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CONTACTS

Lee County Benefits

Robin Learsianager of Benefits & Wellness
rlears@leegov.com

(
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(239) 5332245

(ask for benefits)

(239) 4852052

benefits@leegov.com

(239) 5330846

Angie Vierlingenefits Specialist
avierling@leegov.com

(239) 5330826

Camilla Smitlsenior Benefits Specialist
csmith3@leegov.com

(239) 5330852

Ashley Mengekenefits Specialist
amengel@leegov.com

(239) 5330820

Diana Donadebedicatedietna Representative
donadeld@aetna.com

(239) 5330829

Lee County

>' § Southwest Florida
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2025 BENEFITS

CARRIER CONTACTS

Benefits Resources https://www.leegov.com/hr/retirees

Deferred

Compensation

Mission Square
(Previously named

WwWw.icmarc.org
(202) 5788771
Natascha Barone

ICMARC ror
! nbarone@missionsg.com
www.nrsforu.com
Nationwide (239) 2243494

Jessica Rosen
jessica.rosen@nationwide.com

Florida Retirement
System (FRS)

(866) 4469377
www.myfrs.com

BENEFIT CARRIER WEBSITE TELEPHONE
Medical Aetna www.aetna.com 888-266-5519
Pharmacy Aetna www.aetna.com 866-612-3862
Telemedicine TelaDoc www.Teladoc.com/Aetna 1-?2?;53L£[))0C
Dental Aetna www.aetna.com 877-2386200
Vision VSP WWW.VSpP.com 800-877-7195
Life The Standard www.standard.com 800-628-8600
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want to know. In case we missed anything, we have included the Summary Benefits of
Coverage for each benefit and contact information for each carrier. This will allow you to
compare the different benefit plans and make the best selection for you and your family..

4 Open Enrollment Details
5-7 Enrollment Checklist & Qualifying Events
8-24 Medical Benefits Options

Overview

Medicare & Lee County
Medicare Advantage Plan

Aetna Select & Aetna POS I

Overage Dependents

All Plans Sidby-Side
25-26 Dental Benefits

27 Vision Benefits
28 Retiree Life Insurance
29 AetnaLifemartDiscount Program

30-35 Glossary, Disclosures & Legal Notices

Lee County Government provides group insurance benefits to all eligible retirees. The Benefit
Highlights Booklet provides a general summary of the benefit options as a convenient reference
tfSFaS NBFSNI G2 GKS /2dzyieQa t SNaA2YyYySt t2¢€.
descriptions of all available employee benefit programs and stipulations therein. If employee
requires further explanation or needs assistance regarding claims processing, please refer to th
customer service phone numbers under each benefit description heading or contact Human
Resources. 4



OPEN ENROLLMENT DETAILS

Open Enrollment is held in the fall of each year for changes effective January 1 of the
following year. Open Enrollment is your only opportunity to make changes to your coverage
unless you experience a qualified change in status (Qualifying Event). You may need to s
additional documentation with your Open Enrollment Change form to ensure you and you
family members are covered.

All benefit changes made during the Open Enroliment period will be effectiveJanuary 1 of
the following year

What you can change during Open Enrollment:

A You maydrop or add qualified dependents to any plans in which you are currently enroll
Note: Any participant enrolling in the Medicare Advantage plan must be Medicare eligi
A You maychange the type of coveraggou are enrolled in (example: change from Aetna
Select to Aetna POS Il or to the Medicare Advantage Plan)
Note: Benefits that are not elected immediately upon retirement, or were dropped
during a past Open Enrollment will not be eligible for-emrollment.

OPTIONS TO SUBMIT YOUR ELECTIONS:

- In Personlee County Human Resources,
1825 Hendry Street, #200
Fort Meyers, FL 33901
- By Mail:Lee County Human Resources,
P.O. Box 398, Fort Myers, FL 33902
- Fax:(239) 4852052
- Email:Benefits@leegov.com

All documents must be completed and returned by the deadline provided each fall

Please Note:

It is the responsibility of each individual retiree to read through the information contained i
this packet. Failure to read or understand the information contained within this packet will
not constitute an event that would allow changing or dropping elected coverage.

Please review the details in this guide to determine what benefit plans are best for you an

your family. Summary of Benefits of Coverage for each benefit are included and will allow §lou
to compare benefit plans and make the best selection for you and your family.
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can be found ahttps://www.leegov.com/hr/retirees .
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help you navigate your benefits. And as always, your benefits team is here to help. Please
reach out at (239) 532245.

Review Your Current Benefit Elections
Review Your Benefit Guide

Make Your Benefits Selection

U If you do not want to make any changes for the next year, you do not need to complete
a form — your current benefits elections will remain the same and premiums will
automatically be updated.

U Submit your Benefits Election Form if you want to make changes

This is the form you must turn in with your elections if you:

- Change benefit plans

- Add or delete dependents (if covering more than seven dependents, please provide
information requested for all additional dependents on a separate sheet and submit with
your Election Form)

- Experience a qualified life event. Failure to report the qualifying life event timely may
result in a reversal of claims, which will become your financial responsibility. Please
report to HR within 60 days.

U Complete the Acknowledgement Section and provide a contact phone number in case
we have questions about your election

. Submit Your Elections to HR

a
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QUALIFYING EVENTS

Open Enroliment is your only opportunity

to make changes to your coverage, unless

you experience a qualified change in
status.

Gvdzr t AFE@AY3I 9@Syi¢

limited to:

A Marriage, divorce, or annulment;

A The birth or adoption of a child;

A The death of your spouse or child;

A A change in the number of your
dependents;

A A change in employment status for
you, your spouse, or your dependent
that results in a change of insurance
eligibility.

A qualifying eveninust be reported

within 60 days of the date of the event
and is effective the first of the month
following receipt of completed
documentation Due to Health Care
Reform policy changes, the abeve
mentioned status changes for dependent
children may be subject to revision based
on future amendments to regulations that
32OSNY aOKIy3aSa Ay
benefits plans. Failure to report the
qualifying event timely may result in a

reversal of claims, which will become your

financial responsibility.

NEED TO REQUEST A
CHANGE?

Contact the Benefits Team in Human
Resources for assistance at 2383-2245.

Find out more at:
https://www.leegov.com/hr/retirees

NEED TO ADD A SPOUSE OR

DEPENDENT TO YOUR BENEFITS?

The Human Resource Benefits Team will
need the following to add a dependent to
your benefit plan (please staple together
with all your forms you are submitting for
Open Enrollment):

To Add Spouse:

A Marriage License

A Social security card

A Drivers License or Passport

To Add Dependent:

A Birth Certificate

A Social security card

A Legal documentation for adoption,
fostering, or court appointed
guardianship

A Stepchildren: marriage license, birth
certificate and social security card.

A Legal documents are required for any
dependent(s) that have not previously

been enrolled in the plan(s) you elect.
Failure to provide the necessary
documentation for dependents will
result in the dependents not being
added to the plan.



RETIREE MEDICAL
BENEFITS OPTIONS

\ Medicare Part A J Medicare Part B

Covers hospital stays Covers doctors and
\ P y - outpatient visits

Federal
Government
Sponsored

Can be supplemented with:

e 7 A
1 | I
Or Or
- Group Plan ; Group Medicare |, Open Market Options
©  LCBOGEponsored with Aetna | Advantage (MAP) |, Suchas Medicare Advantage
(ol Coverssome or all the costs - LCBOGEponsored with Aetna Plans, Medicare Supplement
%‘ not covered by Medicare Part ' ol e A e B ) I plans (Medigap), Medicare
o o A and Part B ! includes Medicare PartD | ! Prescription Drug Plans (Part D)
(this is the group plan that is available to ..
O all employees; the Aetrdelectand ' (prescription drug coverage) |
AetnaPOS)I I I
I I
I I

Retirees not enrolled in Medicare can enroll in the Aetna Select or Aetna POS Il plan. Rates for the
plans can be found in your enrollment packet. Lee County requires all retirees/spouses to enroll ir
aSRAOI NS ¢6KSYy (KS@QNB St AIAO0T S



MEDICARE &
LEE COUNTY
HEALTH

INSURANCE

Turning 65 and Medicare
Lee County requires Retirees/spouses insured under the medical plan to enroll in Medicare Part A and Part B when the
become eligiblea SRA O NB gAff 06SO02YS &2dz2NJ LINAYINE AyadcaNIyoOSsz |
the secondary insurance and will include prescription drug coverage.

Please note the following information:

A Your first point of contact with the Medicare program is Social Securit9.dz R2y Qi KI @S G2 RNI ¢
to be covered by Medicare; however, whether or not you already draw Social Security benefits at age 65 does
determine when and how you enroll.

A 1f you are already drawing Social Security before the age of 65, you will be automatically enrolled in both Part A and
B. Your Medicare card will be sent to you approximately 3 months before you turn 65.

A 1f you will not be receiving Social Security benefits at 65, you have to contact Social Security to enroll in Médéare
will not contact you. Call Social Security ai800-772-1213 to begin your enrollment process three (3) months prior to
your Medicare effective date.

A Human Resources will mail you a reminder letter 3 months prior to yolib@8hday. If Medicare information is not
received your medical coverage will end the end of the month in which you turn 65.

Upon enroliment in both Medicare Parts A & B, your Lee County medical insurance becorsesahéary payesifter
Medicare. Human Resources will contact Aetna to enroll you in Medicare Direct to ensure that your medical claims are
coordinated with Aetna and Medicarédetna will notify Medicare and all claims should be automatically routed to Aetna
for secondary review and payment.

Medicare Part DThe Prescription Drug Plan (and other Medicare Supplements)

A careful consideration should be given to your own personal situation before a decision is made to enroll in a Medica
Part D or any other Medicare supplement that includes a prescription drug plan.

A You should compare your current coverage, including which drugs are covered, with the coverage and cost of the p
offered under Medicare D.

A Enroliment in a Medicare Part D (Prescription Drugs) will remove you from your participation in our medical plans.

Disability, Medicare, & the Lee County Medical Plan

If you are disabled at the time of your retirement and are not yet 65, you may become eligible for Medicare after two ye
of continuous disability, regardless of your age.

¢CKS alyYS GLINAYFNE LI &SNE NMUz S LI ASaE G2 {20Alf { SOdz
Medicare, you must enroll in both Parts A & B, and Medicare will become the primary payer of your medical claims,

regardless of your age at the time you become eligible for Medicahés rule also applies to a disabled spouse vg\)/ho is
currently on Medicare, if you have enrolled your disabled spouse in the Lee County Medical plan.



KEY NOTES FOR RETIREES
ENROLLING IN THE MEDICARE
ADVANTAGE PLAN:

In order to enroll in the Medicare Advantage Plan, the
person(s) must be Medicare Eligible and enrolled in
Medicare Part A and Part B in order to participate in this
plan.

Retirees are required to pay Part B premium through
Medicare in addition to the Medicare Advantage
premium.

All covered family members are enrolled individually in
this plan and must be Medicare eligible.

Medicare Eligible retirees who wish to continue covering 3
spouse or dependent children who are NOT ELIGIBLE fo

Medicare may only do so by remaining in the Aetna POS

or Aetna Select sefinded plan.

If you have received your Medicare card and
have not sent a copy to Human Resources,

Enrollment in the Medicare Advantage Plan please do so in one of the following ways:

does not affect continued participation in the

Life (limited amount), Dental and/or Vision = - !N Personlee County Human Resources,
plans. Each plan is elected separately, and 1825 Hendry Street, #200
enroliment may continue until cancelled by Fort Myers, FL 33901

the retiree. Once plans are cancelled retirees - By Mail:Lee County Human Resources,

are unable to reenroll. P.O. Box 398, Fort Myers, FL 33902

- Fax:(239) 4852052
- Email:Benefits@leegov.com

10
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MEDICARE ADVANTAGE PLAN

v aetna

Lee County Government offers two medical plans and a Medicare Advantage Plan (MAP) through
Aetna. The Medicare Advantage Plan is the lowest premium cost option and benefits are highlighte
on the following pages.

AETNA MAP

You have the option to choose a PCP. When Aetna knows who your doctc
is, they can better support your care, however it is not required.

,2dzNJ LI Iy R2SayQid NBIljdzANBE | NBEFSN

Referrals Required mind, some providers may require a recommendation or treatment plan
from your doctor in order to see you.

PCP Requirement

Your doctor will work with Aetna to get approval before you receive
Prior Authorizations certain services or drugs. Benefits that may require a prior authorization
are listed in the Summary of Benefits included in this booklet.

ANNUAL DEDUCTIBLE $0

MAXIMUM OUT OF POCKET $1,500

Annual maximum oubf-pocket limit amount includes any deductible,
copayment or coinsurance that you pay. It will apply to all medical expenses
except Hearing Aid Reimbursement and Medicare prescription drug coverage
that may be available on your plan.

MEMBER COST
PHYSICIAN SERVICES

PCP $10
Specialist $35
Preventive Care (Medicax@vered) $0

EMERGENCY/URGENT CARE
Emergency Care $65
Urgently Needed Care $50

11
Additional benefits included on the next page.



The contents included here are intended to provide a hitgvel overview. Please refer to the
detailed summaries included in this packet.

HOSPITAL CARE MEMBER COST
Inpatient Care $500 per stay
Outpatient Services & Surgery $200
Ambulatory Surgery Center $200

DIAGNOSTIC

Diagnostic Radiology (MRI/Pet Scan/CAT
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Scan/Stress Test) $50

Lab Services $35
Outpatient X Rays $35
HEARING AIDS

Routine Hearing Screening $0

Hearing Aid Reimbursement $500 every 36 months

PREVENTATIVE SERVICES

Annual Wellness Visit/Bone Mass Measurement/Breast Exams/Breast Cancer
Screening/Mammogram/Cervical and Vaginal Cancer Screenings/Colorectal Cz
Screenings/Depression Screenings/Diabetes Screenings/Prostate Cancer Scre

OTHER BENEFITS

Skilled Nursing Facility $0 per day, days-100

24 trips with 60 miles

Transportation (noremergency) allowed per trip

Covered up to 14 meals

Meals following an inpatient stay

Telehealth Services Cost depends on service type

12



PHARMACY BENEFITS
Generics

Preferred

Non-Preferred Brand

Specialty

TELADOC BENEFITS

Telehealth PCP

Telehealth Specialist

Telehealth Other Health Care Providers
Telehealth Individual Mental Health
Telehealth Group Mental Health
Telehealth Urgent Care

OUT OF NETWORK
BENEFITS?

Yes! Same cost share asigtwork
benefits.

MEMBER COST

$10
$20
$35
$35

$10
$35
$35
$35
$35
$50

SILVER SNEAKERS
FITNESS BENEFIT

Silver Sneakers is a fitness
resource designed specifically for
seniors that is included with your
enrollment in a MAP plan through
Lee County. Take advantage of
free online and in person fitness
classes. Class options include
yoga, cardio dance, stability,
meditation, strength and balance
and more! You can even access
hundreds of workouts and
nutritional webinars on demand.

13
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AETNA SELECT & POS Il

v aetna

Lee County Government offers two medical plans and a Medicare Advantage Plan through Aetna.
Aetna Select and Aetna Choice POS Il benefits are highlighted on the following pages. Both are
comprehensive plans with services that include, but are not limited to routine, preventive, mental
health, hospitalization, and prescription drug benefits.

AETNA SELECT AETNA CHOICE POSII
OPEN ACCESS OPEN ACCESS
PCP Requirement None None
Referrals Required No No
Out of Network Benefits No Yes
Teladoc Benefits Yes Yes
CO-PAYS
PCP $10 $10
Behavioral Health $10 $10
Specialist $25 $35
Urgent Care $50 $50
Lab $25 $35
Emergency Room $150 $150
Hospital Admission $500 $500
Outpatient Services $200 $200
TelaDoc $10 $10

PCP: Primary Care Physician
All copays listed above are for in network benefits. To view additional plan details including the ou
network benefits on the Aetna Select Open Access plan, please review the Summary of Benefits

Coverage & Summary Plan Descriptions at https://www.leegov.com/hr/retirees.
14
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FIND A NETWORK
PROVIDER

You are encouraged to create a login for

your Aetna.com account to identify-in

network providers based on your enrolled

plan.

www.aetna.com/individualgamilies/find-
a-doctor.html

PREVENTIVE SERVICES

The following imetwork preventive
services will be offered at no cost to the
member:

A Routine Adult Physical Exams

A Routine GYN

A Routine Cancer Screenings
(Mammography/Colon
Screening/DRE/PSA)

A Routine Vision Exam

COMPLEX IMAGING
SERVICES

Have a $50 cpay for either plan. These
services include but are not limited to:

A MRI

A PET Scan

A CAT Scan

A Nuclear Stress Test

Pre-authorization for these services is
required and must be obtained by your
LIKEAaAOAlIYyQa 2FFAOSO®
website atwww.aetna.comfor additional
services.

AETNA VISION
DISCOUNTS

Provides discounts on one routine eye
exam every 12 months and provides
discounts on eyeglasses, sunglasses,
contact lenses and solutions, LASIK
surgery, and more. This coverage is
included with your Aetna health benefits
plan at no additional cost for the program.

15
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TELADOC

Talk to a doctor anytime, anywhere by phone or
GARS2d LGQA AyOf dzZRSR A

A 24/7 access to care by web, phone or mobile af -

A High quality care with over 7,000 U.S. board
certified doctors

ADSG KStfLI gA0K ¢StF520
services

A Simple and easy registration

1-855TELADOC (838362) | Teladoc.com/Aetna

Create an Account Talk to a Doctor Feel Better
Use your phone, the app, or  Request a time and a The doctor will diagnose
the website to create an Teladoc doctor will contact symptoms and send a
account and complete your you. prescription if necessary.

medical history.

PHARMACY

ACCESS THE AETNA WEBSITE
RETAIL STORES

O

— Generic $10
Formulary Brand $20
Non-Formulary Brand $35

Aetna.com
MAIL ORDER OPTIONAL PROGRAM

Want one less thing to worry about? Sign

up to have a 9eday supply of your
maintenance medications shipped right to
€2dzNJ R22NJ gA 0K ! SGyl ¢

DOWNLOAD THE APPS
Available for Apple or Android

(@) Teladoc Program!
— 24/7 access to a ) )
TELADOC. doctor For more information, call 88892-3862 or

login to yourwww.aetna.comaccount,
navigate to the Pharmacy tab and select

G{ GF NI Ih NaRSSHNJ at FNESEa O N
can also ask your doctor to send your
prescription to CVS Caremark.

Aetna Health
View benefits details,
member ID cards and

more! 16
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CVS HealthHUB

Welcome to the

Health

HUB.

Convenient care at $0 cost to you!

CV3HealthHUBprovides access to health services for
certain acute and chronic conditions delivered by a
f20rft OFNB GSIHY GKI GQa
one-on-one support. Services include:

A Preventative care and wellness

A Care for minor illnesses and injuries

A Blood pressure, Diabetic screenings, and sleep
apnea screenings

A Medication consultations and reconciliation M:

A Overthe-counter health support a

| —
CV3HealthHUBroviders can also administer vaccines Book an appointment online
and write prescriptions, when medically appropriate. and walk right in

With flexible hours, including nights
and weekends, you can get care that
meets your busy schedule.

Find aHealthHUBnear you:

https://www.cvs.com/content/health -hub

N

-
[V
N

\\ Fort' Myers
‘}. Shores

North Fort Myers%j‘

Fort Myers LeK2h Acres

\ Gatewa
Fort Myers | y
Mco=’°’ Villas "

* Cape Coral

lona

San Carlé; Park
\
Fort Myers Beach Estet@

|
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Know Your Options When You Need Care

You have several affordable and convenient options for immediate care. Keep this chart from Aetn
handy to help you make a smart choice the next time you need medical care. You may save time

money.
Care from
In-person
anywhere
Non-emergency Non-emergency Non-emergency Urgent Emergency
Care = Primary care .
: # Teladoc Health® physician " MinuteClinic® Urgent care Emergency
Options ﬁh (PCP*¥) T center room
. Your PCP Is the best MinuteClinic offers Urgent care centers The emergency room
Teladoc Health gives gency
Z:J}'au:atn Md-ynu option for In-person, convenlent care 7 days provide quick care {ER) Is for emergencles
certified doctors non-emergency care. aweek from certified for serlous, but not that can permanently
anytime. They can treat nurse practitioners life-threatening, impair or endanger
- ey To find In-network and physiclan situations. Many your life. Using the
Yy Non-€mer PCPs near you, log In to assistants at select urgent care centers ER for non-life-
your member website. CVS Pharmacy® offer Imaging, X-ray threatening Issues
and Target stores and lab services. can be very costly
natlonwide. and probably means a
very long walt time.
Whento |A Allergies A Physicals (wellness, | A Minor illnesses & A Back/neck pain A Chest Pain
A Flu screening) injuries A Cuts that require A Severe abdominal pain
use A Bronchitis A Vaccinations & A Screenings & stitches A Trouble breathing
A Sinus infection injections monitoring A Minor burns A Uncontrollable
A Food poisoning A Chronic condition A Skin conditions A Flu bleeding
A Rash management (heart | A Vaccinations & A Sprains A Symptoms that may
A Poison ivy disease, diabetes, injections A Fractures put your life at risk
A Sunburn arthritis, ect.) A Wellness & physicals | A Bronchitis
A Sore throat A Acute care (sinus A2 2yvYSyQa &S NWHe&ldches and more
A Headache/migraine infections and injuries)| A Travel health
A Eye infection and more A Urgent care may be | Visit minuteclinic.com to
available by confirm services available
appointment at your location
Availability 24 hours a day Weekday during business | 7 days a week (including | Many open 7 days a week | 24 hours a day
7 days a week hours (may be open evenings and weekends) | with extended hours 7 days a week
365 days a year extended hours and/or 365 days a year
Saturdays)
How to By phone: 1855-Teladoc By appointments only At select CVS Pharmacy al Walk in Walk in
By video: Target Stores. Make an
ACCeSS | Teladoc.com/Aetna appointment at
By Mobile App: Aetna minuteclinic.com or
Health or Teladoc Health through the CVS Pharmac
app.
Average On demand within minutes| Average wait time of 22 Same day appointments | 15-45 minute$ 2-4 hours for non
o s also by appointment minutes upon arrival often available emergency care
walt time
Average $ $$ $ $$% $$9%
cost to you A Total cost is $56 or les{ A Pay your copay/ A No cost or lowcost A Pay your copay/ A Pay your copay/

for general medical
visit. Pay at time of
your consult

A No balance is ever
billed to you (member
cost share is
determined by your
Aetna plan).

estimated patient
responsibility at
appointment, if
applicable

A You may be balance
billed for any balance.

1For a General Medical Visit only. Dermatology and Mental Health services are a separdtebug LJ(i A 2 y & ®
emergency room. Available at: www.urgentcarelocations.com/ urgeme-101/fag/urgent-care-center-vsemergencyroom. Accessed April 4, 2018. *Terms and Conditions: bit.ly/2nlJFYG. Privacy Policy: aclegetoatices/privacy.html. By texting

90156, you consent to receive a otime marketing automated text message from Aetna with a link to download the A¢¢aéthSMapp. Consent is not required to download the app. You can also download by going to the App Store or Google Play. *
Texas, PCP is known as physician (primary care). In the State of Washington, PCP refers to primary care provider orifiAptiegered services at MinuteClinic. Video Visits are not a covered service under this benefit. Members in health neaintenar
organization (HMO) and indemnity plans are not eligible for this benefit. Such members should refer to their benefitsyteentiin order to determine coverage and applicable cost share for-ivalknic benefits and services, as applicable. Visit

MinuteClinic.com for age and service restrictions. This is not available for fully insured groups in AL, AK, AR, GBAED,IRAD, MA, ME, MS, MT, ND, NM, NY, OR, SD, UT, VT, WA, WV and WY. ****Lab, tests and additional services may result ir
additional charges. Labs and tests cannot be purchased separately and are only performed as part of a standard vésihdPplésie are insured and/or administered by Aetna Life Insurance Company or its affiliates (Aetna). Aetna and Minut€Clinic, L
(which either operates or provides certain management support services to Minutel@arided walkin clinics) are part of th€VS Health family of companies. Providers are independent contractors and are not agents of Aetna. Provider participation
i inmethe State of Washington, PCP refers to primary care provider. Aetna and MinuteClinic, LLC (which either operate:
provides certain management support services to MinuteGhnimded walkin clinics) are part of the CVS Health family of conigm Teladoc® is not available to all members. Teladoc and Teladoc physicians are independent contractors and are not a
of Aetna. For a complete description of the limitations of Teladoc services, visit Teladoc.com/Aetna. Teladoc, TeladawiHeelifreladoc Health logo are registered trademarks or trademarks of Teladoc Health, Inc. Apple, the Apple logo anceiPhone :
trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc. Gauditaé@gagle Play logo are trademarks of Google LLC.

change without notice. Refer to Aetna.com for more information about Aetna® plans. In Texas, PCP is known as ph

access to all covered
services

A Pay your copay/
estimated patient
responsibility at
appointment, if
applicable

A You may be balance

estimated patient
responsibility at
appointment, if
applicable

A You may be balance
billed for any balance.

billed for any balance.
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estimated patient
responsibility at
appointment, if
applicable

A You may be balance
billed for any balance.
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OVERAGE DEPENDENT ELIGIBILTY & AFFIDAVITS

OverAge Dependent Affidavits (Age-36) must be completed annually Contact
Human Resources (239) 53245 for details.

Eligibility for Coverage from Age 280 and Affidavit of Dependent Eligibility:

At the end of the month in which a covered dependent attains the age of 26, he/she will
be dropped from all insurance plans.

The retiree may elect to continue their dependent(s) coverage in the POS Il and Select
medical plans only and pay an additional premium for each dependent covered in the
26-30 age group. Currently, that rate is $1,180 per month in addition to any other
applicable tier of medical premiums.

The dependent(s) must meet the eligibility requirements, and an Affidavit of Dependent
Eligibility (2630 years old) must be completed for each dependent in order to continue
coverage for that dependent. For retirees who currently access this benefit, you must
O2YLX SGS YR OSNATE RSLISYRSyi(iQa StAIAO0AC
coverage is not eligible for a retiree subsidy. The retiree is responsible for the entire cost
of the premium for their overage dependent.

19



MEDICAL OPTIONS SIDE -BY-SIDE

This comparison was prepared to highlight general differences between plan benefits, it is not to be
construed as a complete description of benefits.

Aetna Group Retiree Aetna Choice POS Il Aetna OA Select
Medicare Advantage Secondary to Medicare Secondary to Medicare
ESAPPO Plan (current benefits) (current benefits)
In-Network & Out  -of-Network In-Network & Out -of-Network In-Network & Out -of-Network
Annual Medical Deductible None $500/$1000 Out of Network None
Annual Medical Oubf-Pocket Maximum $1,500 $1,500 $1,500
Office Visits - PCP $10 copay $10 copay $10 copay
Office Visits - Specialist $35 copay $35 copay $25 copay
Inpatient Hospital Coverage $500 copay per admit $500 copay per admit $500 copay per admit
8?&;?:’;'?& :;cr)]gatory andrty except for $35 copay $35 copay $25 copay
Diagnostic ay for Complex Imaging $50 copay $50 copay $50 copay
Urgent Care Provider $50 copay $50 copay $50 copay
Emergency Room $65 copay $150 copay $150 copay
Ambulance $0 copay $0 copay $0 copay
Durable Medical Equipment $0 copay $0 copay $0 copay
Routine Podiatry $35 copay $35 copay $25 copay
Outpatient Surgery $200 copay $200 copay $200 copay
Outpatient Mental Health $35 copay $35 copay $25 copay
Outpatient Alcohol / Drug Abuse $35 copay $35 copay $25 copay
PREVENTIVE CARE
Routine Adult Physical Exams $0 copay $0 copay $0 copay
Immunizations $0 copay $0 copay $0 copay
Routine Gynecological Care Exams $0 copay $0 copay $0 copay
Routine Mammograms $0 copay $0 copay $0 copay
Colorectal Cancer Screening $0 copay $0 copay $0 copay
Routine Eye Exams $0 copay $0 copay $0 copay
Routine Hearing Exams $0 copay $0 copay $0 copay
Hearing Aid Reimbursement $500 every 36 months Yes, up to $2,500 Yes, up to $2,500
Meals after Inpatient Care Included Not Included Not Included
PRESCRIPTION DRUGS ° RETAIL (Uptoa 30 -day supply at a Network Pharmacy)
Generics $10 copay $10 copay $10 copay
Preferred Braneghame $20 copay $20 copay $20 copay
Non-Preferred Braneghame $35 copay $35 copay $35 copay
Specialty drugs $35 copay $35 copay $35 copay
PRESCRIPTION DRUGS - GENERAL INFORMATION
Covers all Medicare approve Covers all Medicare approver Covers all Medicare approve
Formulary
drugs drugs drugs

Step Therapy Not Included Not Included Not Included
Coverage Gap (Donut Hole) Same copays as above Same copays as above Same copays as above
WELLNESS BENEFITS
Fitness / SilverSneakers Silver Sneakers Global Fitness Global Fitness
Caregiver Included Included Included
NurseLine Included Included Included
Disease Management
Chronic Heart Failure (CHF) Included Included Included

Coronary Artery Disease (CAD)/Diabetes
End Stage Renal Disease (ESRD)

Group Retiree Case Management Included Included Included
Advanced lliness Care Management Included Included Include%



Lee County

Human
Resources

MEDICARE PPO- AETNA MEDICARE ADVANTAGE PLAN (MAP)
Premiums for Plan Year 2025

1 *Subsidy Eligibility: BOCC Employees who have six or more years of consecutive
BOCC employment prior to retirement are eligible to receive the Medical Subsidy.
1 **If the subsidy criteria are not met, the retiree is responsible for the total cost.

Lee County is very pleased to continue offering a Medicare Advantage Plan option for retirees for
plan year 2025 that is lower cost than our Aetna POS Il and Aetna Select Plans

In order to enroll in the Medicare Advantage Plan, the person(s) mustbe Medicare Eligible and
enrolled in Medicare Part A and Part B in order to participate in this plan.

Medicare requires payment for the Medicare Part B premium and the Part B premium is in addition to
the premium amounts shown below for each family member enrolled.

All covered members are enrolled individually in this plan.

Medicare Eligible retirees who wish to continue covering a spouse or dependent children who are
NOT ELIGIBLE for Medicare mayonly do so by remaining in the Aetna POS2 or Aetna Select self-
funded plan.

With the Medicare Advantage Plan option, retirees will pay only 40% of the total cost for their
premiums on the medical plan 2 the (former) employer pays the other 60%.

Retirees® Medi c *COUNTY Share *RETI RE *»*TOTAL
Premiums Share Cost

(Includes Prescription Drugs)

Retiree Only $222.27 $148.18 $370.45
Retiree + Spouse $444.54 $296.36 $740.90
Retiree + One Dependent $444.54 $296.36 $740.90

Enrolliment in the Medicare Advantage Plan does not affect continued participation in the Life
(limited amount), Dental and/or Vision plans. Each plan is electedseparately, and enrollment may
continue until cancelled by the retiree.



Lee County

7 HumMan
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AETNA MEDICARE ADVANTAGE PLAN (MAP) 2 No Subsidy

Premiums for Plan Year 202 5

Lee County is very pleased to continue offering a Medicare Advantage Plan option for retirees for
plan year 2025 as a lower cost alternative to our Aetna POS2 or Aetna Select seli-funded plan.

In order to enroll in the Medicare Advantage Plan, the person(s) must be Medicare Eligible and
enrolled in Medicare Part A and Part B in order to participate in this plan.

Medicare requires payment for the Medicare Part B premium and the Part B premium is in addition to
the premium amounts shown below for each family member enrolled.

All covered members are enrolled individually in this plan.
Medicare Eligible retirees who wish to continue covering a spouse or dependent children who are

NOT ELIGIBLE for Medicare mayonly do so by remaining in the Aetna POS2 or Aetna Select self-
funded plan.

Retirees® Medicare **TOTAL
(Includes Prescription Drugs) Cost
Retiree Only $370.45
Retiree + Spouse $740.90
Retiree + One Dependent $740.90

Enroliment in the Medicare Advantage Plan does not affect continued participation in the Life
(limited amount), Dental and/or Vision plans. Each plan is electedseparately, and enrollment may
continue until cancelled by the retiree.

Please note that these rates are pending Board Approval at the
11/5/24 Board Meeting.
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LEE COUNTY BOARD OF COUNTY COMMISSIONERS
Retiree Monthly Premiums — with Subsidy
PLAN YEAR 2025

“*Medical Subsidy Eligibility: Effective 01/01/2018, BOCC Employees who have six (8) or more
years of consecutive BOCC employment prior to retirement are eligible to receive the Medical
Swhsidy. Ifthe criteria for the subsidy is not met, the retiree pays the Tatal Monthly Premium Cost.

The medical rates below are a [a carfe. Please add the appropriate “Retires’'s Share” premiums to
calculate the fotal monthly amount for your elected coverage tier premium. For example, for a
Retires who has Medicare with a Spouse who does nof have Medicare, please add 5493 60+397.50
te gef the tofal manthly amount owed = 58891 T0.

Aetna Select & Aetna POS52 “*County **Retiree’s
Retiree Medical Premiums Share Share Total Cost
Retiree Only - No Medicare $590.00 $590.00 $1,180.00
Retiree Only w/Medicare $493.60 $493.60 $ 987.20
Spouse Only - No Medicare $397.50 $397.50 $ 795.00
Spouse Only wiMedicare $301.10 $301.10 $ 60220
Dependent Only - No Medicare $382.50 $382.50 % T65.00
Dependent Only wiMedicare $286.10 $286.10 $ 572.20
Family Only — No Medicare $405.00 $405.00 $ 810.00
Family Only wiMedicare $308.60 $308.60 $ 617.20
AETNA - DENTAL PREMIUMS
Retiree Only $42.00
Retiree + Spouse and/or Dependent(s) §77.00
VSP - VISION PREMIUMS
Retiree Only — Low Option § 845
Retiree + Spouse and/or Dependents — Low Option $ 1645
Retiree Only — High Option $ 14.70
Retiree + Spouse and/or Dependents — High Option $ 28.07
RETIREE LIFE INSURANCE - %5,000.00 (limited) $ 1335

Medical Medicare Premium Rates are calculated on the premium rate of 598.40, as |ast approved by the
Board of County Commissioners. The Board subsidizes this rate upon proof of enrcliment in Medicare
Part B, in addition to 50% of the total cost of our madichl plan for retirees.
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RETIREEMONTHLY PREMIUM RATES? NO SUBSIDY
PLAN YEAR - 2025

Employees retiring with less than 6 years of consecutive BOCC service prior to
retirement are not eligible for the monthly medical subsidy.

Aetna Select and Aetna POS2
Total
Retirees® Medical I n

Individual Premiums
Retiree Only $1,180.00
Retiree + Spouse $1,975.00
Retiree + Dependents $1,945.00
Family (Includes Dependents & Spouse) $1,990.00
AETNA DENTAL PREMIUMS
Retiree Only $ 42.00
Retiree + Spouse and/or Dependents $ 77.00
VSP - VISION PREMIUMS
Retiree Only 2 Low Option $ 8.45
Retiree + Spouse and/or Dependents 2 Low $ 16.45
Option
Retiree Only 2 High Option $ 14.70
Retiree + Spouse and/or Dependents 2 High $ 28.07
Option

Ret i r e els®andei-$5000.00 $ 13.35
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DENTAL PLAN

v aetna

The County offers one great dental plan that
offers both in and out of network benefits. For
additional benefits details,
https://www.leegov.com/hr/retirees

DEDUCTIBLE IN NETWORK NETWORK
Individual $50 $50
Family $100 $100
COINSURANCES PLAN PAYS

Preventive 100% 100%
Basic 80% 80%
Major 50% 50%

BENEFIT MAXIMUM

Annual Maximum**** $1,500 $1,500

ORTHODONTIC

Deductible $0 $0
Coinsurance 50% 50%
Eligibility Dependent Child Only** Dependent Child Only**

PROVIDER BILLING

May Charge More than

Contracted Rates Contracted Rates***

* Deductible applies to basic and major services only

**Qrthodontia appliance must be placed prior to age 20 o5
FFF.FEFyOS 2F oAttt F2N) 2dzi 2F ySGo2N] LINRPJARSN
**xx | ifetime Maximum for Orthodontia is $1000



NEW! 24/7 Virtual Dental Care

TheTeleDentist®ffer access to 24/7 Online
Dental Care through Aetna Health website:
www.Aetha.com

PPO Members can connermotely with

RSyiAata GKNRJIZAK | G@ANIdzZ £ OGOA&aAG PE
Care for your smile!
Anywhere. Any time.

Dental providerscan facilitate oral evaluations of their patients, answer questions,
provide advice, prescribe appropriate medication and refer patients to a specialist
needed.

Teledentistrycan help with a variety of dental issues including:

A Diagnosis like tooth decay, gum disease and infections using video chats

and digital images

A Treatments prescription (nomarcotic) treatments and dental product
recommendations

A Education on how to properly care for your teeth
A Follow Up monitoring after inperson treatments

A Urgent Care of dental needs can be provided and you can be advised if
additional inperson emergency care is needed

A Plus! Its easy and convenient

Talk to a dentist Receive quality care 24/7 access

anytime, anywhere via phone or video to statelicensed
you happen to be conference dentists

DENTAL PLAN



http://www.aetna.com/

The County offers two fantastic vision plan optior
for you to choose from. For additional benefits
details, please review the plan summary docume

available online at
https://www.leegov.com/hr/employees/benefitandwellnesgision.

VSP LOW PLAN

VSP HIGH PLAN

Routine Eye Exam Frequen 1x per year 1x per year
Lenses 1x per year 1x per year
Frames 1x every other year 1x every other year
Eye Exam Copay $10 $10
Frames & Lenses Copay $15 $15
FRAME ALLOWANCE (plus 20% off any remaining balance)
Standard $120 $150
Featured Brands $170 $200
Costco $65 $80
LENS ENHANCEMENTS
$0 Standard

Progressive Lenses $95-$105 Premium $0

$150$175 Custom
Anti-reflective $41-$85 $0
Scratch Coating $0 $0
Polycarbonate $10 $0
Photochromic $75 $0
UV (ultraviolet) $10 $0
CONTACTS (instead of glasses)
Contact Lens Exam Up to $60 Upto$60 .
Allowance $120 $150



