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Benefit Highlights Guide for PPA Employees

This guide is meant to be a quick reference tool and does not imply or constitute an employment agreement. Each
plan is governed by contracts and other legal documents. If there’s a dispute about benefits, the contract or plan
document will decide your actual benefits.

Benefits Eligibility

PPA employees
When does coverage begin? 1st of the month following 30-days of
service
When does coverage end? End of the month following the last month in which you
worked and are paid at least 80 hours*

Who can be enrolled?

* Spouse

* Domestic Partner

* Children under the age of 26

* Disabled Children over the age of 26

* Child of an eligible child (must reside in the same house as the employee)

To prove your connection to your dependent, you need to upload certain documents to the benefits portal. For instance,
you might need to submit copies of birth certificates if you’re adding a child, a marriage certificate if you’re adding a
spouse, or a domestic partnership affidavit if you're enrolling a domestic partner.

How do | begin the enroliment process?

Within 1-2 weeks of your start date, you will receive an email containing instructions for accessing your Benefits portal. If
you do not have a City email you will receive information at your home address, or personal email, if you have provided
one. You can access your benefits portal online at: Portland.gov/benefits

Life Change Events

After your initial benefits enrollment, Annual Open Enrollment is your chance to make changes to your benefits, unless
you have a qualifying life event. Life Events** are major changes in your personal or family situation - like getting married,
having a baby, or moving - that can affect your benefits. These events give you a special window of time to make changes
to your health insurance, add or remove dependents, or update other benefit elections outside of open enroliment. Some life
changes require you to report to our office - like a divorce or terminating a domestic partnership. You must report changes
online in your Benefits Portal, and upload supporting documentation within 60 days of the life event.

* Coverage will end if you are in an unpaid status outside of protected leave.

**For a full list of life change events, including more detailed information and regulations, please refer to the
Summary Plan Document (SPD)



Plan Overviews and Comparisons

Medical Plans

CityNet & CityHDP (high deductible) medical plans are both administered by Moda Health
utilizing the Connexus network. Meaning you can see providers at Legacy, OHSU, Portland Adventist,
Providence, and other private in-network providers. The Moda plans include a Health Reimbursement Account
offered through Garner when using a Garner Top Provider. These plans give you choice and flexibility.

Kaiser Medical is a Health Maintenance Organization (HMO) plan comprised of Kaiser facilities in Oregon and
SW Washington. This means you have a point person within Kaiser who helps guide you through your care and

the healthcare system.

Medical In-Network
Services

moda

CityNet

moda

CityHDP

8% KAISER PERMANENTE.

Kaiser NW

Network

Connexus Network

Connexus Network

Kaiser HMO

Annual Deductible

$150 per person/
$450 per family

$1,700 per person/
$3,400 per family

$150 per person/
$450 per family

Out-of-Pocket Maximum

$1,000 per person/
$2,500 per family

$3,500 per person/
$7,000 per family

$1,000 per person/
$2,500 per family

Co-Insurance after

20% paid by you/

20% paid by you/ 80%

20% paid by you/

Deductible 80% paid by the Plan paid by the Plan 80% paid by
Kaiser
Preventive Exam (once
0 0 0
every 12-months) $0 copay $0 copay $0 copay
Office Visit Dedl_JctlbIe then Dedl_JctlbIe then $15 copay
Coinsurance Coinsurance
Primary Care Provider Visit First 3 Xézts $5 | First 3 V'S']:[S $0 First 3 visits $5
cc_>p_ay. itiona copay g ter copay. Then $15
visits 20% after deductible. copay.
deductible Additional visits
subject to 20%
coinsurance
Specialist Dedl_JctlbIe then Dedl:ICth|e then $25 copay
Coinsurance Coinsurance
Urgent Care Dedl_JctlbIe then Dedl_JctlbIe then $35 copay
Coinsurance Coinsurance
Telehealth/Virtual Visits DedL_JctlbIe then Dedgctlble then $0 copay
Coinsurance Coinsurance
(OHSU) (OHSU)




Alternative Care

Deductible then

Deductible then

no deductible

Coinsurance

. . . . 25 copa

(chiropractic, Coinsurance Coinsurance $ pay
acupuncture)

Outpahent Mental Health $0 copay Dedgchble then $0 copay

Services Coinsurance

ISnpa’Flent Mental Health Ded_uctlble then Dedgctlble then Deductible then
ervices coinsurance coinsurance coinsurance

Pregnancy ngL_JctlbIe then D(e:dl_JctlbIe then Deductible then

oinsurance oinsurance coinsurance
Sterilization/Contraceptives $0 copay $0 copay $0 copay
Ambulance Coinsurance, Deductible then Deductible then

coinsurance

Emergency Room (copay
waived if admitted)

$50 copay;
coinsurance, no
deductible

Deductible then
Coinsurance

Deductible then
coinsurance




Prescription Rx Coverage Comparison

Your medical plan choice determines your prescription coverage: CityNet and CityHDP participants have
coverage through Express Scripts and Kaiser NW participants through Kaiser NW.

Medical Plan

CityNet Medical

CityHDP

Kaiser NW

Prescription Coverage

Generic 30-Day

Express Scripts

10% coinsurance
($0 minimum/$35
maximum)

Express Scripts
Deductible
then 10% coinsurance ($0
minimum/$150 maximum)

\ Kaiser Prescription

$15 copay per prescription

Preferred Brand 30-Day

20% coinsurance
($0 minimum/$35
maximum)

Deductible
then 20% coinsurance ($0
minimum/$150 maximum)

$30 copay per prescription

Non-Preferred Brand 30-
Day

30% coinsurance
($0 minimum/$35

maximum)

Deductible
then 30% coinsurance ($0
minimum/$150 maximum)

$50 copay per prescription

Mental Health/Substance Abuse Related Rx

Prescription Coverage

CityNet

Express Scripts

CityHDP
Express Scripts

Kaiser Prescription

Generic 30-Day

$0 minimum/$15 maximum
Retail/Mail Order 30-Day

$0 minimum/$15 maximum
(after deductible)

$15 copay
Retail/Mail Order 30-Day

Supply
Retail/Mail Order 30-Day Supply
Supply
Preferred Brand 30-Day $0 mipimurp/$30 maximum  $0 minimum/$30 maximum $30 copay
Retail/Mail Order 90-Day (after deductible) Retail/Mail Order 90-Day
Supply Retail/Mail Order 90-Day Supply
Supply

Prescription Coverage

Insulin Related Rx Comparison

Express Scripts

Express Scripts

Kaiser Prescription

Generic 30-Day

$0 minimum/$35 maximum
Retail/Mail Order 30-Day

$0 minimum/$35 maximum
(after deductible)

$15 copay
Retail/Mail Order 30-Day

Supply R

Retail/Mail Order 30-Day Supply

Supply

$0 minimum/$105 maximum $0 minimum/$105 maximum $30 copay
Preferred Brand 30-Da ' i - ft tibl
Y| Retail/ 'V'aé' Or‘fer 90-Day (after deductible) Retail/Mail Order 90-Day

upply Retail/Mail Order 90-Day Supply

Supply




Vision Coverage Comparison

Your medical plan choice determines your vision coverage: CityNet and CityHDP participants have coverage

through Vision Service Plan (VSP) and Kaiser participants will have Kaiser NW vision. CityNet and CityHDP
participants have the option to elect the VSP Buy-Up.

VSP Vision

Kaiser Vision

VSP Vision Buy-Up
Network

Signature Network Signature Network Kaiser Vision Essentials
$15 copay $15 copay $10 copay
Exams | 1Exam every 24 months (adults) 1Exam every 12 months (adults) No visit
1 Exam every 12 months (children) 1 Exam every 12 months (children) limit
$150 allowance $200 allowance
Eyeglass $170 allowance for featured $190 allowance for featured
Frames frames 20% discount of anything | frames 20% discount of anything
over allowance over allowance
$80 for Costco Frames $110 for Costco Frames
Adults Age 19 +:
Plan pays 100% for single lenses, | Plan pays 100% for single lenses, | $150 allowance towards the
lined bifocals or lined trifocals lined bifocals or lined trifocals
once every 24 months

cost of standard lenses &

frames or contact lenses every
2 years
Plan provided $0-$110 copay for Plan provided $0 copay for
Eyeglass | progressive lenses and $7-$45

progressive lenses; $30 copay for
Lenses copay for anti-reflective lenses anti-reflective lenses

once every 12 months

Children under age 19:

No dollar maximum; limited to
Tinted, UV protected, blended

one pair of lenses & frams or
Tinted, UV protected, blended contacts every 12 months
lenses and colored contacts are | lenses and colored contacts are

not covered not covered

$150 frame allowance ($80 $200 frame allowance ($110
Costco) to ready-made non-

Costco) to ready-made non-
LightCare prescription sunglasses, or ready-| prescription sunglasses, or ready-
made non-prescription blue light

Not Available

made non-prescription blue light

filtering glasses, instead of filtering glasses, instead of
prescription glasses or contacts. | prescription glasses or contacts.
Every 24 months Every 12 months
$60 Exam (Fitting and Evaluation) $60 Exam (Fitting and Evaluation)
Copay Copay
Contacts | $130 allowance in lieu of glasses | $200 allowance in lieu of glasses $30 Exam ',:'tt'ng
(instead of every 24 months every 12 months $150 allowance in lieu of glasses
glasses)

Medically necessary contacts Medically necessary contacts
covered at 100% after copay covered at 100% after copay




Dental Plan
Network

Dental Coverage Comparison

Your dental coverage is independent of your medical coverage - so if you want to change things up you
can! You can choose between Delta Dental with a Buy-Up option or Kaiser NW Dental.

Delta Dental (Core)

Delta Dental PPO

Delta Dental (Buy-Up)

Delta Dental PPO

Kaiser Dental
Kaiser Dental NW

Plan Year Deductible

$25 per person/
$75 per family

$25 per person/
$75 per family

No Deductible

Plan Year Maximum
Benefit Allowance

$2,000 per person

$2,500 per person

No Maximum

Diagnostics and
Preventative Care

$0 (plan pay 100%, no
deductible for eligible
services)

Cleanings covered twice

$0 (plan pays 100%, no
deductible for eligible
services)

Cleaning covered three

$10 office visit copay, then
plan pays 100%

Covered services: Exams,
X-rays, cleanings, fluoride

per year times per year treatments, space
. . maintainers
Class | services covered: | Covered Class | services
oral exams, X-rays, fluoride| are the same as Delta
for children under age 18, Dental Core
sealants, space maintainers
Routine Services ) .
(i.e. fillings) Deductible, then 20% Deductible, then 20% $10 copay

coinsurance

coinsurance

Major Services
(i.e. crowns)

Deductible, then 50%
coinsurance

Deductible, then 20%
coinsurance

$10 copay, 20%
coinsurance

Orthodontics
(children and adults)

50%, $3,000 Lifetime Max
Benefit

50%, $3,000 Lifetime Max
Benefit

50%, $5,000 Lifetime Max
Benefit




Employee Only

Bi-Monthly Rates:
Full-Time Plan Rates: PPA-PPB

Cost per pay period Employee + 1 Family
Employee Employer Employee Employer Employee Employer
Premium Premium Premium Premium Premium Premium
CityNet, VSP and Delta Dental $29.74 $566.78 $57.76 $1,099.29 $78.68 $1,497.01
CityNet, VSP and Kaiser Dental $30.03 $572.33 $58.78 $1,118.68 $79.45 $1,511.51
CityHDP, VSP and Delta Dental $1.61 $450.01 $2.78 $861.99 $4.93 $1,175.44
CityHDP, VSP and Kaiser Dental $1.90 $455.56 $3.80 $881.38 $5.70 $1,189.94
Kaiser Medical, Vision, Dental $0.00 $411.90 $0.00 $787.86 $0.00 $1,163.84
Kaiser Medical, Vision, Delta Dental $0.00 $406.06 $0.00 $767.45 $0.00 $1,148.57
Delta Dental Buy-Up (add this to $5.55 $0.00 $9.60 $0.00 $17.06 $0.00
your total cost) ’ ) ’ ’ ’ ’
VSP Buy-Up (add this to your total $5.21 $0.00 $9.46 $0.00 $12.62 $0.00
cost) . . . . . .
Opt-Out Dollars $25.00 $0.00 $45.00 $0.00 $62.50 $0.00

Part-Time Rates: PPA - PPB
Employee Only Premium Employee + 1 Premium

Cost per pay period Family Premium
CityNet, VSP and Delta Dental $298.25 $578.51 $787.83
CityNet, VSP and Kaiser Dental $301.17 $588.71 $795.47
CityHDP, VSP and Delta Dental $225.80 $432.37 $590.17
CityHDP, VSP and Kaiser Dental $228.72 $442.57 $597.81
Kaiser Medical, Vision, Dental $205.94 $393.92 $581.91
Kaiser Medical, Vision, Delta Dental $203.02 $383.72 $574.27
Delta Dental (Medical Opt-Out) $16.08 $27.78 $49.34
Kaiser Dental (Medical Opt-Out) $19.00 $37.98 $46.98
tl::ﬁ:rc?;:)tal Buy-Up (add this to your $5.55 $9.60 $17.06
Zst:)Buy-Up (add this to your total $5.21 $9.46 $12.62
Opt-Out Dollars $12.50 $22.50 $31.25




Garner Health - up to $1,000 individual / $2,000
family reimbursement (Moda Members)

Your health is our priority. This is why we’ve invested in Garner, an innovative benefit that works alongside the
Moda CityNet and Moda CityHDP plans.

The individual doctor, not the facility they work at, has the greatest impact on the quality of your care. Garner
helps you find the best doctors in your area and will reimburse you for eligible expenses when you visit them.
These doctors, known as Top Providers, follow best practices and keep you healthier. We give you access to
this information through the Garner Health app, which allows you to locate these top-quality doctors easily.

By visiting a Garner Top Provider, the following medical expenses can qualify for reimbursement up to $1,000

for individuals and $2,000 for families:
- Office Visits E % E
: g

- Imaging
- Lab Work

Scan the QR code to download the Garner App and begin creating your
voluntary account at no cost or visit www.getgarner.com to learn more.

Flexible Spending Accounts (FSAs)

The Health Care FSA is a great tool to help pay for out-of-pocket health expenses for you and your family and
also lower your taxable income. You can pay for copays, dental work, prescriptions, contacts and much more
using this money. You can carryover any funds between $50 and $680 into the next plan year. Be sure to
consider expenses in combination with the Garner Health Reimbursement Account if you are a Moda Member.

[ ]
The Dependent Care FSA is a great tool for employees to pay
daycare expenses for their children, or another tax dependent. This n a V I a
money is use it or lose it, so make sure you only allocate the amount

of money you will use for children under 13.

Re-enrollment in these plans is required yearly during Annual ' |
Open Enrollment. Learn more about FSA plans at portland.gov/bhr/benefit-offerings/fsa

Create your online FSA Navia account at naviabenefits.com using the company code YPD

Homebuying Assistance

The City of Portland has an Affinity partnership with HomeStreet Bank. View helpful homebuying articles, learn
about savings programs, meet one-on-one with a financial planner, and more. Go to www.mechanicsbank.com/

to connect.

Powered by

[ HomeStreet] Mechanics Bank'

v


http://www.getgarner.com/
https://www.portland.gov/bhr/benefit-offerings/benefits-quickstart-guide/flexible-spending-accounts
https://www.naviabenefits.com/
http://www.mechanicsbank.com/

Employee Assistance Program (EAP)

The City of Portland partners with Canopy to provide PPA members free and confidential support to
employees and eligible dependents. Call 800-433-2320 or text 503-850-7721. You can also email
info@canopywell.com Learn more at: www.canopywell.com/Personal-Assistance

Services Include: )gg(
* Confidential Counseling * Financial Information

* \Work-Life Solutions Conopq * GuidanceResources® Online

* Legal Support * Interactive Digital Tool

Carrot Fertility, Hormone Support & Family Planning

Your Carrot benefit gives you access to fertility and family-forming education,
virtual chats with physicians and other specialists, an expert-authored library of
resources, exclusive discounts, and holistic pregnancy support through Carrot
Pregnancy. Carrot benefits also support members through other phases of life
too, including menopause and members experiencing low-T.

To activate and explore go to carrotfertility.com.

Basic and Supplemental Life Insurance

$50,000 of Basic Life Insurance is provided to you by the City of Portland; you pay

nothing for this coverage (Full-Time Employees), and enroliment happens
TheStandard automatically. Supplemental Life Insurance is also available, and enrollment in this
plan is optional. You pay the premium for this insurance, and the rates are based
upon your age. Dependent Life Insurance is an option available to you for eligible
dependent children. You pay the premium for this insurance.

Supplemental Life Dependent Life
Provided to you by the City of Enrollment in Enrollment in this plan is option for eligible
this plan is optional. The rates are based upon spouses/domestic partners and dependent
your age. children.

Guarantee Issue (Gl) Period
New Hires and status changes give you a guaranteed issue period where you do not have to submit Evidence of
Insurability (EOI).
Outside of this period, or if electing additional life insurance above the guaranteed issue amount, you as well as
applicable dependents must submit and EOI and be approved by The Standard Insurance Company.
The Standard Insurance Company will send an email invitation to complete the EOI. The increased coverage you
have requested will not be effective until approval from The Standard.
Standard Insurance Medical Underwriting Number: 1-800-843-7979 Group Number: 488980
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mailto:info@canopywell.com
https://www.canopywell.com/Personal-Assistance

Retirement
Oregon Public Employees Retirement System (PERS)

PPA employees hired on or after January 1, 2007 are members of the Oregon Public Service Retirement
Plan (OPSRP). As an OSPRP member, you receive Individual Account Program (IAP)

contributions made by the City of Portland, on your behalf.

You are vested in the Pension Program on the earliest date in which
you complete at least 600 hours of service in each of five calendar
years. This means that you collect a pension upon reaching normal
retirement age. Normal Retirement Age for PPA OPSRP members is
age 60 or 52 with 25 years of service. You are automatically

enrolled in the Pension and IAP after 6-months of eligible service
and there is nothing you need to do to sign up for this benefit. For
more information please visit oregon.gov/pers.

For more information please visit oregon.gov/pers.

Deferred Compensation

The City of Portland’s Deferred Compensation Program is a voluntary savings plan to help supplement
your retirement. The City does not offer a 401(k), but a 457(b), which is similar to a 401(k), but specifically
for government employees. You can contribute pre or post-tax. The closer you get to retirement, the more
opportunities you have to save.

e Start, Stop or Change contributions at any time through your Voya Portal or the Voya App.

e Contribute pre-tax or post-tax.

e Create online access to your account. gy ﬁ\ y
A
Meet with a local Voya Rep to make or review investment . |
allocations or financial planning assistance. Go to Access your \J/

account online at prime.beready?2retire.com, call 503-937-0378,

email deferredcomp@lewis-stefani.com. FINANCIAL

W R
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COBRA & Retiree Rates PPA-PPB

Total Monthly Cost Employee Only Employee
+1

CityNet, VSP Vision*
CityNet, VSP Buy-Up
Kaiser Medical, Vision*
CityHDP, VSP Vision
CityHDP, VSP Buy-Up
Delta Core Dental Plan
Delta Dental Buy-Up
Kaiser Dental

Employee Assistance Program (EAP)

12

$1,128.70 $2,202.96
$1,139.12 $2,221.88
$747.80 $1,423.78
$838.90 $1,618.41
$849.32 $1,637.33
$64.31 $111.11
$75.40 $130.30
$76.00 $151.94

$10.75 per month
(same for all tiers)

$2,953.99
$2,979.22
$2,099.76
$2,163.36
$2,188.59
$197.38
$231.49
$227.92



CityNet or CityHDP
(Administered by Moda Health)

Moda Customer Service
503-243-3974

1-877-337-0649

www.modahealth.com

Carrot Fertility,
Hormone Support &
Family Planning

Email: support@get-carrot.com

Express Scripts (ESI)

ESI Customer Service

1-855-889-7760
WWW.express-scripts.com

Delta Dental Plan

Delta Dental Customer Service
503-265-5680

1-877-277-7280

Vision Service Plan (VSP)

V'SP Customer Service
1-800-877-7195

WWW.VSpP.com

Contacts

Kaiser Permanente
Kaiser Customer Service
503-813-2000

www.kp.org

Employee Assistance Plan (EAP)
Canopy
1-800-433-2320

info@canopywell.com

Flexible Spending Accounts
Navia
1-800-669-3539
www.naviabenefits.com
Company Code: YPD

Garner (HRA)
866-761-9586
https://app.getgarner.com/

Standard Insurance Medical Underwriting

1-800-843-7979
Group Number 488980

Voya Financial Deferred
Compensation
503-937-0378

deferredcomp@lewis-stefani.com

PERS/OPSRP
888-320-7377

www.oregon.gov/PERS

. ' F'W City of Portland
A\ 4 Employee Benefits

Phone: 503-823-6031
Email: benefits@portindoregon.gov
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http://www.modahealth.com/
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