2012 Plan Amendment
Grandfathered Status

Effective Date: January 1, 2012

Effective January 1, 2012, County of Mendocino hereby amends and clarifies the Plan Document for Active Employees (Restated January 1, 2012).
Note: The 2011 Plan Document will be updated and restated as of January 1, 2012, to reflect all amendments described herein.

Grandfathered Health Plan: County of Mendocino believes this plan is a “grandfathered health plan” under the Patient Protection and Affordable
Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage
that was already in effect when that law was enacted. Being a grandfathered health plan means that your plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive health services without
any cost sharing. However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care Act, for
example, the elimination of lifetime limits on benéfits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to
change from grandfathered health plan status can be directed to the Benefits Office of County of Mendocino at 579 Low Gap Road, Ukiah, CA 95482,
1-707-463-4261, with TDD 1-800-735-2929. You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov.

Hisse T~ 7~ Changestothe2010 PlanDocument . =
‘Secfon Header | felowighighisirdce niomatin tetves delesd fom i SPD. ©
2010 SPD Page # , kel ” e information that was added to the SPD.
Replacement/ ContractAdministrater D
Reference g
Clarification/lntent | Added to Chart:
Summary of Medical = Nutritional Counseling: For obesity and diabetes only.
Expenses
Page 27
Wellness Benefits Wellness Benefits: The following benefits are covered under Wellness Benefit Note-The-following-benefits-are-covered
Eligible Medical A ‘ idler e
Expenses
Page 36 periogicallys 10 ensure e
Adult Well Visits
Benefit

= Exam and Counseling

= Recommended Immunizations (eg-EIu—Hepaﬂ#s—A-l—B—aﬂd—SMHQIGS)

Colorectal Screening
Frequency
= Every five 10 years

Clarification/intent | Transplant-Related Expenses (Human Tissue): Eligible Expenses incurred by a covered person/fecipient who has a life
Eligible Medical thr [ dition and is i d of a human organ or tissue transplant that is not experimental or investigational.
Expenses enefit ; Sfisurgical femova

Page 36

Page 10of 3




2012 Plan Amendment
Grandfathered Status

Effective Date: January 1, 2012

Change in EAP
Providers
Employee
Assistance Program
Page 39

Note: Sections
completely replaced

of July 1, 2011 the County has enhan: 0ed the Employee Assistant rz,n’r(er.'.""*"v
nmur'\r'xl D / Mana lq wl HealthNe stwork (MH h\l) MHN provides confidential
an Ik Iy members at n():rt,),)l.gr)m,‘ employee.

JIC! €7‘

HiaccessIMHNIEN

Change in EAP
Providers
Employee
Assistance Program
Page 39

Note: Section
revised

eryear for youiand for eachit
or de eductible payments, Note: Te

S8iX|(6) counseling sessionsifor eachiincident/issue
d At cost fo you.. There are no co-payments; coins i

6 for.employees i the Me )n(/or ino County Deputy Sheriffs
cement Management Association (MCLEMA) bargaining unt

Soun: ngi'n

oroblem

Chart Header Changed:

Public Safety Employees*

Page 2 0of 3



2012 Plan Amendment
Grandfathered Status

Effective Date: January 1, 2012
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Vision Plan County of Mendocino is proud to offer the following Vision Care Plan. When using your vision benefits, keep in mind:
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It is understood and agreed by County of Mendocino that the above stated amendment and the provisions contained in the 2011 Plan Document
as amended herein are acceptable and will be the basis for the administration of the plan beginning January 1, 2012.

In witness whereof, this Agreement has been executed this 14 dayof D& < > 2011
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