail every year from Medicare. You
may also be contacted directly by Medicare prescription drug plans. Here’s how to get more information about
Medicare prescription drug plans:

+  Visit www.medicare.gov.

« Call your State Health insurance Assistance Program (see a copy of the Medicare & You handbook for the
telephone number) for personalized help.

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

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available.
For information about this extra help, contact the Social Security Administration (SSA) online at
www.socialsecurity.gov or call 1-800-772-1213 {TTY 1-800-325-0778).

Remember: Keep this notice. If you enroll in a Medicare prescription drug plan, you may be required to provide
a copy of this notice when you join a Part D plan to show whether you have maintained creditable coverage and,
therefore, whether you are required to pay a higher Part D premium amount.

For more information about this notice or your ACWA JPIA prescription drug coverage, contact your employer’s HR
department or:

Association of California Water Agencies Joint Powers Insurance Authority
Employee Benefits Team
P.O. Box 619082
Roseville, CA 95661-9082

(800) 736-2292



Patient Protection Disclosure — Selecting Your Primary Care Provider

Anthem Blue Cross CaliforniaCare HMO and Kaiser Permanente HMO require the designation of a primary care
provider. You have the right to designate any primary care provider who participates in the network and who is
available to accept you and/or your family members. Anthem Blue Cross CaliforniaCare HMO will designate one
for you based on your home zip code, until you designate one on your own. Kaiser Permanente HMO will not
automatically assign a primary care provider but will assist you in selecting one upon your first appointment. For
information on how to select a primary care provider, and for a list of participating primary care providers, contact:

Kaiser Permanente Anthem Blue Cross
(800) 464-4000 or (800) 227-3641
www.kp.org www.anthem.com/ca

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Anthem Blue Cross CaliforniaCare HMO or Kaiser Permanente or from
any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care
from a health care professional in our network or specializes in obstetrics or gynecology. The health care
professional, however, may be required to comply with certain procedures, including obtaining prior authorization
for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of
participating health care professionals who specialize in obstetrics or gynecology, contact the Anthem or Kaiser at
the numbers and website above.

Women'’s Health & Cancer Rights Act of 1998

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's
Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage
will be provided in a manner determined in consultation with the attending physician and the patient, for:

e  All stages of reconstruction of the breast on which the mastectomy was performed;

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

e  Prostheses;

¢ Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance or copays applicable to other
medical and surgical benefits provided under this Plan. Therefore, the deductibles and coinsurance shown in the
medical section of this guide apply.

If you would like more information on WHCRA benefits, call your employer’s HR Department or the Association of
California Water Agencies Joint Powers insurance Authority’s Employee Benefits Team at (800) 736-2292.

Newborns’ and Mothers’ Health Protection Act of 1996

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



California Maternity Coverage

Group health plans and health insurance issuers with policies or contracts issued in the State of California generally
may not, under California law, restrict benefits for any hospital length of stay in connection with childbirth for the
mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a
cesarean section. However, the law generally does not prohibit the mother’s or newborn’s treating physician,
after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours {or 96 hours
as applicable). In addition, California law requires the Plan to cover a post-discharge follow up visit for the mother
and newborn within 48 hours of discharge when prescribed by the treating physician. The visit shall be provided
by a licensed health care provider whose scope of practice includes postpartum care and newborn care. The visit
shall include, at a minimum, parent education, assistance and training in breast or bottle feeding, and the
performance of any necessary maternal or neonatal physical assessments. The treating physician shall disclose to
the mother the availability of a post-discharge visit, including an in-home visit, physician office visit, or plan facility
visit. The treating physician, in consultation with the mother, shall determine whether the post-discharge visit
shall occur at home, the plan’s facility, or the treating physician’s office after assessment of certain factors. These
factors shall include, but not be limited to, the transportation needs of the family, and environmental and social
risks.

Furthermore, the Plan may not:

e  Reduce or limit the reimbursement of the attending provider for providing care to an individual enrollee
in accordance with the coverage requirements.

e Provide monetary or other incentives to an attending provider to induce the provider to provide care to
an individual enrollee in a manner inconsistent with the coverage requirements.

e Deny a mother or her newborn eligibility, or continued eligibility, to enroll or to renew coverage solely to
avoid the coverage requirements.

e  Provide monetary payments or rebates to a mother to encourage her to accept less than the minimum
coverage requirements.

e  Restrict inpatient benefits for the second day of hospital care in a manner that is less than favorable to
the mother or her newborn than those provided during the preceding portion of the hospital stay.

e Require the treating physician to obtain authorization from the Plan prior to prescribing any services
covered by this section.

Rebates for Failure to meet Medical Loss Ratio Requirements

in the event that ACWA JPIA qualifies and receives a return of premium (Rebate) as a result of an insurance issuer’s
failure to meet the Medical Loss Ratio requirements under the Affordable Care Act, ACWA JPIA at its option, shall
either:

e Reduce annual premiums in the year in which the Rebate is received or in the subsequent year; or

e Reduce employee contributions or provide a cash refund (taxable to the employee) in an amount
determined under Affordable Care Act regulations.

A rebate would be due to ACWA JPIA if any of our fully insured plans spent less than 85% of premiums coliected on
medical care and care delivery improvement. For the 2011 plan year, no rebate was due to be received. The
medical loss ratio for our insurers exceeded 85%. The self funded PPO plans are exempt from the rebate
requirement, but typically operate at about 1% administrative expense.



The Health Insurance and Portability and Accountability Act of 1996 (HIPAA)

HIPAA places limitations on a group health plan’s ability to impose preexisting condition exclusions, provides
special enroliment rights for certain individuals and prohibits discrimination in group health plans based on health
status. In addition, HIPAA establishes a set of national standards to address the use and disclosure of individuals’
health information — called protected health information.

HIPAA Notice of Privacy Practices

The Plan’s HIPAA Notice of Privacy Practices is available upon request. To obtain a copy of the Plan’s HIPAA Notice
of Privacy Practices, please contact your HR Department. For more information on the Plan’s privacy policies or
your rights under HIPAA, contact please contact Association of California Water Agencies Joint Powers Insurance
Authority (ACWA JPIA) at (800) 736-2292.

HIPAA Special Enrollment Rules
HIPAA requires we notify you about your right to later enroll yourself and eligible dependents for coverage in our
group health plan through ACWA JPIA under “special enrollment provisions” briefly described below.

. e Loss of Other Coverage. If you decline enrollment for yourself or for an eligible dependent because you
have other group health plan coverage or other health insurance, you may be able to enroll yourself and
your dependents under our group health plan through ACWA JPIA if you or your dependents lose
eligibility for that other coverage, or if the other employer stops contributing toward your or your
dependents’ other coverage. You must request enrollment within 31 days after your or your dependents’
other coverage ends, or after the other employer stops contributing toward the other coverage.

e New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you gain a new dependent as
a result of a marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and
your new dependents under our group health plan through ACWA JPIA. You must request enrollment
within 31 days after the marriage, birth, adoption, or placement for adoption. In the event you acquire a
new dependent by birth, adoption, or placement for adoption, you may also be able to enroll your
spouse, if your spouse was not previously covered.

e Enroliment Due to Medicaid/CHIP Events. If you or your eligible dependents are not already enrolled in
our group health plan through ACWA JPIA, you may be able to enroll yourself and your eligible
dependents if: (i) you or your dependents lose coverage under a state Medicaid or children’s health
insurance program (CHIP), or {ii} you or your dependents become eligible for premium assistance under
state Medicaid or CHIP. You must request enrollment within 60 days from the date of the Medicaid/CHIP
event. The CHIP Model Notice containing additional information about this right as well as contact
information for state assistance is included below. You may also request a copy from the Plan
Administrator.

Please contact your employer’s HR department or the ACWA JPIA Benefits Team at (800) 736-2292 for details,
including the effective dates of coverage applicable to each of these special enrollment provisions. Additional
information regarding your rights to enroll in group health coverage is found in the applicable group health plan
summary plan description(s) or insurance contract(s).

Employer Name:

Employer Address:

Employer Phone #:




FORMS

Please note that the Enrollment Form has been

revised. There is a new COBRA Enrollment Form.

The Life and Disability Forms reflect new group
numbers. All forms are available at
WWWw.acwajpia.com .
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ASSOCIATION OF CALIFORNIA WATER AGENCIES

» JOINT POWERS Health Plan Rating Structure Guidelines

INSURANCE AUTHORITY

Standard Rates

Eligibility

= Employees must be full-time employees of the district (minimum of 20 hours per week, or in
compliance with employer policy as long as it exceeds 20 hours).

= Directors may be covered if employees are covered. Directors alone may not be covered.

= Retirees may be covered if employees are covered. Retirees alone may not be covered.

= Dependents may be covered only if the subscriber is covered.

= All employees that are eligible for enrollment in an ACWA/JPIA medical plan must enroll, with the
exception that employees with other coverage can waive coverage {district must obtain written
documentation of other group coverage). A maximum of 25% of emplovees can waive coverage.

= |f any class of individuals is offered coverage, all individuals within that class must be offered
coverage.

Plans Offered
= District may offer non-ACWA/JPIA HMOs at the same time as Anthem CaliforniaCare HMO, but may
not offer a non-ACWA/JPIA PPO plan at the same time as an ACWA/JPIA Anthem PPO plan. If any
non-ACWA/JPIA plan is offered, it must be offered to all the same classes of employees as the
ACWA/JPIA plan.

Employer Contribution to Premium
= Contribution shall be no less than the employee-only portion of the premium for the least expensive
ACWA/JPIA medical plan (excluding the Medicare plans') offered for actives and directors.
= Contribution for single coverage shall be the same for employees and directors and may be as little
as 50% of the retired single employee rate. ‘
= Contribution to coverage for dependents of active employees and directors must be identical and
may be less for dependents of retirees.

Other Criteria
= Employer cannot have any personnel policies or union contracts that do not adhere to the plan
contract provisions or that create selection against the ACWA/JPIA plans such as:
o Deferred retiree coverage
e Extension of coverage to part-time employees or contractors
e Leave policies that extend coverage beyond health plan contract limitations
e Any policy or practice or agreement that creates selection against the ACWA/JPIA health
plans

! For groups with less than 20 employees, Active employee plans are discounted if the employee is also enrolled
in Medicare. (This is because Medicare is primary for this employer size.)
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ASSOCIATION OF CALIFORNIA WATER AGENCIES

JOINT POWERS Health Plan Rating Structure Guidelines

INSURANCE AUTHORITY

Incentive Rates (receive 4% discount on all Anthem medical plans)

Eligibility

= Employees must be full-time employees of the district (minimum of 20 hours per week, or in
compliance with employer policy as long as it exceeds 20 hours).

= Directors may be covered if employees are covered. Directors alone may not be covered.

®  Retirees may be covered if employees are covered. Retirees alone may not be covered.

»  Dependents may be covered only if the subscriber is covered.

= All employees and directors® that are eligible for enroliment in an ACWA/JPIA medical plan must
enroll.?

= [f any class of individuals is covered, all individuals within that class must be covered.?

= District does not offer cash in lieu of benefits.

Plans Offered
»  District offers only ACWA/JPIA-sponsored health plans.? if any non-ACWA/JPIA plan is offered, it
must be offered to all the same classes of employees as the ACWA/JPIA plan.

Employer Contribution to Premium
= Contribution shall be no less than the employee-only portion of the premium for the least expensive

ACWA/JPIA medical plan {excluding the Medicare plans’) offered for actives and directors and at
least 50% of the additional premium for dependents of actives and directors.”

= Contribution to coverage for dependents of active employees and directors must be identical.

»  |f the district pays 100% of the employee and dependent premium then all eligible employees and
their dependents must be enrolled.’

Other Criteria
= Employer cannot have any personnel policies or union contracts that do not adhere to the plan
contract provisions or that create selection against the ACWA/JPIA plans such as:
e Deferred retiree coverage
e Extension of coverage to part-time employees or contractors
e Leave policies that extend coverage beyond health plan contract limitations
e Any policy or practice or agreement that creates selection against the ACWA/JPIA health
plans
Early retiree population? is less than 20% of total enroliment?
¢ Anthem enrolled Medicare-eligible retirees, and active employees of districts with less than
20 employees, are required to enroll in Medicare Parts A & B
o Medicare would be primary in both circumstances above
e Emplover must contribute 100% of the retiree only monthly premium?

®

! For groups with less than 20 employees, Active employee plans are discounted if the employee is also enrolled
in Medicare. (This is because Medicare is primary for this employer size.)

? piffers from Standard requirements

? Individual directors permanently opt out of the medical plan for the duration of their term. With each subsequent
election or reelection of a director to the district board, director may opt out of the district provided medical plan(s) for
the duration of his/her term in office. Each director who opts out of the plan(s) will not have Open Enroliment rights, and
will not have the Federal protection of enrolling in the ACWA/IPIA plans should they lose other coverage as they will not
be eligible for coverage for the duration of the term in which they opted out of coverage.

® Early retirees are age 50-64, and not entitled to Medicare.




ACWA/JPIA « P. O. Box 619082, Roseville, CA 95661-9082 « www.acwajpia.com
Employee Benefits Team « benefits@acwajpia.com ¢« (916) 779-1145 « (800) 736-2292
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