The City of Boulder
2016 Benefits
Annual Open Enroliment

Service Excellence For An Inspired Future



The City will fransition from United HealthCare to Cigna as the
new medical and pharmacy provider for 2016

Buy up options for Dental and Vision Coverage
Supplemental Plans available through Transamerica

The City will continue to contribute to the H.S.A accounts for
those individuals that select the High Deductible plan

The Wellness Credit remains the same

City paid income protection due to sickness or non work
related injury for employees with less than 3 years of service

BPOA and IAFF employees over the age of 55 will now
receive City paid Long Term Disability




Plan Design remains the same with a minor change to the way
rehabilitation visits are calculated

Premium Rate reduction for 2016:
o 12.5% reduction for $500 /$1000 deductible plans
o 10.8% reduction for the $1,500 deductible plan

Preventive drug list similar to our current UHC list

Cigna will also provide a “telemedicine” option through MDLive

o Low cost online video conference or phone interaction with a
board certified medical professional

o $38 total consult fee for $1,500 deductible plan or $25 co-pay
on $500/%$1,000 deductible plans

Robust Wellness Portal:

« Employees will visit one website to see both their health care
claims and wellness information

« One website for wellness challenges and fracking




« The modified PPO low Plan will see a 19.4% reduction in monthly premium

cost
o Reduction in the annual maximum from $1,500 to $1,000

o Removing orthodontia care (current dependents will be grandfathered)
« Costs remain the same on the Premier (now called the PPO High Plan)

o Annual maximum increases from $1,500 to $2,000
Life Time Orthodontia Benefit increases for children up to age 19 from
$1,500 to $2,000

O

o Buy up option from the basic plan will be available
After $20 co-pay you receive a frame allowance of $150 every 12
months
o After $20 co-pay you will receive:
o Antireflective lens coating
o Progressive lenses
o UV Lens Protection
o Scratch resistant lens coating

* Transamerica replaces AFLAC
« Richer benefits at a lower cost

« H.S.A compatible
« Existing Aflac policy holders can continue their plans through direct bill.
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When do my benetfits start/When
can | change themze

Effective
Date

e January 151 2016.

The only

e At Open Enrollment in October of
every year for a January 1
effective date; or

e If you have a life event (marriage;
divorce; death; birth or adoption
of a child; change in spouses job,
their open enrollment; etc.)

time that
yOU Can
change
your
benefits Is:




More Benefits Information

20 ] 6 * Medical Comparison, page 6
*HSA Information, page 7-8

[ i .@E
Em ployee *FSA Information, page 9 -
Benef”-s «Dental Comparison, page 11 2015

. « Contribution Amounts/Rates: EMPLOYEE
Guide » Pages 21-24 BENEFITS

GUIDE

Common Law
Spouse &
Domestic

Partner are
covered!*

o *A signed affidavit is
required to cover them -
please ask for appropriate
forms at end of meeting.




Benefits

Medical
lINnsurance



Medical Insurance

We offer three medical plans with different levels of coverage to address

choice and affordability

Cigna Open Access Plus Plans:

* $1,500 Deductible Open Access -Health Savings Account Eligible:
e Varying levels of coverage
*In network and Out of network Coverage
e Lower premiums and a higher cost at time of service
e Preventive care covered at 100%
* No cost *preventive prescriptions
*$500 and $1,000 Deductible Open Access Plan:

* Traditional plans with co-pays for office visits and pharmacy (these apply to the out of pocket
mMmaximums)

*In-network and Out of network coverage

* Slightly higher premiums and lower cost at time of service

* Preventive care also covered at 100%

* No Cost *preventive prescriptions

* *Not all preventive prescriptions are included on the no cost list.



$1500 Deductible Open Access Pl

H.S.A. Eligible plan:

(

\

Single — once employee

meets deductible you
go to co-insurance
($1,500)

N

( *Family — all family h
members are pooled
together to satisfy the

FAMILY deductible
($3,000) then you go
to co-insurance

J

-

N\

employee and $8,000

Out of Pocket A

Maximum - $4,000

family subject to
deductible and co-
insurancel!

J

of Pocket

Maximum no
' longer applies

Rates are higher for Out of

Network Coverage — look at

the Benefits Guide for more

information

Individual maximum applies

even if part of a family




$500 Deductible Open Access Plus

$1,000 Deductible Open Access

$1,500 Deductible Open Access Plus

Plan Plus Plan Plan (H.S.A Compatible)
Benefit In Network Out of Network In_ Network Out of Network In Network Out of Network
Deductible $500/$1,000 $500/$1,000 $1,000/$2,000 $2,000/$4,000 $1,500/$3,000 $3,500/$7,000
[*Out of Pocket Maximums $2,000/$4,000 $3,500/$7,000 $3,000/$6,000 | $10,000/$20,000 $4,000/$8,000 $10,000/$20,000
Coinsurance (after deductible) 20% 40% 20% 40% 20% 40%
Office Visit Co-Pays
Primary care $25 40% after Ded $25 40% after Ded 20% after Ded 40% after Ded
Specialist visit] $50 40% after Ded $50 40% after Ded 20% after Ded 40% after Ded
Acupuncture (max 20 visits) $50 40% $50 40%
*Qther Office visits (Chiriopractic/mental health etc) $25 40% after Ded $25 40% after Ded 20% after Ded 40% after Ded
$38 till deduct met,
Telemedicine $25 Not covered $25 Not covered then 20% Not covered

Preventative Care

Covered at 100%

Not covered

Covered at 100%

Not covered

Covered at 100%

Not covered

Diagnostic (x-rays, blood work, MRI's etc)

Coinsurance (after deductible)

20% after Ded

40% after Ded

20% after Ded

40% after Ded

20% after Ded

40% after Ded

Urgent Care

20% after Ded

Emergency Room

20% after Ded

Out Patient Surgery

20% after Ded

Hospital Stay (pre auth required)

20% after Ded

40% after Ded
20% after Ded
40% after Ded
40% after Ded

20% after Ded
20% after Ded
20% after Ded

20% after Ded

40% after Ded
20% after Ded
40% after Ded
40% after Ded

Pharmacy
Preventaive Maintenance Meds (from list) $0 $0 $0 $0 $0 $0

Tier 1 (31 day supply) $15 Not covered $15 Not covered
Mail order (90 day supply) $37 $37

Tier 2 (31 day supply) $45 Not covered $45 Not covered 20% after Ded Not covered
Mail order (90 day supply) $112 $112

Tier 3 (31 day supply) $60 Not covered $60 Not covered
Mail order (90 day supply), $150 $150

20% after Ded
20% after Ded
20% after Ded

20% after Ded

40% after Ded
20% after Ded
40% after Ded
40% after Ded




City of Boulder 2016 Medical Premium Costs

Total Monthly Monthly City Monthly EE 2015 Emp Monthly Savings
Medical Premium Share Share Cost 2015 vs. 2016
Full Time
$1,500 Deductible (1)
Single $484.02 $387.22 $96.80 $108.53 ($11.73)
Two Person $1,045.54 $836.43 $209.11 $234.43 ($25.32)
Family $1,461.84 $1,169.47 $292.37 $327.77 ($35.40)
$1,000 Deductible
Single $541.26 $433.00 $108.25 $123.79 ($15.54)
Two Person $1,169.13 $935.30 $233.83 $267.38 ($33.55)
Family $1,634.63 $1,307.70 $326.93 $373.84 ($46.91)
$500 Deductible
Single $711.72 $569.38 $142.34 $162.77 ($20.43)
Two Person $1,537.36 $1,229.89 $307.47 $351.60 ($44.13)
Family $2,149.47 $1,719.58 $429.89 $491.59 ($61.70)
Three Quarter Time
$1,500 Deductible
Single $484.02 $290.41 $193.61 $217.06 ($23.45)
Two Person $1,045.54 $627.32 $418.22 $468.86 ($50.64)
Family $1,461.84 $877.10 $584.74 $655.53 ($70.79)
$1,000 Deductible
Single $541.26 $324.76 $216.50 $247.57 ($31.07)
Two Person $1,169.13 $701.48 $467.65 $534.76 ($67.11)
Family $1,634.63 $980.78 $653.85 $747.68 ($93.83)
$500 Deductible
Single $711.72 $427.03 $284.69 $325.54 ($40.85)
Two Person $1,537.36 $922.42 $614.94 $703.19 ($88.25)
Family $2,149.47 $1,289.68 $859.79 $983.18 ($123.39)
Half Time
$1,500 Deductible
Single $484.02 $193.61 $290.41 $325.59 ($35.18)
Two Person $1,045.54 $418.22 $627.32 $703.28 ($75.96)
Family $1,461.84 $584.74 $877.10 $983.30 ($106.20)
$1,000 Deductible
Single $541.26 $216.50 $324.76 $371.36 ($46.60)
Two Person $1,169.13 $467.65 $701.48 $802.14 ($100.66)
Family $1,634.63 $653.85 $980.78 $1,121.52 ($140.74)
$500 Deductible
Single $711.72 $284.69 $427.03 $488.31 ($61.28)
Two Person $1,537.36 $614.94 $922.42 $1,054.79 ($132.37)
Family $2,149.47 $859.79 $1,289.68 $1,474.76 ($185.08)




With Wellhess Incentive

Total Monthly Monthly City Monthly EE Premium Final Employee H.S.A
Medical Premium Share Share Credit Cost Incentive
Full Time
$1,500 Deductible
Single $484.02 $387.22 $96.80 $30.00 $66.80 $800.00
Two Person $1,045.54 $836.43 $209.11 $30.00 $179.11 $1,600.00
Family $1,461.84 $1,169.47 $292.37 $30.00 $262.37 $1,600.00
$1,000 Deductible
Single $541.26 $433.00 $108.25 $15.00 $93.25 N/A
Two Person $1,169.13 $935.30 $233.83 $15.00 $218.83 N/A
Family $1,634.63 $1,307.70 $326.93 $15.00 $311.93 N/A
$500 Deductible
Single $711.72 $569.38 $142.34 $15.00 $127.34 N/A
Two Person $1,537.36 $1,229.89 $307.47 $15.00 $292.47 N/A
Family $2,149.47 $1,719.58 $429.89 $15.00 $414.89 N/A
Three Quarter Time
$1,500 Deductible
Single $484.02 $290.41 $193.61 $30.00 $163.61 $800.00
Two Person $1,045.54 $627.32 $418.22 $30.00 $388.22 $1,600.00
Family $1,461.84 $877.10 $584.74 $30.00 $554.74 $1,600.00
$1,000 Deductible
Single $541.26 $324.76 $216.50 $15.00 $201.50 N/A
Two Person $1,169.13 $701.48 $467.65 $15.00 $452.65 N/A
Family $1,634.63 $980.78 $653.85 $15.00 $638.85 N/A
$500 Deductible
Single $711.72 $427.03 $284.69 $15.00 $269.69 N/A
Two Person $1,537.36 $922.42 $614.94 $15.00 $599.94 N/A
Family $2,149.47 $1,289.68 $859.79 $15.00 $844.79 N/A
Half Time
$1,500 Deductible
Single $484.02 $193.61 $290.41 $30.00 $260.41 $800.00
Two Person $1,045.54 $418.22 $627.32 $30.00 $597.32 $1,600.00
Family $1,461.84 $584.74 $877.10 $30.00 $847.10 $1,600.00
$1,000 Deductible
Single $541.26 $216.50 $324.76 $15.00 $309.76 N/A
Two Person $1,169.13 $467.65 $701.48 $15.00 $686.48 N/A
Family $1,634.63 $653.85 $980.78 $15.00 $965.78 N/A
$500 Deductible
Single $711.72 $284.69 $427.03 $15.00 $412.03 N/A
Two Person $1,537.36 $614.94 $922.42 $15.00 $907.42 N/A
Family $2,149.47 $859.79 $1,289.68 $15.00 $1,274.68 N/A




Meet David, he:
Has employee-only coverage.

Difference in Plan

Costs
Gets all his medical care from in-network providers. are $1,016
Purchases a brand prescription drug.
Annual Deductible (in-network) $500 $1,000 $1,500
Annual Out of Pocket Maximum $2,000 $3,000 $4,000
Cost of Health Care Services David Pays David Pays David Pays
Annual Physical (Preventative Care) $200 $0 $0 $0
L $100 towards the
Office visit to treat liness $100 $25 Copay $25 Copay deductible
L : $300 towards the
Prescription drugs (Tier 2) $300 $45 Copay $45 Copay deductible
Total Expenses| $600 $70 $70 $400
Employee Annual Premium Cost for
Medical Plan $1,708 $1,299 $1,162
David's Additional Out of pocket $70 $70 $400
Expenses
City of Boulder's H.S.A Contribution $0 $0 ($800)
David's Total Annual Cost $1,778 $1,369 $762

These examples are illustrations only. Your actual costs could be different.

David could also conftribute to his Health Savings Account on a pre-tax basis,
saving on taxes and building savings for future health care expenses.




Meet Jayne, She:

Has employee-only coverage.

Gets all her medical care from in-network providers.
Purchases a brand prescription drug.
Recently went in for knee surgery due to an injury.

Difference in
plan costs $654

Annual Deductible (in-network) $500 $1,000 $1,500
Annual Out of Pocket Maximum $2,000 $3,000 $4,000
Cost of Health Care Services Jayne Pays Jayne Pays Jayne Pays
Annual Physical (Preventative
Care) $200 $0 $0 $0
Office visit to treat lliness $100 $25 Copay $25 Copay $100 towards the deductible
Prescription drugs (Tier 2) $300 $45 Copay $45 Copay $300 towards the deductible
g e%t’ftfﬁ éﬁ?%%"";rgg% $2,930 ($1,000 toward the | $3,600 ($1,100 towards
Cost of Knee Replacement $30,000 : P deductible, $1,930 at 20% co- | deductible, $2,500 20% co-
co-insurance capped at : :
OOP) insurance capped at OOP) | insurance capped at OOP)
Total Expenses| $30,600 $2,000 $3,000 $4,000
Employee Annual Premium Cost
for Medical Plan $1,708 $1,299 $1,162
Jayne’s Additional Out of pocket $2.000 $3.,000 $4.000
Expenses
City of Boulder's H.S.A
Contribution $0 $0 ($800)
Jayne’sTotal Annual Cost $3,708 $4,299 $4,362

These examples are illustrations only. Your actual costs could be different.




Meet Wayne, he:

- Has family coverage for his wife and two children.

Difference in Plan

. costs $1,700

- They have a baby mid-year. 3
- He gets all his family” s medical care from in-network providers.
- Purchases generic prescription drugs.
/Annual Deductible (in-network) $1,000 $2,000 $3,000
Annual Out of Pocket Maximum $4,000 $6,000 $8,000
Cost of Health Care Services Wayne Pays Wayne Pays Wayne Pays
Annual Physicals (Preventative Care) for
\Wayne, his wife and two children $800 $0 $0 $0
Office visit to treat llinesses
(four general practitioner, two ear, nose and $900 $200 (6 co-pays) $200 (6 co-pays) $900 towards the deductible
throat specialist for the children)
Prescription drugs for children $300 $90 Copa $90 Copa $300 towards the deductible
( 6 generic drugs) pay pay
Innatient hospital charges $2,800 ($1,000 toward |$3,600 ($2,000 toward the| $3,440 ($1,800 towards

pafient hosp g $10,000 |the deductible, $1,800 at|deductible, $1,600 at 20%| deductible, $1,640 20% co-
(for delivery of the baby) o r . .

20% co-insurance) co-insurance) insurance)
Total Expenses|  $12,000 $3,090 $3,890 $4,640

Employee Annual Premium Cost for
Medical Plan $5,159 $3,923 $3,508
Wayne's Additional Out of pocket Expenses $3,090 $3,890 $4,640
City of Boulder's H.S.A Contribution $0.00 $0.00 ($1,600)
\Wayne's Total Annual Cost $8,249 $7,813 $6,548

These examples are illustrations only. Your actual costs could be different.




Medical Insurance with CIGNA

Cigna's Online Provider Search Instructions
Before You Become a Cigha Member

NETWORK: Open Access Plus

1. Goto http://www.cigna.com on your web browser. Select “Find A Doctor”.

- Personal Business Health Care Professionals About Cigna Careers/ ContactUs USA = v

Y2 N

3¢ Cigna S |
Individual & Cigna Medicare International Offered Cigna Health &

Family Plans ~

Plans Through Work? ~ | Wellness ~

YOU'RE A
CHAMPION

I WANT TO...

Choose a Plan [5)
Find a Doctor (]
SO WE CREATED TOOLS FOR HOSTING Get a Quote (5]
AN ONLINE PEP RALLY. Check a Claim ©
Find a Form [5)
Get an ID Card &

© TrY Go You APPS

2. Select“Specialty”. Enterthe type of provideryou would like to search. For example PCP or heart doctor. You
may also search by your doctor’s name. Enter your city and state or the zip code in whichyou would like to
search for a provider; click “Next”. (A search may also be conducted under Hospital, Facilities & Pharmacy).



Medical Insurance with CIGNA

i Cigna. wo [EX

Cigna Health, are

Home # Find o Doclor or Service

Find a Doctor or Service

Firsdl oot mare aboul tha dociors and sarvices isded n the Cigna drectony 853 read mporiant nobioss g dmcioayures Tor your glats
Former myCignafarHesith.com a4 iaciory - e

oustomers: Searching for a health

care professionsl in Binois or Seboct 8 plan for your search (Recommended)

Missouri? Se6 dociors and 1acites IA! Acoast your plan select B PCP, get POP D'y, dantis! office rumbers, #10

Y our plan provises & cusiom dirschory -

kst Bepigw - which you must uge by Tind

overed Sadars 450 serotes wihn (7]
specific IL and MO countes, Using any Find a... Who or What ane you looking for? Whara!

GiheT Sasnny §oo A8 SRR wEhn (REYE Paraan o plads John Smith, lab, hear dodlor, dolonoscopy Ful iddress OR City and Siate OR 2P code
counties, including Bose you might find in
the onig dreciory. Coull coat you | FRC! Search Tyoe |ﬂ

gnificasty mece i st faatiet

axponsey. SEARCH

Ulliregis:
) Counties ™) Custom L Dreciory Find & Person Find & Place Find Procedures & Medical Costs

= ' ‘ i - Mol procadures, cost sstimates and
"E rrontes "D Custam UG Riesetae { fmbaiad ARy BinrEATRA W ARl i



Medical Insurance with CIGNA

2. Whenthe results appear, you can narrow your search to your plan. Clickon “Selecta Plan” and you will need
to selectthe FIRST plan type: Open Access Plus, OA Plus, Choice Fund Open Access Plus. Click “Select”.

Heme * Find a Decter or Service »  Search Results

Search Results

I You are viewing results for all plan types. START OVER

SELECT A PLAN FOR YOUR SEARCH

SELECTA PLAN See doctors and facilities that a Y
f MEDICAL PLANS w DENTAL PLANS

You searched for: pcp Near: Orlando, FL We Found: 500 ~

YCIGHA

REFINE RESULTS e Sort By: | CIGNA Care | @ Open Access Plus, OA plus, Choice Fund OA Plus O Cigna Dental care (HMO) WView llap
500 D ‘t Kumar, Sonali S, MI O Open Access Plug, OA plug, Cheice Fund OA Plus WITH CarsLink O Cigna Dental PPO or ERO
oclors 115 E Lancaster Rg # O LocaPus @ Al Dental Plans
Found In-Network Orlando, FL 32808 OFPO, Choics Fund PRO \afions
407) 851-5177 O Network, HMO, POS
DISTANCE FROM - (407)
i L oractice | (O Al Medical Plans rnal
DRLANDO, FL iew all practice loca
) D= =
(Change)
N D — Elfaki, Salma H, MD
- - oo Tmmoame e Thems ooy SELECT Cancel
£
- Cigna Customer: If you log in te your myCigna account | we can easily show you the doctors and
Cfgna‘ hozpitals that accept your plan. No need to take these additional steps. Or register o you can legin
every time.
l,;:a_q_ View =ample Cigna ID cards for help determining vour plan information. Show ID cards

Cloze



Medical Insurance with CIGNA

4. You can narrow or widen your search area, search for a specificgender or language for your provider and also
view their Quality Designations and practice locations. Geta Map and Driving Directions to your doctor’s office.

Save as a PDF or download and print a paper directory based on your search results.

CHANGE PLAN SELECTION Selected Plan: Medical: 04F

500 Doctors

Found In-Network

DISTANCE FROM

ORLANDO, FL
(Change)

0 ———
0 5 10 25 75 150 250

Diztance: » 20 mies

CIGNA CARE DESIGNATION -

O view CCD Only (345)
& View Al (500}

ACCEPTING NEW PATIENTS -

() Accepting Patients (482)
@ view Al (500)

SortBy: | CIGNA Care Designation

Kumar, Sonali §, MD
115 E Lancaster Rd #4
Orlande, FL 32809
(407) 851-5177

“iew all practice locations and PCP IDs

Elfaki, Salma H, MD
2345 Sand Lake Rd #300
Orlando, FL 32809

(407) 851-5121

Wiew all practice locations and PCP D=

Vazquez, Odette, MD
2500 Commodity Cir
Orlando, FL 32819
(407) 354-0717

View all practice locations and PCP D=z

Gibson, Calvin L, MD

3.7 Milez
View Map

3.7 Milez
View Map

4.2 Milez
View Map

4.4 Nilez

Print! Save Results

IN HETWORK - PLANS ACCEPTED:

o HMO
LocalPlus

Cigna. » pap
OAPC
PRO

IN HETWORK - PLANS ACCEPTED:

F HIMO
LocalPlus

Cigna. » pap
OAPC
FPO

IN NETWORK - PLANS ACCEPTED:

2 HMO
LocalPlus

Cigna. » pap
QAP
FFO

IN HETWORK - PLANS ACCEPTED:

LOG IN TO MYCIGNA

Wiew List View Map

P CIGNA Cars
Designation
Quality Designatic
Specialty: Internal
Medicing

View Primary Care
Physzician Options

P CiGa care
Dezignation

Quality Designations
Specialty: Pediatrics

View Primary Care
Physician Options

P ciGNa cars
Designation

Quality Dezignationzs

Specialty: Pediatrics

View Primary Care
Physician Options

& CIGNA Care



Medical Plans - How to Choose

N
How often do | see the doctor for non-preventive care
servicese
_J
N
Am | on maintenance medications?
_J
N
Do | have upcoming medical care scheduled?
_J
N

Do | have children on my plan who go to the doctor often?

_J
<

Do | use my plan regularly for services such as mental
health visits, physical therapy or other services? )
<

Am | looking for a pre-tax way to save for retirement?
<

Am | looking for catastrophic coverage at a lower cost?

_J
<

Do my savings/finances allow me to pay the deductible first,
before coinsurance kicks-in for pharmacy, emergency room,
urgent care and doctor’s visits? )




Benefits_

H.S.A.s and
FSAS



Health Savings Account Basics

* High Deductible Health Plan (HDHP) allow for pre-tax
contributions to a Health Savings Account (H.S.A)

Must be enrolled in a HDHP with a minimum of $1,500 and not covered by
another health plan

Designed to help individuals save for future qualified medical and retiree
health expenses on a tax-free basis

Make pre-tax conftri-butions intfo your account to be used for eligible
medical expenses.

Distributions are not taxed if funds are used for eligible medical expenses

° Unused Health Savings Account balances roll over from year to year

° You also participate in the FSA medical reimbursement plan

° You can participate in the FSA dependent care reimbursement plan




Health Savings Account Basics

* Health Savings Accounts can be used for:

Used at any time for eligible medical, dental and
vision expenses

Saved unfil you retire and then used for ineligible
expenses

Used to pay COBRA or individual policy premiums
(without any tax penalty) if you terminate employment

If withdrawn prior to retirement for ineligible expenses...

Pay income tax on the amount withdrawn plus 20% penalty

To find out if an H.S.A is right for you go to:

You never pay
fax on these
reimbursements

For guidance on
what is
reimbursable go

to:




rest™d /

* Any employee who: (
Elects the $1,500 deductible plan and

Opens/maintains an active H.S.A account with the financial institution of their
choice and

Has spent their previous year FSA dollars (if any)...

...will receive a tax free contribution into their H.S.A account from the City!*
The incentive will be processed during pay period 1 of 2016 and will be deposited on
January 13 2016.
 Employees may retain their account with OPTUM Bank:
o Default account is the Health eAccess account (non interest earning )

o You can change your account to either the Health eSaver or the Health elnvestor
accounts (interest bearing accounts) by calling Optum bank at 800-791-9361.

o Ifyou stay in the Health eAccess account and your balance falls below $500 you
will be charged a fee of $1 per month.

*Conftributions rates from the City are below:

Single Contribution Family Contribution

1t Quarter 1/1 -3/31 $800 $1600
2nd Quarter 4/1 -6/30 $6400 $1200
39 Quarter 7/1-9/30 $400 $800

4th Quarter 10/1 -12/31 $200 $400




If you do not want
your premiums to
be pre-taxed,
please contact HR
now or during
Open Enroliment
to complete a
post-tax form.




Flexible Spending Accounts

ROCKY MOUNTAIN

1Pl 1Y€
Health Care FSA: Dependent Care
e 2016 Maximum contribution: * Maximum contribution: $5,000 per
$2,550 per year year ($2,500 if married filing
e Enroliment in the City’s medical separately) per IRS Rules
plan is not required to participate * Can be used to pay for child care
* Debit Cards issued within 10 days (up to age 13) and elder care
of enrollment * Need daycare provider Tax-ID or
« Can be used to pay for out-of- SSN
pocket medical, dental and vision e Submit a paper claim form for
expenses reimbursement
» Use it or Lose it Account (grace * Funds are contributed to FSA
period till 3/15/2017) account through payroll
deduction

* Your election cannot be changed
during the plan year unless you
have a Change of Status (you
then have 30 days to adjust your
FSA)



Flexible Spending Accounts - How they
Work:

Estimate out of pocket costs for eligible expenses for the year.

Be conservative, as your dollars do NOT rollover into the next year.

For Medical, you will receive a debit card providing immediate access to your FSA dollars.

KEEP YOUR RECEIPTS!! — you may need to provide them.

Visit www.rockymountainreserve.com to submit claims, view balances, etc. online.

* Below is an example of the tax savings for participating in either a H.S.A. or
an FSA.

With Without

FSA or H.S.A FSA or H.S.A

Annual Salary Before Taxes 30,000 30,000

FSA Contribution -1,500 o)

Taxable Income Less Taxes 28,500 30,000

Federal Income Tax -6,455 -6,795
(Estimated 15%) -FICA 7.65%

Less Healthcare Expenses o) -1,500

Take-Home Pay 22,045 21,705

TAX SAVINGS™ save an average of 28% on your taxes 340 0




*2016 Maximum contributions:
Individual - $3,550 per year, Family -
$6,750, Catch up - $1,000 (at age 55)

*Enrollment in the City's medical plan is
required to receive the city’'s funded
H.S.A. contribution.

*Change your confributions to the H.S.A.

at any fime

*Open an account with any financial
institution (or keep your existing OPTUM
Bank account)

e Debit card and/or checks issued

*Can be used to pay for out-of-pocket
medical, dental and vision expenses

*You cannot borrow against this
account

e Amounts roll over from year to year.

H.S.A. vs. FSA Health Accounts

*2016 Maximum confribution: $2,550 per
year

*Enrollment in the City's medical plan is
not required to participate

e Debit Cards issued within 10 days of
enrollment

*Can be used to pay for out-of-pocket
medical, dental and vision expenses

*You can borrow up to your annual
conftribution amount

*Your election cannot be changed
during the plan year unless you have a
Change of Status (you then have 30
days to adjust your FSA)

*Use it or Lose it Account (grace period
till 3/15/2017)



Benefits

Dental
lINnsurance




* Preventive Services
You do not need an ID e Bassic Restorative Services
Card, providers can *T™MJ
use your SSN to access  Orthodontia Services
benefits.

Download the mobile o>

‘g' v .
o wwton pamird rhrmanin e
S | Rt

App! AR



Benefit Low Plan High Plan
QOut of Network
PPO Dentists Premier Dentists Dentists Al Dentists
Annual Maximum
(non preventative) $1,000 $2,000
Lifetime Orthodontia Maximum Not Covered (current patients will be grandfathered) $2,000
$50 individual/$150
Annual Deductible $50 indlividual/$150 family family
100% Covered (no
Preventative Services 100% (no deductible) | 80% (no deductible) 80% Covered deductible)
80% covered (after | 50% covered (after | 50% covered (after | 80% covered (after
Basic Services deductible) deductible) deductible) deductible)
50% covered (after 50% covered (after | 50% covered (after | 50% covered (after
Major Services deductible) deductible) deductible) deductible)
Not Covered Not Covered Not Covered
(current patients will be | (current patients will be | (current patients will | 50% covered (after
Orthodontia Services (to age 19) grandfathered) grandfathered) be grandfathered) deductible)




Total Monthly Monthly City Monthly EE Monthly Savings
Dental Premium Share Share 2015 EE Cost 2016 vs. 2015
Full Time
Low Plan
Single $24.17 $19.34 $4.83 $6.00 ($1.17)
Two Person $48.35 $38.68 $9.67 $12.00 ($2.33)
Family $82.99 $66.39 $16.60 $20.60 ($4.00)
Premier Plan
Single $41.00 $32.80 $8.20 $8.20 $0.00
Two Person $83.00 $66.40 $16.60 $16.60 $0.00
Family $142.00 $113.60 $28.40 $28.40 $0.00
Three Quarter Time
Low Plan
Single $24.17 $14.50 $9.67 $12.00 ($2.33)
Two Person $48.35 $29.01 $19.34 $24.00 ($4.66)
Family $82.99 $49.79 $33.20 $41.20 ($8.00)
Premier Plan
Single $41.00 $24.60 $16.40 $16.40 $0.00
Two Person $83.00 $49.80 $33.20 $33.20 $0.00
Family $142.00 $85.20 $56.80 $56.80 $0.00
Half Time
Low Plan
Single $24.17 $9.67 $14.50 $18.00 ($3.50)
Two Person $48.35 $19.34 $29.01 $36.00 ($6.99)
Family $82.99 $33.20 $49.79 $61.80 ($12.01)
Premier Plan
Single $41.00 $16.40 $24.60 $24.60 $0.00
Two Person $83.00 $33.20 $49.80 $49.80 $0.00
Family $142.00 $56.80 $85.20 $85.20 $0.00




Delta Dental

www.d

eltadentalco.com

com/brokers.aspx i J l

m Home Subscribers Providers Employers Brokers Individuals

Delta Dental of Colorado: A nonprofit improving the oral health of the communities we serve.

THE WELLNESS
CONNECTION

The Wellness Connection: Your source for all things related to
oral and overall health

Delta Dental of Colorado
Foundation

Find a Dentist Tweets W Follow

Enter Address or Zip Code

523 Delta Dental CO i 2

@DeltaDentalCO = ‘
Make sure to offer your . q '.
children healthier snacks like PR
#iruit and #veggies to s ’
prevent tooth decay. a*
bit.ly/13mS4es ! A -

R Expand The Delta Dental of Colorado

bt Foundation is improving
o=

-9 Delta Dental CO: | 220 Colorado's dental health by

@DeltaDentalCO working to eradicate childhood

Good tips! RT @COHealth:
Disaster anniversaries can be

Tweet to @DeltaDentalCO

tooth decay.

-

Dental Plans for
Individuals and
Families

The Wellness
Connection
Oral and overall
health resources

Brush With Me
Stop tooth decay.
Start brushing with
your kids.

Building a Brighter
Future

Read our 2012 annual
report.

Delta Dental of Colorado

Read up on the latest happenings
at Delta Dental of Colorado.
Check out our archive of
newspaper articles, videos and

radio interviews.
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Voluntary
Benefits

-



VSP Vision Insurance

VO l un TO ry * Well Vision exam co-pay $20 every year

P | adn e Lenses co-pay $20 every year
e Frames up to *$130 allowance, PLUS 20%
Offe e d off any amount exceeding allowance
'|'h h every *2 years
e Receive an additional $20 discount on
rOU g Feafured Frame Bronds$
V|S|O N e Contacts up to $130 allowance every year

in lieu of lenses for glasses

I * Save up to 50% on Hearing Aids and
S e rVI C e batteries with TruHearing

PlO N e You do not need an ID card
(\/S P)  To find a provider go to www.vsp.com

* 5150 allowance every year on buy up plan



http://www.vsp.com/

Current Plan In-

New Buy Up Option

Benefit Network In-Network
Exam Co-Pay $20 $20

Materials Co-Pay $20 $20

Exam Frequency 12 Months 12 Months
Lens Frequency 12 Months 12 Months
Frame Frequency 24 Months 12 Months
Frames/Contacts Allowance Up to $130 Up to $150

Buy Up Lens Feature

Anti-Reflective Coating

Member pays full cost
after 20% discount

Included in $20
materials co-pay above

Progressive Lenses

Member pays full cost
after 20% discount

Included in $20
materials co-pay above

UV Lens Protection

Member pays full cost
after 20% discount

Included in $20
materials co-pay above

Scratch Resistant Lens Coating

Member pays full cost
after 20% discount

Included in $20
materials co-pay above

Monthly Rates

Employee Only $8.14 $17.17
Employee +1 $11.59 $24.44
Employee + 2 or More $20.79 $43.84




Total Monthly | Monthly City Monthly EE | 2015Emp | Monthly Savings
Vision (VSP) Premium Share Share Cost 2015 vs. 2016
All Employees
Base Plan
Single $8.14 $0.00 $8.14 $8.49 ($0.35)
Two Person $11.59 $0.00 $11.59 $12.08 ($0.49)
Famiy]  $20.79 $0.00 $20.79 $21.67 ($0.88)
Buy Up Option
Single $17.17 $0.00 $17.17 N/A N/A
Two Person $24.44 $0.00 $24.44 N/A N/A
Family $43.84 $0.00 $43.84 N/A N/A




N

Life and Accidental Death & Dismemberment
(AD&D)

* Management/Non —-Union/BHP Employees: 1.5 fimes your annual
salary of Life & AD&D

* BMEA: $50,000 of Life & AD&D
 |AFF: $25,000 of Life & AD&D

 BPOA: Voluntary Employee Benefit Association (VEBA) provides
$100,000 of Life & AD&D

Voluntary Life

* Employees may choose up to $300,000 of additional life insurance

* Guarantee issue is $120,000 for employees ($20,000 for spouse or
partner)

* Choose up to 100% of employee coverage for spouse & $10,000 for
child(ren)




Short and Long Term Disabllity

Short and Long Term Disability (STD/LTD) is income protection for
you in the event of a non-work related accident, injury or iliness.

The STD policy will pay you of your salary after you have
exhausted all accrued unused sick time.

The Long term Disability will pay you of your salary.

A doctor’s certification will be required.

Employees will be required to pay state and federal taxes on the
benefit




Employee Group

Short Term Disability (for Employees
Own Disability)

Long Term Disability (for
Employees Own Disability)

BMEA

5 + years of service, 20 + hrs/wk

Grandfathered into current sick match
program

Grandfathered into current sick
match program, or current LTD
program, or PERA (varies by
individual)

Less than 5 + years of service, 20 +
hrs/wk

City Paid New STD Program

City Paid LTD program

MGMT/Non-Union

3 + years of service, 20 hrs/wk

Grandfathered into current sick match
program

Grandfathered into current sick
match program, or current LTD
program, or PERA (varies by
individual)

Less than 3 years of service, 20 hrs/wk

City Paid New STD Program

City Paid LTD program

BPOA

FPPA, then new LTD program if

20+hrs/wk City Paid New STD Program age 55 or older
|AFF

FPPA, then new LTD program if
20+hrs/wk City Paid New STD Program age 55 or older




Employee Assistance Program




Supplemental Insurance through
Transamerica




Transamerica Supplemental Insurance

General Features:

Effective 1/1/2016

Inﬂmanylcases, coverage is more comprehensive and less expensive when compared to current
Aflac policies

Employees may keep their Aflac policy, and move to a direct bill option with Aflac
Benefits are 100% voluntary and paid for by employees
All plans are H.S.A compliant

Accident Plan Overview:

Pays a lump sum following an accident to help offset medical expenses (ER visit, hospitalization,
physical therapy etc.)

Covers accidents that occur on or off the job
No pre-existing condition limitations
Coverage available for all family members, ranging from $16-5S31 per month

Critical lliness Plan Overview:

Pays a lump sum following diagnosis of a defined critical illness (heart attack, cancer, stroke etc.)

12/12 Pre-existing condition limitation (cannot have had treatment, medication, diagnosis or
incurred an expense in the prior 12 months of the effective date)

Coverage available for employees and family members
Rates based on age, tobacco use and $ amount of coverage purchased
Cancer wellness screening benefit

Hospital Indemnity Plan Overview:

Pays a lump sum following admission to hospital for any reason
No pre-existing condition limitations
Coverage available for employees and family members, ranging from $11-$25 a month.



Long Term Care Insurance

Please contact
the plan
representative for
more information

* Llong Term Care -
Michael Bellmont

* 303-678-9470
Michael@LTC-pro.com

Representative
information can
be found in the
Benefits Guide
under Resources
and Contact
information.



LegalGUARD Plan through LegalEASE

* Nationwide Legal
];:Oocnesjlc’r)c_]f’r(ijcg:nes ) . Provides legal services such as:
Home : .
Tax Audit Living Trust
Coverage
members
Financial
* One low mOﬂThW |dentity Theft Counseling & Budgeting
Price - $] /.90 Planning
(

Plan (telephonic and
. In-Network and Qut-
Cover(]ge Family Law Residential Financial
. Covers all family
QLAX




Community Financial Credit Union

Offers Free Checking and Health Savings Accounts

To set up an account:

Open account here or go to their location at 28" and
Arapahoe (SE corner)

To enroll in Free Checking you must:

* Bring in 2 forms of ID;

 Let them run a credit check;

« Have a savings account with at least a $5 balance; and
* They will sign you up for free checking




Enrollment Reminders:

P Be Prepared:
Know your benefit choices upfront for medical, dental, vision, supplemental
coverage, Flexible spending and H.S.A's

Make sure you have valid social security numbers and birthdates for
all family members:

Benefit vendors are required to have this information

Mistakes or missing information will delay your enrollments.

Open Enrollment is from October 5th — October 23rd.

The system will be open during this period. After October 23rd , you will
be unable to make changes in the system

An Affidavit is required for Domestic Partners and Common Law Spouses.
Children up to the age of 26 years old can be covered.
Post Tax benefit deductions can only be elected at this time (form required)

Print a copy of your final enrollment selections




WellnessWorks! Program

The City of Boulder cares about its employees and is
dedicated to fostering a culture of Employee Well-Being.

Boulder
Well-Being

Career



WellnessWorks! Program

Higher
Quality of
Life

Less Cost

More
Energy

Longer Life

4

Good
Health

4

Physical Well-Being:

Low

Health
Risks

An Employee Well-Being Program

Individual
Health
Behaviors

Elevated
Health
Risks

Chronic
Disease

Poor Quality
of Life

Increased
Costs

Premature
Death




Complete the health guestionnaire and attend a health
screening you will earn:

A credit toward your share of the health insurance
premium, if you enroll in the city health coverage
v This credit is $15 per month for the $500 or $1,000
deductible plans and $30 per month for the $1,500
deductible plan

A taxable City of Boulder Recreation Pass for the
2016 calendar year



WellnessWorks! Program: Enrollment

y SimplyWell? About Us News Contact Us
% Where Health Counts. m

First Time Users

Current Users

Log in Here! Register Now!

Please enter your User ID and Password and select the Log in Welcome to SimplyWell. It's easy to register! Just click on the

We build well integlated health < button to continue. Register Now button below and follow the instructions.

and objective medical foundatic User ID:
Password:

Returning users
start here.

* Your User ID is COB plus your 6-digit employee ID
number! (e.g. COB012345)



WellnessWorks! Program: Transition

@ SimplyWell

Where Health Counts..

 Wellness }&{ Data }
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Health & Benefits Enrollment

What questions do you
havee




