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This guide briefly describes, in non-technical language, the benefits offered to you and your family. It is not in-
tended to modify the Group Policies and/or contracts between the carriers and the County. You may obtain a
detailed description of coverage provisions from HRRM Employee Benefits or from the HRRM web page. If there
is any variation between the information provided in this Guide, the Plan Document or the Group contracts, the
Plan Document and Group contracts will prevail.

CALL FOR ASSISTANCE

HUMAN RESOURCES & RISK MANAGEMENT WEB ADDRESS
Employee Benefits......ccccomrivirriiinicccnnscrerscees e (713) 755-5117 www.hctx.net/hrrm
Toll Free (out of area only).......cccceecccrervccccennnccceeeen e, (866) 474-7475

MEDICAL COVERAGE
Aetna Member Services.......ccvvcvvemriciseeriscssneennsssseeennnne (800) 279-2401 www.aetna.com
Aetna Rx - Mail Order Delivery.......ccccceeemrrvemrccenscsnensnn (866) 612-3862

EMPLOYEE ASSISTANCE PROGRAM (EAP)

Magellan Behavioral Health..........cccoomrricceiricceeenies (800) 588-8417 www.magellanassist.com

DENTAL HEALTH MAINTENANCE ORGANIZATION (DHMO) and DENTAL INDEMNITY
SafeGuard........ccocnne s —————— (800) 880-1800

On-site Representative........cccccccvvcierrccenscsensccces e (713) 755-4157 www.safeguard.net

VISION COVERAGE

Spectera INC. ..o (800) 638-3120 www.spectera.com
LIFE INSURANCE
Prudential Insurance Company.........ccceceerreerrssseessssennnns (713) 840-4005

DEFERRED COMPENSATION / 457 PLANS

AIG Retirement.........covvirccirrcrrrrr e (800) 448-2542 www.aigvalic.com

ING/Aetna Financial Services.......c.ccccvrvrmrrcrmrssenssseensnnn (800) 525-4225 www.ingretirementplans.com

Nationwide (PEBSCO).....cccccceiirrrrirrcrrennmeereeeeressssssssseeenes (877)677-3678 www.nrsforu.com
RETIREMENT

Texas County & District Retirement System (TCDRS)........ (800) 823-7782 www.tcdrs.org
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[ ANNUAL ENROLLMENT INFORMATION

Harris County is committed to providing you with a comprehensive benefits
program. Our program, HCFlex, allows you to customize your benefits pack-
age to best suit your needs and the needs of your family. Annual enroliment
is your opportunity to make allowable changes in your benefits. This Re-
source Guide is designed to help you through the enroliment process.

Annual enroliment for the 2008/2009 plan year will be conducted from De-
cember 1 through December 31, 2007. Changes become effective March 1,
2008. You should carefully consider the insurance plans available to you
and your dependents. You may be able to add dependents to your insurance
plan following a qualified change in family status. However, you will be re-
sponsible for absorbing the entire cost for your existing and newly added de-
pendents.

This is your benefits program - please take the time to read this material
and familiarize yourself with the options available to you. The Office of Hu-
man Resources & Risk Management is ready to assist you if you have any

Page 1

Retirees who fail to
return their
completed annual
enroliment
paperwork with the
appropriate
documentation (if
any) by the deadline,
will be defaulted to
their benefit
selections made for
the 2007-2008 plan
year.

questions.
Health & Related Benefit Plans
MEDICAL PLANS Coverage through Aetna Choice POS Il Choose one of the two plans for your-
(Aetna) Choice of two plans - self and your covered dependents
Everyone must choose the same plan.
Base Plan or Base Plus Plan
DENTAL PLANS Choice of two plan types: Choose a plan for yourself and your

(SafeGuard Dental) Dental Health Maintenance Organization

(DHMO); or Dental Indemnity Plan

covered dependents

VISION PLAN

or out of network option at a higher cost
(Spectera)

Coverage through a PPO network provider | Coverage is available for you and your
covered dependents

Harris County determines benefits, eligibility and contributions for retirees and
their dependents subject to amendment and discontinuance at any time.
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Retirees may experience life changes during the benefit year. “Qualifying Events” include: FACTS:

¢ Birth, adoption or placement of a foster child ¢ ho Fohsclectioniredtiied

Marriage, divorce or death

Child loses eligibility because of age, marriage or full-time student status (over 18). | ¢ Cost depends on plan
Spouse gains or loses coverage through employment cleCedand cholte of

¢ Significant change in the financial terms of health benefits provided through a
spouse’s employer or another carrier

¢ Self-refer to a specialist

provider for service

¢ Gain or loss of eligibility for Medicare or Medicaid
¢ Loss of State Children’s Health Insurance Program (SCHIP), but not gain of SCHIP.

Failure to drop dependents when required will result in the retiree reimbursing the County for
claims activity.

CHOOSING THE RIGHT PLAN

Making the right plan choice can be a difficult decision. This decision should be based on several things such as
your personal medical condition and usage of services, financial situation, and your level of comfort with coinsur-
ance vs. copayments. The following definitions may assist you in the decision-making process.

Co-payment: the predetermined dollar amount you will pay for a service (Examples: physician office visits, urgent
care, emergency room, hospitalization, counseling).

Coinsurance: percentage retiree is responsible for paying up to a specific dollar amount per calendar year
(Services will be covered at 60-100%).

Deductible: initial out-of-pocket costs that must be paid before the plan begins to pay benefits (Base Plan In-
Network $200; Plus Plan In-Network $0).

Co-payments do not apply to coinsurance, out-of-pocket maximums or annual deductible.

The Base plan has set copayments for some services, but requires coinsurance for inpatient hospitalization, physi-
cian hospital services and outpatient surgery. The Base plan also has a $200 per individual deductible with an
individual maximum out-of-pocket coinsurance limit of $1,500 per calendar year. The deductible and coinsur-
ance only apply where services are not indicated as set copayments.

The Plus plan has set copayments for almost all in-network services; however, this plan has a higher monthly pre-
mium contribution.

Review the Medical Benefits Summary on pages 7—10 to compare the plans side by side.

Your Aetna Choice POS Il Plans do not require you to select a network primary care physician (PCP), although se-
lecting a PCP is encouraged. These plans also allow you to self-refer to a specialist. Your choice of provider dic-
tates the amount you will pay in copayment, coinsurance and/or deductibles.

NOTE: It is YOUR responsibility to make sure your physician, facility or hospital is in-network or you will pay out-of-
network costs.
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MEDICAL MANAGEMENT ENHANCEMENTS & PLAN
CHANGES EFFECTIVE MARCH 1, 2008

Harris County provides a high level of benefits to our employees and retirees. We are all aware of the continued
rise in health care costs, and it is a challenge for all of us. Listed below are some changes aimed at increasing
quality of care and protecting both you and the County from rising health care costs.

MEDICAL PLAN Changes:

o Addition of an Acupuncture benefit of $500 per year: Treatment must be medically necessary for any of the
following indications: migraine headaches, nausea from pregnancy, pain from osteoarthritis of the knee or hip
(adjunctive therapy), postoperative dental pain or temporomandibular disorders (TMJ).

e Increase Chiropractic benefit from $500 to $600 per year.

e Change: High-Tech Radiology Program will require physician precertification for outpatient high-tech radiology
procedures (MRI, MRA, CT Scan, PET Scan, Nuclear Cardiology) to promote evidence-based guidelines.

e Colonoscopy charges are covered at 100% In-Network on the Base and Base Plus Plan.
e Excluding Out-of-Network Bariatric Surgery
¢ Increase Out-of-Network Coinsurance Limits:
Base Plan - change Out-of-Network Coinsurance Limit to $6,000 Individual/$18,000 Family
(pages 7 & 9)
Base Plus Plan - change Out-of-Network Coinsurance Limit to $5,000 Individual/$15,000 Family
(pages 8 & 10)

cations (Statins) & Anti-Depressant (SSRIs) medications.

SAVE A COPAY m
PHARMACY: A NEW PROGRAM FOR USERS OF CERTAIN HIGH COST Cholesterol-lowering medi- [\ .

Y |
Aetna will send a letter to all members and their dependents that currently use several name b ™
brand Statins and/or Anti-Depressants with an offer to switch to a lower cost generic/therapeutic
equivalent and save some money! Starting March 1, 2008, certain members receiving specific R

brand name drugs may be eligible to participate in an opportunity for copayment savings via use
of generic medications where copayments could be waived for a six month period. Participation
in this program is voluntary.
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w ; Aetna Compassionate CaresM
¥ ...'._--I' L
A comprehensive program to provide expanded benefits, nurse support and information to retirees and their fami-
lies who are facing end-of-life and palliative care issues.

Palliative care aims to relieve physical symptoms of disease without regard to cure and for terminal illnesses, pro-
vides emotional and spiritual support to patients and family members.

Respite care provision of short-term services to seriously ill individuals is designed to give primary caregivers up to
360 hours of relief from burden of caring for a loved one.

Case management and bereavement services covered up to 12 months.

Includes a web-based resource center for information on end-of-life care, advanced planning, living wills, and ad-
vance directives. Visit www.aethacompassionatecareprogram.com for more information.

Make HistorySM - Personal Health Record

You can make history by putting the Aetna® Personal Health Record to work for you. This secure, private, online
resource makes it easy for you to view, access and manage your health information—and share it with your doc-
tors.

o Keep your health information in one place—it’s always available for you to access in an emergency.
e Share your history with your doctor.

e Maintain or even improve your health. Based on your health profile provided by insurance claims and informa-
tion you enter yourself, the Personal Health Record generates personalized health-related alerts and remind-
ers that can help you address your health needs in a timely manner.

e With your user name and password, you control who sees your information. You may add information to the
record at any time.

o |t's easy to get started! Just create a user name and password on the secure Aetna Navigator member web-
site at www.aetna.com.
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PRESCRIPTION DRUG COVERAGE

Percentage Minimum/Maximum
You Pay Copay

PRICE-A-DRUG ®
Use Aetna’s online feature, Retail (30 day supply) in-
Price-A-Drug® to obtain informa- cludes self-injectible drugs

tion about drug costs and less

25% Generic $5 min/$15 max

25% Brand $20 min/$60 max

expensive bioequivalent or

therapeutic alternatives. Mail Order

(31-90 day supply)

25% Generic $10 min/$30 max

25% Brand $40 min/$120 max

REMINDERS:

¢ Self injectible drugs are available only through the Aetna Spe-
cialty Pharmacy OR an Aetna designated and approved provider
after the second refill at a retail pharmacy.

¢ Retirees without Internet access may contact Aetha member
services at 1-800-279-2401 for pricing information to determine
whether local or mail order pharmacy is the most cost efficient
method for filling your prescription.

DURABLE MEDICAL EQUIPMENT (DME) INFORMATION

The accessories nheeded to operate your Durable Medical

Generic Drug - An alternative version
of a brand name drug that no longer
is under the exclusive patent of the
original manufacturer. All generic
drugs must have the same active
ingredients of the brand version and
be “bioequivalent” which means that
it delivers the same amount of active
ingredient to the site in the body that
it is meant to treat. Generic drugs
are equally effective as brand drugs,
but they are typically less expensive.

DEFINITION of Durable Medical and Surgical

Equipment (DME) @ No more than one item of

Equipment are covered under your DME benefit at 90% after
deductible for Base Plan members and at 100% for Plus

equipment for the same or similar purpose,

and the accessories needed to operate

Plan members. You can order your diabetic supplies via the

it, that is:
following Aetna DME providers: Sterling Medical Services
(800) 216-5500 and Medical Plus Supplies (713) 440- —made to withstand prolonged use;
6700. —-made for and mainly used in the treatment

Attention: recently diagnosed diabetics: Did you know

of a disease or injury;

—suited for use in the home;

that Aetna will provide one (1) free blood glucose monitor? —not normally of use to person who does not

Call Aetna customer service for details and ordering assis-

have a disease or injury;

tance (800) 279-2401. -not for exercise or training.
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MANDATORY GENERIC PLAN CONTINUES

Prescriptions written for a brand medication will be dispensed as a generic, if
available (or becomes available while the Rx is active). If a brand medication is
necessary, the doctor must write/sign DAW (dispense as written) or brand neces-

sary on the prescription. If this is not on the script and a generic is available, the : c"‘:‘,

So many choices!

l www.aetna.com l

member will receive the generic medication.

IMPORTANT PRESCRIPTION DRUG FACTS

v Drug pricing information should be obtained from the Aetna Customer Service number listed on your Aetna
ID Card. Aetna Rx Home Delivery (ARXHD) does not have pricing and/or benefit information - check Price-A-
Drug at www.aetna.com.

v Physicians can fax prescriptions for mail order processing. The prescription must be submitted on the phy-
sician’s office letterhead and must include the member’s name and Aetna identification number. Prior to
processing faxed prescription(s), the member must have completed and submitted an ARXHD registration
form. Members cannot fax prescriptions for filling via mail order.

v" You may contact your Aetna Customer Service department to obtain information regarding the availability of
generics for brand prescriptions and present this information to your doctor.

v"If you recently filled a maintenance prescription, and your physician changes/increases your dosage, or if
you are just reordering the maintenance medication and you are sending in a new prescription, you must
have depleted the amount based on your individual plan's utilization percentage (mail order is usually 60%)
prior to mailing in your new prescription .

v"If you submit new prescriptions all on one script, and not all are available at one time, the order could be
delayed by 24-48 hrs. If the remaining prescription(s) are not available within the 7-10 day processing pe-
riod, the order will then be split into 2 separate orders in an effort to avoid further delay.

v" Some Level Il drugs (narcotics) can be filled via mail order (ARXxHD). They must be mailed in on the pre-
scribing physician’s letterhead and must include the member’s name, Aetna identification number, and the
medical diagnosis.

= WHEN TRAVELING: If you know you will run out of your prescription medication, and it is too soon to refill
prior to your departure, call Aetna Pharmacy Management (APM) for a “Vacation Override” at (800) 238-
6279. You will need to provide your departure date and return date to the representative. Medication can

be picked up as early as 3 days prior to your vacation departure date. ﬂ
l;'.
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Base Plan Base Plan
Plan Features/Services Preferred Benefits Non-Preferred Benefits
(In-Network) (Out-of-Network)

Plan Deductible (per calendar year)

$200 Individual, $600 Family

$500 Individual, $1,500 Family

Deductible Carryover

None

None

Coinsurance Limit (excludes deductible; once fam-
ily coinsurance is met, all family members will be
considered having met their deductible)

$1,500 Individual

$4,500 Family

$6,000 Individual
$18,000 Family

Lifetime Maximum

Unlimited except where otherwise

Unlimited except where otherwise

indicated indicated

Physician Services (excl. Mental Health/Alc/Drug)
Office Visits to PCP 100% after $20 copay 60% after deductible
Specialist Office Visits

Participating Aexcel providers 100% after $30 copay 60% after deductible

Non-Aexcel participating providers 100% after $45 copay 60% after deductible
Routine Physicals/Immunizations 100% after $20 copay. Copay

: .7 I . . . .

Children: 7 exams in first 12 months of life, waived for immunizations when an 60% after deductible
2 exams in the 13th-24th months of life, 1 exam office visit charge is not made
every 12 months of life thereafter up to age 18.
Adults: 1 exam every calendar year. Includes cov-
erage for immunizations for children and adults.
Routine Gynecological Care Exam 100% after $30 copay
Coverage is limited to one routine OB/Gyn exam (participating Aexcel provider) 60% after deductible
per calendar year, including charges for one pap 100% after $45 copay (non-Aexcel
smear and related fees. participating provider)
Routine Mammography - Ages 35-40, one base- | 100% 60% after deductible
line; ages 40+, one every calendar year
Hearing Aids - One pair every 36 months with a 80% after deductible 80% after deductible
maximum benefit of $1,000 every three years
Outpatient surgery (facility) - Except in physician’s | 90% after deductible 60% after deductible
office when office visit copay applies
Physician Hospital Services 90% after deductible 60% after deductible
Allergy Testing — Allergy serum, injections and in- 100% after $30 copay (waived for | 60% after deductible
jectable drugs) injections when no office visit chrg)
Diagnostic X-ray and Laboratory 100% regardless of where services | 60% after deductible

are performed
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Base PLUS Plan Base PLUS Plan
Plan Features/Services Preferred Benefits Non-Preferred Benefits
(In-Network) (Out-of-Network)

Plan Deductible (per calendar year) None $500 Individual, $1,500 Family
Deductible Carryover None None
Coinsurance Limit (excludes deductible; once fam- | None $5,000 Individual

ily coinsurance is met, all family members will be
considered having met their deductible)

$15,000 Family

Lifetime Maximum

Unlimited except where otherwise

Unlimited except where otherwise

indicated indicated

Physician Services (excl. Mental Health/Alc/Drug)
Office Visits to PCP 100% after $20 copay 70% after deductible
Specialist Office Visits

Participating Aexcel providers 100% after $20 copay 70% after deductible

Non-Aexcel participating providers 100% after $30 copay 70% after deductible
Routine Physicals/Immunizations 100% after $20 copay. Copay
Children: 7 exams in first 12 months of life, waived for immunizations when an 70% after deductible
2 exams in the 13th-24th months of life, 1 exam office visit charge is not made.
every 12 months of life thereafter up to age 18.
Adults: 1 exam every calendar year. Includes cov-
erage for immunizations for children and adults.
Routine Gynecological Care Exam 100% after $20 copay
Coverage is limited to one routine OB/Gyn exam (participating Aexcel provider) 70% after deductible
per calendar year, including charges for one pap 100% after $30 copay (non-Aexcel
smear and related fees. participating provider)
Routine Mammography - Ages 35-40, one base- |100% 70% after deductible
line, ages 40+, one every calendar year
Hearing Aids - One pair every 36 months with a 80% 80% after deductible
maximum benefit of $1,000 every three years
Outpatient surgery (facility) - Except in physician’s | 100% after $200 copay 70% after deductible
office when office visit copay applies
Physician Hospital Services 100% 70% after deductible
Allergy Testing — serum, injections and injectable | 100% after $30 copay (waived for | 70% after deductible
drugs injections when no office visit chrg)
Diagnostic X-ray and Laboratory 100% regardless of where services | 70% after deductible

are performed
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Base Plan Base Plan
Plan Features/Services Preferred Benefits Non-Preferred Benefits
(In-Network) (Out-of-Network)

Hospital Services—Inpatient Coverage

90% after deductible

60% after deductible

Hospital Services—Outpatient Coverage

90% after deductible

60% after deductible

Emergency Room

100% after $150 Emergency Room
copay; waived if confined; 90% af-
ter deductible if admitted

100% after $150 Emergency Room
copay; waived if confined; 60% after
deductible if admitted

Non-Emergency Use of the Emergency Room

Not covered

Not covered

Urgent Care Provider (for urgent care only)

100% after $40 Urgent Care copay

60% after deductible

Skilled Nursing Facility

90% after deductible w/limits

60% after deductible w/limits

Home Health Care

90% after deductible w/limits

60% after deductible w/limits

Private Duty Nursing—Outpatient

90% after deductible w/limits

50% after deductible w/limits

Hospice Care — Inpatient & Outpatient Coverage

Reference Plan Document

Reference Plan Document

Short-Term Rehabilitation — (coverage for physical,
speech and occupational therapy)

100% after $30 copay, up to 60
visits per year

60% after deductible, up to 60 vis-
its per year

Chiropractic Care

100% after $30 copay, up to $600
per calendar year

60% after deductible; up to 600 per
calendar year

Acupuncture Up to $500 per calendar year Up to $500 per calendar year
Ambulance 90% after deductible 90% after deductible
Durable Medical Equipment 90% after deductible 60% after deductible

Maternity (coverage includes voluntary sterilization)

Payable as any other covered ex-
pense

Payable as any other covered ex-
pense

Basic Infertility Services — Diagnosis & treatment

Payable as any other covered ex-
pense; artificial insemination cov-
ered at 50% after deductible

Payable as any other covered ex-
pense; artificial insemination cov-
ered at 50% after deductible

Alcohol and Drug Abuse Services:

Inpatient

Out patient

90% after deductible, up to 60 days
per calendar year

100% after $30 copay, up to 60
visits per calendar year

60% after deductible, up to 60 vis-
its per calendar year

60% after deductible, up to 60 vis-
its per calendar year

Mental Health—Inpatient Coverage

90% after deductible

60% after deductible

Mental Health—Outpatient Coverage

100% after $30 copay

60% after deductible

NOTE: Limits for the Base and Base Plus Plans are combined for both preferred and non-preferred benefits. Please reference your Plan
Document for a complete listing of covered services, reimbursement amounts, limitations and exclusions.
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Base PLUS Plan Base PLUS Plan
Plan Features/Services Preferred Benefits Non-Preferred Benefits
(In-Network) (Out-of-Network)

Hospital Services—Inpatient Coverage

100% after $300 per confinement
copay

70% after deductible

Hospital Services—Outpatient Coverage

100% after $200 copay

70% after deductible

Emergency Room

100% after $150 Emergency Room
copay; waived if confined; $300 co-
pay if admitted

100% after $150 Emergency Room
copay; waived if confined; 70%
after deductible if admitted

Non-Emergency Use of the Emergency Room

Not covered

Not covered

Urgent Care Provider (for urgent care only)

100% after $40 Urgent Care copay

70% after deductible

Skilled Nursing Facility

100% after deductible w/limits

70% after deductible w/limits

Home Health Care

100% after deductible w/limits

70% after deductible w/limits

Private Duty Nursing—Outpatient

90% after deductible w/limits

50% after deductible w/limits

Hospice Care - Inpatient & Outpatient Coverage

Reference Plan Document

Reference Plan Document

Short-Term Rehabilitation — (coverage for physical,
speech and occupational therapy)

100% after $30 copay, up to 60 vis-
its per year

70% after deductible; up to 60 vis-
its per year

Chiropractic Care

100% after $30 copay, up to $600
per calendar year

70% after deductible; up to $600
per calendar year

Acupuncture Up to $500 per calendar year Up to $500 per calendar year
Ambulance 100% 100%
Durable Medical Equipment 100% 70% after deductible

Maternity (coverage includes voluntary steriliza-
tion)

Payable as any other covered ex-
pense

Payable as any other covered ex-
pense

Basic Infertility Services — Diagnosis & treatment

Payable as any other covered ex-
pense; artificial insemination cov-
ered at 50% after deductible

Payable as any other covered ex-
pense; artificial insemination cov-
ered at 50% after deductible

Alcohol and Drug Abuse Services:

Inpatient

Out patient

100% after $300 per confinement
copay, up to 60 days per calendar yr

100% after $30 copay, up to 60 vis-
its per calendar year

70% after deductible, up to 60 vis-
its per calendar year

70% after deductible, up to 60 vis-
its per calendar year

Mental Health—Inpatient Coverage

100% after $300 per confinement
copay

70% after deductible

Mental Health—Outpatient Coverage

100% after $30 copay

70% after deductible
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b SafeGuard

Harris County continues to pro-
vide two options for dental bene-
fits: a Dental Health Maintenance
Organization (DHMO) and a den-

The DHMO provides comprehensive dental care with S\v@'//

set copayments for services. You must use a partici-
pating provider and follow the plan rules/guidelines
for services to be covered.

The dental indemnity plan provides you flexibility in

tal indemnity plan. Either plan is
available to retirees at no cost,
however, if you choose to enroll
your dependents you will be re-
sponsible for their portion of the
monthly fees.

choice of provider and you will pay a higher percent-
age of costs and annual deductibles.

Choose the plan that best suits your needs for the
upcoming benefit year.

Dental HMO - SGC1011-TX Dental Indemnity - SHCN420
* ]
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0O 4 % $ Orthodontia is not a covered benefit in the indemnity
plan.
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l www.safeguard.net l

If you choose to enroll in the dental HMO plan, remember to select a dentist from the SafeGuard Directory for you
and each of your enrolled dependents. Write the Facility Number in the space allotted on your enroliment form
for each person enrolled.

SAFEGUARD DHMO PLAN -SGC1011

A full Schedule of Benefits with co-payments and Exclusions & Limitations is included in your enrollment Kkit.
There is also an Evidence of Coverage document that provides great information on how to get the most from
your SafeGuard dental HMO plan. Take the time to review this information before making your dental benefit
decisions.

SAFEGUARD DENTAL INDEMNITY PLAN—-SHCN420

If you decide the indemnity plan is right for you, there is no need to “pre-register” with a dental care provider - you
can receive treatment from any dentist. When choosing a dentist, remember that if you choose to receive care from
a contracted SafeGuard dentist, you could save on your out-of-pocket costs. Contracted dentists have agreed to
accept the negotiated fee as payment in full with no balance billing.

Your Costs

Payment of claims is based on a Maximum Allowable Charge (MAC). The Maximum Allowable Charge is set by Safe-

Guard and based on negotiated rates with contracted dentists. This MAC is the most that SafeGuard will pay for a
particular dental procedure under the plan.

A Summary of Benefits includes the information on how payment is calculated for your plan and is included in your
enrollment kit along with the plan Exclusions & Limitations. If, after reviewing the plan documents, you have any
questions, Customer Service Representatives will be happy to help you.

CUSTOMER SERVICE OPTIONS—24 HOURS/DAY

SafeGuard has two sources for assistance 24 hours a day, 7 days a week. You can
print an ID card, change providers, print or request a copy of your plan...all online or
through advanced telephone technology. Register for the interactive website at
www.safeguard.net (logon from the button in the lower left hand corner of the home
page) or call 800.880.1800 and follow the prompts for IVR (Interactive Voice Recog-

nition) assistance. If, after reviewing the plan documents, you have any questions, SafeGuard

the Customer Services Representatives will be happy to help you. Customer Service is
Log on at www.safeguard.net and select “Group Specific Sites” from the homepage. available

Benefit summaries, plan documents and answers to frequently asked questions are 8 am — 8 pm CST,
included along with much more. You can also learn more about SafeGuard, review Monday-Friday
educational information for adults and children, and access the online directory to (800) 880-1800

find the most current provider listings, print your plan, email Customer Service, print
an ID card or change providers.
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Be An Informed Patient

When you visit the dentist for your regular check up, you may need a filling or a crown or other treatment beyond the standard cleaning. You
have the right to discuss and fully understand the treatment plan your dentist is suggesting. Here are three questions you should ask before
the dentist begins...they will help you make an informed decision about your dental care.

And always remember, if you still have questions after speaking with your dentist, you do not have to proceed with the treatment plan right
away. You can return home and decide what avenue works best for you. If you have other questions about your benefit plan and what it
covers, you can always call SafeGuard for help. SafeGuard can even arrange for you to receive a “second opinion” from another dentist -
just call Member Services for assistance.

Questions To Ask Your Dentist Regarding Recommended Treatment

Does my plan cover the procedures you are suggesting? If a procedure is not a covered benefit, you will be responsible for the full cost of
the treatment. Don’t be shy about asking if there is a procedure that is covered that will have the same effect as the treatment your dentist
is suggesting.

Are there any other treatment options to the procedures you are suggesting? Sometimes there are other choices to the treatment your den-
tist suggests. Make sure you know what they are and the total cost to you.

What is the most cost-effective way to achieve the desired results? We all want to save money - and sometimes there are less costly ways
to fill a tooth or create a crown. Don’t be afraid to ask about your choices.

“Quick Facts” About Some Dental Procedures

“Routine Cleaning” or “Deep Cleaning” - A “routine cleaning” (prophylaxis) involves the removal of normal amounts of tartar build-up and
the polishing of teeth to remove stains. If you see your dentist regularly and have your teeth cleaned twice a year, a routine cleaning will
probably be what your dentist prescribes.

“Deep cleaning” is another term for scaling and root planing, a dental procedure that removes plaque and tartar build-up on the tooth below
the gums. Usually, when you need a deep cleaning, it is the sign that your oral health has changed. There could be several reasons for the
change ... stress, pregnancy, tobacco use, or a change of medication.

“Fillings” - Amalgam is the silver filling that dentists have been using for many years to fill cavities; resin-based composite fillings are white
(or tooth colored). You may have heard that there has been concern about the safety of amalgams because of the mercury used to make
the filling material. However, the American Dental Association, the National Institutes of Health, and the U.S. Public Health Service, among
others, have stated that, when combined with other metals as it is in amalgam, it is safe. Because some dentists have a concern about
using amalgam material, they have made a decision to only provide composite fillings for their patients.

“Crowns” - A crown is a metal cap that covers and strengthens your tooth. It is generally used when you’ve had a root canal or when a stan-
dard filling won’t give enough support to the tooth structure. Crowns are made with several different kinds of materials; they can be metal
only or they can have a porcelain outer covering to produce a “tooth-colored” crown.

Remember that a crown is not just the cap that sets on the tooth...there can be other procedures and materials required, such as a gold
post, a core build up or a pin...each one adds to the total cost. Crown costs will vary depending on the type of materials used - your dentist
can provide you with a treatment plan that itemizes each cost. If you have a dental HMO plan, each covered crown is listed on your Schedule
of Benefits. Check the co-payment as well as any additional fees that are indicated (i.e. porcelain on back teeth and additional lab fees for
noble and high noble metals). It's also good to remember that other procedures may be required during your treatment, such as a root canal
- this will add to the cost of the restoration.

If you are covered under the indemnity plan, your cost will be 50% of the billed or maximum allowable amount out-of-network and 50% of the
negotiated fee schedule if you receive care from a SafeGuard contracted dentist.
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The Harris County Vision Care Program is offered through Spectera Inc. In accordance with the vision care schedule of bene-
fits, you have the choice of using the PPO Plan or receiving the Indemnity Plan reimbursement allowance. Remember, vision
coverage is provided automatically for you and each dependent you enroll in the medical plan. With the PPO Plan, you use
participating providers, pay lower out-of-pocket expenses and receive a higher level of benefit. The Indemnity Plan allows you
to visit the providers of your choice in exchange for higher out-of-pocket costs.

HOW THE VISION CARE PROGRAM WORKS

Each Time You Need Vision Care, You May Seek Care Through the PPO Plan: Select a Spectera participating provider by call-
ing the provider locator at (800) 839-3242, or from www.spectera.com. When you make your appointment, identify yourself
as a Harris County Spectera Vision Plan member. A vision examination is provided by a network optometrist or ophthalmolo-
gist once every twelve months. Standard frames and lenses are covered at 100% after a $25 copay and non-selection
frames are available for wholesale cost plus a $10 handling fee at private practice providers. At retail providers, members
will receive $130 retail allowance toward cost of frame. Up to four (4) boxes of contact lenses from Spectera’s covered selec-
tion are covered at 100% after a $25 copay in lieu of glasses. Contacts outside Spectera’s covered selection—$105 allow-
ance toward fitting/evaluation and contact lenses.

COVERED SERVICES

The County’s vision plan provides a limited benefit. Therefore, if you chose upgrades for your lenses/frames (i.e.;
scratch coat, tinting, no-line bifocals, designer frames, etc.) or if you wear specialty contacts you will be responsi-
ble for the remaining balance and contact lense fitting fee.

Highlights of your vision care benefits are shown below. For the complete schedule of benefits reference the Vision Plan
Benefit Certificate of Coverage.

Service/Product PPO Plan Indemnity

Reimbursement Plan

Complete Visual Exam* $10 copay Up to $40
Materials— Entire purchase of eyeglasses, includ- $25 Materials Copay for eyeglasses or

ing lenses & frames OR contacts in lieu of eye- contact lenses Up to $45
glasses

Lenses

Single Vision Lenses* 100% after $25 Materials Copay Up to $40
Bifocal Vision Lenses* 100% after $25 Materials Copay Up to $60
Lined Trifocal Vision Lenses* 100% after $25 Materials Copay Up to $80

Contact Lenses
Elective 100% after $25 Materials Copay Up to $105

Necessary** 100% after $25 Materials Copay Up to $210

*Limited to one exam and set of lenses or contacts every 12 months from the last date of service. ** Necessary contact lenses
are determined at the provider’s discretion for one or more of the following conditions: Following cataract surgery without intraocular lens
implant; to correct extreme vision problems that cannot be corrected with spectacle lenses; with certain conditions of anisometropia; with
certain conditions of keratoconus. If your provider considers your contacts necessary, you should ask your provider to contact Spectera
concerning the reimbursement that Spectera will make before you purchase such contacts.
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1. BASIC LIFE INSURANCE FOR RETIREES

Life Insurance provides protection for you in the event of your death. Provided by Prudential

Annual Rate of Basic Earnings at retirement was: Life

$20,000 or more $12,500
$15,000 but less than $20,000 $10,000
$10,000 but less than $15,000 $ 7,500
Less than $10,000 $ 5,000

2. BASIC SUPPLEMENTAL DEATH BENEFITS (TCDRS) FOR RETIREES

Subject to the County’s participation in the Texas County and District Retirement System (TCDRS) life insurance
program, you are provided a supplemental death benefit policy through the Retirement System. The value of this
policy is $5,000.
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DISCOUNTED SERVICES
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For more information regarding gym membership discounts visit
the Harris County Wellness website at www.hctx.net/hrrm
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To reach the 24-Hour Nurse Line or Audio Health Library call 1-800-556-1555.
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Visit www.magellanhealth.com or call 1-800-588-8417.
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Urgent care facilities are traditionally used to treat the sudden onset of iliness or unexpected
injury. Overcrowding of our emergency rooms for non-emergent services is an epidemic and
unnecessary expense in many cases for the patient, the employer and the health plan. Urgent
care facilities generally result in shorter wait times, lower expenses and less out-of-pocket cost
for our retirees since the copayment is $40 per visit vs. the hospital emergency room copay- Should you
ment of $150.
pay $40 or
Urgent care facilities fill a critical need for patients when they are seeking immediate care $150 2
that is not life threatening and their general practitioner is unavailable. For example, a patient
with a sprain, fracture, minor burns, skin rashes, possible infection, illness with hausea, vomit-
ing and/or diarrhea, sore throat, fever, earache or minor laceration(s) may go to an urgent
care facility if their doctor’s office has already closed. If a patient feels like their situation is
life threatening, then they should seek help in the appropriate setting or call 9-1-1. Retirees
should continue to coordinate their care with the advice of their primary care physicians.
Most urgent care centers are independent facilities. If they are connected to a hospital, the
copayment is generally $150 per visit.
This summary is intended for reference purposes only, and medical conditions vary by individ-
ual. Always use your best judgment when seeking treatment for you and your family.
URGENT CARE CENTERS IN THE METRO HOUSTON AREA
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NOTE: Hours listed are current and subject to change at any time.

Services available at each clinic may vary by location.
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MEDICARE PARTS A & B
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The Harris County Medical Plan coordinates its benefits with Medicare parts A & B.
Since Medicare is the primary insurance, it must pay benefits first then Harris County
Medical Plan will pay benefits. Harris County Medical Plan will pay benefits as if Medicare
part B paid first even if you are not enrolled in Medicare part B. This will cause a gap in
your coverage if you do not enroll in Medicare part B. You should contact the Social Secu-
rity Administration at 1-800-772-1213 if you have any questions concerning coordination

of benefits between the Harris County Medical Plan and Medicare.

MEDICARE PART D

Harris County Medicare eligible retirees should NOT enroll
in Part D — Medicare Prescription Drug Plan. Enroliment
in a Medicare Prescription Drug Plan is voluntary, but in
most cases, it is unnecessary to enroll in a Medicare Pre-
scription Drug Plan because the Harris County medical
plan administered through Aetna provides more compre-
hensive prescription drug coverage. In addition, there is
no coordination of benefits between Harris County’s medi-
cal plan and the Medicare Prescription Drug Plan; how-
ever, there will continue to be coordination with Medicare
Parts A and B.

Under certain circumstances, you may be eligible for fi-
nancial assistance if you enroll in a Medicare Prescription
Drug Plan. For example, in 2007, if you have limited as-
sets and your annual income is below $15,315 for an in-
dividual ($20,535 for a married couple living together),
you may not have to pay monthly premiums or deducti-
bles, and you could pay as little as a $1 copayment for a
generic drug. For more information about getting help
with your prescription drug costs, call Social Security at 1-
800-772-1213 or visit www.socialsecurity.gov. If you or

any of your covered dependents are eligible for additional
coverage through Medicaid, you should contact 1-800-
MEDICARE (1-800-633-4227) or visit www.medicare.gov
to determine the best prescription drug option for you.

COBRA NOTIFICATION OBLIGATIONS

The federal Consolidated Omnibus Budget Recon-
ciliation Act of 1985 (COBRA) provides group
health insurance continuation rights to employees,
spouses, and dependent children if they lose
group health insurance due to certain qualifying
events. Two qualifying events under COBRA re-
quire you, your spouse, or dependent children to
follow certain notification rules.

You are required to notify Harris County of a Di-
vorce or if a Dependent Child ceases to be a De-
pendent Child Under the Terms of the Group
Health Insurance Plan.

Each covered retiree, or spouse, or dependent
child is responsible for notifying Harris County
within 60 days after the date of the divorce or the
date the dependent child ceased to be a depend-
ent, as defined under the terms of the group
health insurance plan. Failure to properly notify
Harris County within the required 60 days will for-
feit all COBRA rights that may have arisen from
these two qualifying events!
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Enjoy effortless claim filing for your Medicare Part B supplemental expenses! How can you simplify filing your sup-
plemental claims? If you are currently enrolled in Medicare Part B and Aetna is your secondary carrier, the answer
is Medicare Direct! Medicare Direct is an electronic service that eliminates your need to file claims for supplemen-
tal benefits! Medicare pays its share of the expenses, and then automatically forwards any remaining expenses
directly to Aetna. All you have to do is wait for your supplemental reimbursement from Aetna — no more time-
consuming paperwork to fill out.

Medicare Direct offers the following advantages for you and your eligible dependents (if also covered under Medi-
care Part B):

An end to paperwork - Once you are enrolled in Medicare Direct, you won’t have to send forms or Explanation of
Medicare Benefits (EOMB) statements to Aetha in order to get your supplemental benefit (as long as you've filed a
Medicare Part B claim within the last year.)

Quicker turnaround - The Medicare Part B carrier sends your claims straight to Aetna with no time wasting middle
steps and no postage - Medicare Direct connects Medicare and Aetna electronically, eliminating postage.

HERE’S HOW MEDICARE DIRECT WORKS FOR YOU

* Visit your provider

* Provider submits the claim to Medicare

* Medicare pays its portion of the claim and sends it directly to Aetna for processing
* Aetna pays covered expenses and notifies you

Once your provider files a claim for your Medicare Part B expenses with your Medicare Part B carrier, Medicare Di-
rect takes care of the rest. It does just what the name suggests. After Medicare has paid its share of the expenses,
Medicare forwards your remaining expenses directly to Aetna. There’s no waiting for EOMB statements. There are
no claim forms to fill out — no EOMB forms to copy — no postage costs. And there’s no cost to you!

How will | know if my claim has been forwarded to Aetna? Check each Explanation of Medicare Benefits (EOMB)
statement to be sure it includes a remark similar to “unpaid charges have been forwarded to your complementary
insurer.” Your complementary insurer is Aetna. If the remark is not there, you will need to file the claim yourself, as
you do today.

Does my doctor need to know? YES. You should tell your doctor you are enrolled in Medicare Direct. With Medicare
Direct, it’s important that your doctor not submit claims to Aetna for supplemental benefits. Medicare will file
claims automatically to Aetna.

Getting started is easy. As the retiree, you have been automatically enrolled in Medicare Direct if your Medicare
Number is your Social Security number, followed by the letter “A”. If your Medicare Number is not your Social Secu-
rity number followed by the letter “A”, you are not enrolled in Medicare Direct. We were unable to automatically
enroll your spouse/eligible dependent. Please do not mail claim forms, as it will delay the processing of your
claim. If you have a claim that needs to be filed before your enroliment in Medicare Direct, you will need to send it
to the address on your medical ID card. There is no charge to you for this service. So, be sure to register as soon
as you are eligible. That’s all there is to it!
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TOTAL MONTHLY COST FOR MEDICAL, DENTAL & VISION PLANS

PLAN COST

EFFECTIVE MARCH 1, 2008*
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Harris County pays a significant portion of the cost for your health care coverage. The amount of Harris County’s contribution is deter-

mined annually and is currently based on your years of Harris County service and age at retirement. As a general rule, if you retired
before March 1, 2002 with at least 10 years of Harris County service, for the 2008-2009 benefit year Harris County will pay 100% of
the cost of your medical, dental, vision and life insurance coverage. If you are currently covering dependents, Harris County may pay

a portion of the cost of your dependents’ coverage as well.

BASE PLAN MONTHLY COST

Base Plan/Vision/DHMO Retiree Cost County Cost
Retiree Only $0.00 $474.84
Retiree + One $216.52 $691.33
Retiree + Two or More $378.88 $853.71
Base Plan/Vision/Dental Indemnity Retiree Cost County Cost
Retiree Only $0.00 $479.50
Retiree + One $219.00 $698.48
Retiree + Two or More $395.53 $875.02

BASE PLUS PLAN MONTHLY COST

Base Plus/Vision/DHMO Retiree Cost County Cost
Retiree Only $63.93 $588.09
Retiree + One $361.54 $885.67
Retiree + Two or More $583.63 $1,107.78
Base Plus/Vision/Dental Indemnity Retiree Cost County Cost
Retiree Only $63.93 $592.75
Retiree + One $364.02 $892.82
Retiree + Two or More $600.28 $1,129.09

Total
$474.84

$907.85
$1,232.59

Total
$479.50
$917.48

$1,270.55

Total
$652.02

$1,247.21
$1,691.41

Total
$656.68
$1,256.84
$1,729.37

*If you retired after March 1, 2002 or if you retired with less than 10 years of Harris County service, your rates may vary. Please re-
view your Enroliment worksheet to determine what your rate will be for the 2008-2009 plan year for you and your currently covered

dependents.
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TOTAL MONTHLY COST FOR MEDICAL, DENTAL & VISION PLANS
EFFECTIVE MARCH 1, 2008

Any dependents added after March 1, 2002, will require 100% contribution from the retiree. Re-
tirees adding dependents with qualifying changes after March 1, 2002 will pay the following
monthly premiums:

BASE PLAN MONTHLY COST

Base Plan/Vision/DHMO Retiree Cost County Cost Total
Retiree Only $0 $474.84 $474.84
Retiree + One $433.01 $474.84 $907.85
Retiree + Two or More $757.75 $474.84 $1,232.59
Base Plan/Vision/Dental Indemnity Retiree Cost County Cost Total
Retiree Only $0 $479.50 $479.50
Retiree + One $437.98 $479.50 $917.48
Retiree + Two or More $791.05 $479.50 $1,270.55
BASE PLUS PLAN MONTHLY COST
Base Plus/Vision/DHMO Retiree Cost County Cost Total
Retiree Only $63.93 $588.09 $652.02
Retiree + One $659.12 $588.09 $1,247.21
Retiree + Two or More $1,103.32 $588.09 $1,691.41
Base Plus/Vision/Dental Indemnity Retiree Cost County Cost Total
Retiree Only $63.93 $592.72 $656.68
Retiree + One $664.09 $592.72 $1,256.84
Retiree + Two or More $1,136.62 $592.72 $1,729.37
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HUMAN RESOURCES & RISK
MANAGEMENT

BENEFITS DIVISION
1310 Prairie, Suite 400, Houston, TX 77002-2042

Phone: (713) 755-5117

Toll free: (866) 474-7475
Fax: (713) 755-8659

AN YEAR:

MARCH 1, 2008 — FEBRUARY 28,

COMMISSIONERS COURT

Ed Emmett — County Judge

El Franco Lee — Precinct 1 Commissioner
Sylvia R. Garcia — Precinct 2 Commissioner
Steve Radack — Precinct 3 Commissioner

Jerry Eversole — Precinct 4 Commissioner



