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If you have questions regarding...

Call

Click

General Benefits Information
Keith Hageman, Human Resources

Medical
CIGNA

Dental

Delta Dental of Wyoming
Vision

VSP

Life and AD&D & Disability
Lincoln Financial

Flexible Spending Account
National Benefit Services

Worksite Voluntary Benefits
Lacey Smith, GBS Benefits, Inc.

Employee Assistance Program
Three Trails EFAP

(307) 235-8289

(800) 244-6224

(800) 735-3379

(800) 877-7195

(800) 423-2765

(800) 274-0503
(801) 532-4000

(801) 819-7744

(307) 237-5750

khageman@-casperwy.gov

www.mycigna.com

www.deltadentalins.com

WWW.VSp.com

www.lfg.com

www.nbsbenefits.com

vbcustomerservice@gbsbenefits.com

www.threetrailsefap.org

This communication highlights some of your benefit plans. Your actual rights and benefits are governed by the official plan documents. If
any discrepancy exists between this communication and the official plan documents, the plan documents will prevail. We reserve the
right to change any benefit plan without notice. Benefits are not a guarantee of employment.
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Important Information




City of Casper’s Benefits and You

Welcome

We are committed to providing our employees with quality benefits programs that are comprehensive, flexible and
affordable. Giving our employees the best in benefit plans is one way we can show you that as an employee, YOU are our
most important asset. Eligible employees have many benefit plans to choose from, so we ask that you read this benefits guide
carefully to help you make the benefit elections that are the best fit for you and your family.

Know Your Benefits

Making wise decisions about your benefits requires planning. By selecting benefits that provide the best care and coverage,
you can optimize their value and minimize the impact to your budget. The best thing you can do is “shop” for benefits
carefully, using the same type of decision-making process you use for other major purchases.

Take advantage of the tools available

Be a smart shopper
to you

That includes this guide, access to plan information, If you were buying a car or purchasing a home, you
provider directories, and enrollment materials. would do a lot of research beforehand. You should

do the same for benefits.
Don’t miss the deadline and
keep record of your enroliment!

Pay attention to the enrollment deadline and be sure to provide us with your benefit elections in a timely manner. It is
important to review your paycheck to ensure the accuracy of payroll deductions. Notify us immediately if there are
any discrepancies. Remember: Once the enrollment period has ended, you may not make or change your benefit
elections, unless you experience a qualified life event.

The Affordable Care Act

The Individual Mandate

The Affordable Care Act (ACA) requires most individuals to obtain acceptable health insurance coverage for themselves and
their family members or pay an annual tax penalty. In addition to the penalty, people without health insurance will still be
responsible for 100 percent of the cost of their medical care. Please consult with a tax advisor with questions.

$695 per adult and $347.50 for each child (up to $2,085 for families), or 2.5% of your family
income, whichever is greater.

2017 Going forward, the penalties will be increased by the cost-of-living adjustment.

Summary of Benefits and Coverage (SBC) and Uniform Glossary

In addition to the plan information in this Benefits Guide, you can also review a Summary of Benefits and Coverage for each
medical plan. This requirement of the ACA standardizes health plan information so that you can better understand and
compare plan features. We will automatically provide you a copy of the SBC annually during open enroliment.

For the most up-to-date information regarding the ACA, please visit www.healthcare.gov.



http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/

Enrollment & Eligibility

Who is Eligible?

If you are hired as a full-time employee working 30 or more hours per week and you elect coverage with the City of Casper,
coverage will begin on the first day of the month following 30 days of qualified employment. You may also enroll your eligible
dependents in the same plans you choose for yourself.

Eligible dependents include your legal spouse and your natural, adopted or step-child(ren). The dependent age limit for
children on your medical plan is age 26, but may vary for other benefits offered.

How We Define Medical Benefits Eligibility

We are a large employer according to the Employer Shared Responsibility provisions of the ACA. The enrollment guidelines
listed in this guide may vary if you are hired to work less than 30 hours per week (130 hours per month) or your hours worked
drop below the threshold. Please contact us for our complete policy on Measurement Methods to determine full-time
benefits eligibility status under the Employer Shared Responsibility.

When to Enroll
You can enroll for coverage as a new hire, or during our annual open enrollment period. Outside of the annual open
enrollment period, the only time you can change your coverage is if you experience a qualifying life event.

How to Make Changes
Once you enroll in or decline benefits, you will not be able to make any changes to your elections until our next annual open
enrollment period, unless you experience a qualified life event. Qualified life events include, but are not limited to:

e Change in your legal marital status * You or your dependent(s) become eligible or lose

* Birth, adoption, placement for adoption or legal eligibility for Medicaid or the Children’s Health
guardianship of a child Insurance Program (CHIP)

* Death of a dependent * Change in your dependent’s employment resulting in

* Change in child’s dependent status loss or gain of eligibility for employer coverage

* A court or administrative order

If your qualified life event is due to loss or gain of Medicaid or CHIP coverage, you have 60 days to complete the necessary
enrollment forms and return them to us. All other qualified life events must be reported to us within 30 days of the event. It
is your responsibility to notify us when you have a qualified life event and would like to make changes to your benefit
elections. Please do not miss this important deadline!

When Coverage Ends

For most benefits, coverage will end on the last day of the month in which your regular work schedule is reduced to fewer
than 30 hours per week, your employment ends, or you stop paying your share of the coverage. Your dependent(s) coverage
ends when your coverage ends, or the last day of the month in which the dependent is no longer eligible. Certain benefits
may terminate on the date of event.



Online Benefits Enrollment ¢ InfinityHR

Enrolling for benefits is easy! Please follow the simple steps below to elect or waive coverage.

Information Needed

o If you’re adding a dependent(s), you will need the following:
0 name
o social security number
o date of birth
o home address (if different from yours)

Step 1 - Getting Started

o In your web browser type www.infinityhr.com in the address bar.
o Click “First time user? Forgot or want to Reset your password?”
o Validate your identity by entering your Date of Birth and SSN then click “Find my Record”.
o Enter a new password and make note of it for your records, then click create new password.
o Enter your User ID and Password then click log in.
oYour User ID is: [last name][BirthDate](mmddyyyy)
o For Example: Name: John Doe, Birth Date 07/12/1969, User ID = doe07121969
o On the home screen look for Change Events.
o Select the event available, which should be “Open Enrollment” , then click “Begin Event”.
o If enrolling outside of Open Enrollment, select the options that are appropriate such as, New Hire or
Marriage.

Step 2 — Verify Your Personal and Dependent Information

o Verify your Personal Information.
o If you need to add or make a change click on “edit personal information” and make updates, then click “Save
Information”.
o Once you have verified that everything is correct click “Save & Continue”.
o If you need to add a dependent click “Add Dependent” or if you need to change a dependent’s information click
“Edit” then add/update the information and click “Save Information”.
o Once all of your dependents have been added/updated, click “Save & Continue”.
o If your spouse will be enrolled in coverage they are considered a dependent for insurance purposes.
o If you plan on enrolling in Spouse Life Insurance or Child Life Insurance, you need to add your spouse and
children as dependents on this screen.

Step 3 — Make Your Open Enrollment Elections

o Follow the enrollment wizard through each step of the enrollment process and elect or decline each benefit.
o As you elect plans, your dependents will appear at the bottom of the screen. Please remove the check
mark from the box if you do not want a dependent covered on that specific plan.
o Click “Save & Continue” to continue navigating through the system.

Step 4 - Confirm your Elections

o After you have made all of your elections you will be at the Review Tab.

o Review the benefit elections for yourself and your dependents to ensure accuracy.
o Click “Save & Confirm”.

o The Enrollment Confirmation Statement will be emailed to you.


http://www.infinityhr.com/

Stretching Your Prescription Rx Dollar

GBS Rx Comparison Tool

Stop paying too much for your prescriptions! With the GBS Benefits Rx Comparison Tool, you can compare drug prices at over
70,000 pharmacies, and discover free coupons and savings tips.

Isn’t health insurance all I need?

Your health insurance provides valuable prescription and other health benefits, but a smart consumer can save much more,
especially for drugs that are not covered by health insurance (weight-loss medications, some antihistamines, etc.), drugs that
have limited quantities, drugs that can be found for less than your copay, or drugs with a lower priced generic.

How can I find these savings?
The GBS Rx Comparison Tool provides you with instant access to current prices on more than 6,000 drugs at virtually every
pharmacy in America.

On the Web On Your Phone
Instantly look up current drug prices at CVS, Walgreens, On the pricing tool main page
Walmart, Costco, and other local pharmacies. (www.gbsbenefits.com/rxcomparisontool.html) you

can select the mobile browser version from your

www.gbsbenefits.com/rxcomparisontool.html ; ,
phone. You will be prompted to install a GBS Rx

Please Note:

+ Prescription drug pricing displayed on the GBS Rx bookmark (icon) on your phone’s desktop. The next
Comparison Tool may be more or less than your time you want to access the GBS Rx Pricing Tool,
insurance drug card. simply tap the icon on your phone’s desktop and the

* Please be sure to compare all discount pricing options mobile version of the tool will open in your phone’s
before you purchase. browser.

e Check your insurance carrier’s pharmacy benefit before
purchasing a 90 day supply.

Generic Prescriptions

$4 30-Day Supply or a $10 90-Day Supply
These programs may assist you in paying a reduced amount for generic medications, as well as, reducing utilization of the
medical prescription benefits.

Did You Know?

Even if the generic substitute for one of your prescription drugs is not on one of the $4 lists, generic drugs are often 80% less
expensive than brand name drugs, so switching to a generic will have a large impact on your pocketbook whether you switch
pharmacies or not. To see if you would benefit from a switch to a generic drug, do some comparison shopping. One of the
better places to do this is at www.crbestbuydrugs.org, a Consumer Reports site.

Tips
¢ When you receive a prescription from your doctor, ask if a generic equivalent is available.
* The member must present the written prescription to the pharmacist and request the $4-Generic price.
¢ The member should not present the medical ID card. The pharmacy will not submit a claim to the insurance carrier.

How can I find out if my prescription is on the $4-Generic Drug List?

Most of the generic programs offer approximately 150 to 300 generic drugs at a discounted price.

The generic drugs offered cover most diseases and most chronic conditions such as arthritis, heart disease, high blood
pressure, depression and diabetes.

You may search for the generic medication on the pharmacy’s website or contact the pharmacy to inquire if the generic
medication the provider prescribed is on the pharmacy’s $4-Generic Drug List.


http://www.gbsbenefits.com/rxcomparisontool.html
http://www.gbsbenefits.com/rxcomparisontool.html

Medical
CIGNA
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City of Casper

Cigna Medical Comparison 2017 Plan Design

Buy Down Plan

In-Network
$3,000/56,000
$6,000/512,000
Yes
Network Providers Only - Non contracted

Deductible
Out of Pocket Maximum
Deductible Included in OOP Maximum

provider visits are subject to deductible +
copay

Professional Services

Primary Care Physicians $50
Labwork (performed in physician's office) S50

., |Specialists S50

‘% |Mental Health & Chemical Dependency $50

E Substance Abuse $50

HOE Urgent Care $50
Accupuncture $50/10 visits maximum
Physical, Speech, Occupational Therapy S50 (Unlimited with no RX)
Chiropractic $50/10 visits maximum

lllustrative Purposes Only

Mid Option Plan

In-Network
$2,000/54,000
$4,000/5$8,000
Yes
Network Providers Only - Non contracted
provider visits are subject to deductible +

copay

$35

S35

S35

$35

$35

$35
$35/10 visits maximum

$35 (Unlimited with no RX)

$35/10 visits maximum

Buy Up Plan

In-Network
$1,000/$2,000
$3,000/$6,000
Yes
Network Providers Only - Non contracted
provider visits are subject to deductible +

copay

$20

$20

$20

$20

$20

$20
$20/10 visits maximum

$20 (Unlimited with no RX)

$20/10 visits maximum

Emergency Room 20% AD

Extended Care Facility 80% AD, 90 Day Calendar Year Maximum
Newborn Nursery Care 80% DW

Preadmission Testing 100% DW

Pregnancy 80% AD

Private Duty Nursing (Inpatient Only) 80% AD

Ambulance Service

Ground Transportation 80% AD
Air Ambulance 80% AD

Diagnostic X-ray and Lab Expenses

Minor Lab / X-Ray S50
Major Lab / X-Ray 80% AD
Imaging Charges (MRI, etc.) 80% AD
Hospital Outpatient Surgery 80% AD
Durable Medical Equipment 80% AD
Preventive Care
Hospice Care
In-Home Care 100% AD
Inpatient Care 100% AD
Acute Inpatient 100% AD
Bereavement Counseling 80% AD

Home Health Care 100% AD, 60 visit Calendar Year maximum

Inpatient Services

Hospital / Physicians 80% AD
Mental Health & Chemical Dependency 80% AD
Substance Abuse 80% AD

Cardiac Rehabilitation

80% AD
36 days maximum

Additional Benefits

Employee Assistance Program Available with Three Trails

Prescription Drugs

Deductible None

Tier 1 S5 + 20% Co-Insurance
?‘3 Tier 2 $20 + 20% Co-Insurance
o |Tier 3 $30 + 50% Co-Insurance

$5+20% / $20+20% / $30+50%
50% / $200 Max

Mail Order / Local Pharmacy
Specialty Meds

20% AD
80% AD, 90 Day Calendar Year Maximum
80% DW
100% DW
80% AD
80% AD
. |
80% AD
80% AD

(|
S35

80% AD
80% AD
80% AD
80% AD

100% DW

100% AD

100% AD

100% AD

80% AD
100% AD, 60 visit Calendar Year maximum
[ ]
80% AD
80% AD
80% AD

80% AD
36 days maximum

Available with Three Trails

20% AD
80% AD, 90 Day Calendar Year Maximum
80% DW
100% DW
80% AD
80% AD
I
80% AD
80% AD

r ]
$20

80% AD
80% AD
80% AD
80% AD

100% DW

100% AD

100% AD

100% AD

80% AD
100% AD, 60 visit Calendar Year maximum
f |
80% AD
80% AD
80% AD

80% AD
36 days maximum

Available with Three Trails

None
S5 + 20% Co-Insurance
$20 + 20% Co-Insurance
$30 + 50% Co-Insurance
$5+20% / $20+20% / $30+50%
50% / $200 Max

None
S5 + 20% Co-Insurance
$20 + 20% Co-Insurance
$30 + 50% Co-Insurance
$5+20% ? $20+20% / $30+50%
50% / $200 Max

AD = After Deductible

*For detailed information on these benefits - please refer to the plan document and summary plan description booklet.
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TO YOUR

EXPLANATION OF BENEFITS

Simple format. The choice is yours: online, paper or both.
See how your benefits are working for you with this Your EOB is now online at myCigna.com. You can choose
easy-to-understand document. It shows you the costs to go paperless, continue getting paper EOBs by mail or
associated with the medical care you've received. opt for both.

When a claim is filed under your Cigna benefits plan,
you get an Explanation of benefits (EOB). Because we Online EOB:s are:

: >.
know health care expenses can be confusing, we've . Safely stored on myCigna.com.
simplified the language and summarized the most N L q
important information about the claim. + Easy to access anywhere, 24 hours a day.

- Printable from your computer if you need a paper copy.

The Summary page gives an

overview of the ways your benefits

are working for you - quickly see :

what was submitted, what’s been paid 1800.244.6224 (1.800.Cigna24)
Cigna Health and Life Insurance Company myCigna.com

and what you owe. Ifyou have any questions about this document,
please call Customer Service at the number above.
Please have your reference number ready.

Customer service
Call the number on the back of your ID card or

Explanation of benefits

for a claim received for YOUR NAME, Reference # 865999999999999

Date of service and health care
professional are both listed for —® Summary of a claim for services on November 9, 2012

easier reference. for services provided by Wellbeing, I, MD

Amount billed $189.00  This was the amount that was billed for your visit on 11/09/2012

The amount you owe does

Y 70.05. ith health i | faciliti
aet meilee any amount you Discount $70‘O5 'ou saved $70.05. Cigna negotiates discounts with health care professionals and facilities to
) help you save money.
may have already paid.
Amount not $O 00 This is the portion of your bill that’s not covered by your Cigna plan. You may or may not need
covered . to pay this amount. See the Notes section on the following pages for more information.
This reflects the total value of VYhat G%”a $‘\ 07.06 Cignapaid $107.06 to Wellbeing, | MD on 11/18/2012.
your plan - the amount you pian pal
saved by visiting aljl in-network This is the amount you owe after your discount, what your Cigna plan paid, and what
health care pI'OfeSSlOl’lal or What | owe $11.89  youraccounts paid. People usually owe because they may have a deductible, have to pay a
facﬂjty] and the amount paid percentage of the covered amount, or for care not covered by their plan. Any amount you paid
by your plan when you received care may reduce the amount you owe.
You saved $177.11 (or 94%) off the total amount billed. This is a total of your discount and what
You saved 049% )  YourCigna plan paid.
To maximize your savings, visit www.myCigna.com or call customer service to estimate treatment
costs, or to compare cost and quality of in-network health care professionals and facilities.
W,
AL 4 C o
3¢ Cign
® ®
e |

12
832701 ¢ 02/13 Offered by: Connecticut General Life Insurance Company or Cigna Health and Life Insurance Company.
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YOUR CIGNA
PHARMACY BENEFIT

Five ways to get the most out of your pharmacy benefit plan

1. Learn what medications are covered 4. Get help with specialty medications
Save money by checking out the list of medications Take advantage of TheraCare®. Your personalized
covered under your plan on myCigna.com. The team will help you better understand your chronic
amount you pay depends on whether your condition (like multiple sclerosis, hepatitis c or
medication is listed as a generic, preferred brand, hemophilia) and medication, including common side
non-preferred brand or specialty medication. effects and how to follow your doctor’s treatment

instructions correctly.
2. Use the Prescription Drug Price

Quote tool 5. Use myCigna.com
View medication cost based on your pharmacy plan, Gives you 24/7/365 access to:
see if there are lower cost alternatives and compare » See your pharmacy claim history

prices between Cigna Home Delivery Pharmacy*M
and retail pharmacies. Read your benefit details

>
? See medication prices based on your plan
3. Use Cigna Home Delivery Pharmacy*" N

Manage your Cigna Home Delivery
Have the medications you take on a daily basis Pharmacy orders

delivered right to your door at no additional cost.
Because you can get up to a 90-day supply at one
time, you may even be able to save money. You'll
get a reminder when it’s time to reorder, and have
access to the CoachRx team for help with drug
interactions, side effects and ways to lower your
medication costs.

¥» Ask a pharmacist a question

Questions? Call the toll-free number on the
back of your ID card.

qYy
Y

Together, all the way.’ /‘)'(iCIQ na.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General
Life Insurance Company, Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C,, and HMO or service company subsidiaries of Cigna Health Corporation. “Cigna Specialty Pharmacy Services” refers to the
specialty drug division of Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C., doing business as Cigna Home Delivery Pharmacy. The Cigna name, logo, and other Cigna marks are owned by Cigna
Intellectual Property, Inc.

838066 07/15  © 2015 Cigna. Some content provided under license.
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Click with a site that

mycCigna.com is completely personalized, so it’s easy to quickly find exact/y what you’re

looking for.

- Find doctors and medical services

- Manage and track claims

- See cost estimates for medical procedures

- Compare quality of care ratings for doctors and hospitals

« Access a variety of health and wellness tools and resources

Manage your health and health care expenses
with ease. It’s all waiting for you on myCigna.com.

Connect with better health. Here’s how:

Health and wellness

My health assessment. In just twenty minutes, this
confidential, online questionnaire will give you a better
understanding of your health today - and teach you
simple steps for improving your health in the future.

Condition and wellness resources. Using our interactive
medical library, find information on health conditions,
first aid, medical exams, wellness and more.

GOYOU

15
8412114d 04/14

Cost estimates and quality of care ratings

- Find a doctor. Personalized search results make it easy

to find the right doctor for you. Search by name, specialty,
procedure, location and other criteria.

- Estimate medical costs. Review estimated costs for specific,

in-network procedures, treatments and facilities so there
aren’t any surprises.

- Compare hospitals and doctors. See how they compare by

cost, patient outcomes and more.

- Quality of care. Quality distinctions and cost-efficiency

ratings for doctors appear with every search result, with
quality-designated doctors appearing at the top of your list.

. Prescription drug price quote tool. Compare prices between

Cigna Home Delivery Pharmacy*™ and our network of retail
pharmacies to help ensure you're getting the best price
possible.

+ Manage and track claims. Quickly search and sort claims,

as well as track account balances, like deductibles and out-of-
pocket maximums.

.\'.. )
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Prescription services

- Live pharmacists 24/7 to help answer all your prescription
drug-related questions and put you at ease.

+ Refill prescriptions with Cigna Home Delivery Pharmacy.
Save time and money by reordering prescriptions online and
getting up to a 90-day supply delivered right to your mailbox.

- Manage your Cigna Home Delivery Pharmacy prescription For a quick tour on how to get the
orders. You can easily place a new order, track shipments and most out of myCigna.com, go to:

view how many refills you have left on your prescription. myCigna.com > Site Benefits
- Sign up for QuickFill. This refill reminder service lets you
know when your prescription is about to run out - and fill it at To register:

the same time. myCigna.com > Learn How to Register

- Instant access to Cigna Home Delivery Pharmacy and
retail prescription information. View your pharmacy claim
history, plan details and account balances.

It’s all designed to click with you.

You can access myCigna.com from any smartphone or web-enabled mobile device.*
With the myCigna Mobile App, it’s never been easier to be on the go and in the know.

Your health has met its App.s™
Get the myCigna Mobile App today!*

J
%,

¢ Cigna.

The Apple logo is a trademark of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc. Android and Google Play are trademarks of Google Inc.

Web-enabled device with the internet or other online connectivity is required. myCigna features and functionality may vary between myCigna.com, myCigna Mobile and the myCigna Mobile
App. Actual features may also vary depending on your specific plan and mobile device. The downloading and use of the myCigna Mobile App is subject to the terms and conditions of the App
and the online stores from which it is downloaded. Standard mobile phone carrier and data usage charges apply. The listing of a doctor or facility in the health care professional directory does not
quarantee that the services rendered by that doctor or facility are covered under your specific medical plan. Check your official plan documents, or call the number listed on your ID card, for more
information about the services covered under your plan benefits.

“(igna”, “Tree of Life” logo, “GO YOU" are registered service marks, and “Cigna Home Delivery Pharmacy” is a service mark, of Cigna Intellectual Property, Inc., licensed for
use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation.
Such operating subsidiaries include Connecticut General Life Insurance Company (CGLIC), Cigna Health and Life Insurance Company (CHLIC), Tel-Drug, Inc., Tel-Drug

of Pennsylvania, LLC, and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. In Arizona, HMO plans are offered by Cigna
HealthCare of Arizona, Inc. In California, HMO and Network plans are offered by Cigna HealthCare of California, Inc. In Connecticut, HMO plans are offered by Cigna
HealthCare of Connecticut, Inc. In North Carolina, HMO plans are offered by Cigna HealthCare of North Carolina, Inc. All other medical plans in these states are insured

or administered by CGLIC or CHLIC. “Cigna Home Delivery Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, LLC.

841211d 04/14 © 2014 Cigna. Some content provided under license. 16


https://itunes.apple.com/app/id569266174
https://play.google.com/store/apps/details?id=com.cigna.mobile.mycigna
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Customer reference guide

Understanding your

PREVENTIVE CARE HEALTH COVERAGE

Getting the right preventive care services at the
right time can help you stay healthier by:

Preventing certain illnesses and health conditions
from happening; or

Detecting a health problem at a stage that may be
easier to treat.

That’s why your Cigna plan covers designated
preventive care services. When you receive care
in-network, it generally is at a lower cost to you.
Depending on your plan, in-network preventive
care services may be covered at 100% - but be sure
to check your plan materials for details about your
specific medical plan.

To make sure you get the care you need - without
any unexpected out-of-pocket costs - it’s important
for you to understand the following:

What a preventive care service is; and

Which services your health plan will cover.

What is a preventive care service?

Preventive care services are provided when

you don’t have any symptoms and haven’t been
diagnosed with the health issue connected with the
preventive service. For example, a flu vaccination
is given to prevent the flu before you get it. Other

GOYOU

Offered by: Connecticut General Life Insurance Company,
Cigna Health and Life Insurance Company, and their affiliates.
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preventive care services like mammograms can help
detect an illness when there aren’t any symptoms.
Even if you're in the best shape of your life, a serious
condition with no signs or symptoms may put your
health at risk. During a wellness exam, you and

your doctor will determine what tests and health
screenings are right for you based on your age,
gender, personal health history and current health.

Even when your appointment is for a preventive
exam, you may receive other services during that
exam that are not preventive care services. For
example, your doctor may check on a chronic
condition such as heart disease. When your doctor
determines that you have a medical issue present,
the additional screenings and tests after this
diagnosis are no longer considered preventive.
These services are covered under your plan’s
medical benefits, not your preventive care benefits.
This means you may be responsible for paying a
different share of the cost than you do for preventive

care services.

The charts on the following pages outline the
various services and supplies considered as
preventive care under your plan.If you have
additional questions about preventive care
services, talk to your doctor or call Cigna at the
toll-free number on the back of your ID card.

/)(\Clgnam
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Wellness exams

SERVICE GROUP  AGE, FREQUENCY

Well-baby/well-child/well-person exams, including annual « Birth, 1, 2,4,6,9, 12, 15, 18, 24 and 30 months

well-woman exam (includes height, weight, head circumference, BMI, blood | €5 /% /% | - Additional visit at 2-4 days for infants discharged less than 48 hours after delivery
pressure, history, anticipatory quidance, education regarding risk reduction, e Ages 3 t0 21 once a year

psychosocial/behavioral assessment) - Ages 22 and older periodic visits, as doctor advises

The following routine immunizations are currently designated preventive services:

SERVICE SERVICE

Diphtheria, Tetanus Toxoids and Acellular Pertussis (DTaP, Tdap, Td) Meningococcal (MCV)
Haemophilus influenzae type b conjugate (Hib) Pneumococcal (pneumonia)
Hepatitis A (HepA) Poliovirus (IPV)

Hepatitis B (HepB) Rotavirus (RV)

Human papillomavirus (HPV) Varicella (chickenpox)

(age and gender riteria apply depending on vaccine brand)

Influenza vaccine Zoster (shingles)

Measles, mumps and rubella (MMR)

You may view the three immunization schedules on the CDC website: cdc.gov/vaccines/schedules/.

Health screenings and interventions

SERVICE GROUP  AGE, FREQUENCY
Alcohol misuse screening g g All'adults
Anemia screening Pregnant women

Aspirin to prevent cardiovascular disease’ Men ages 45-79; women ages 55-79

18, 24 months

Autism screening

Bacteriuria screening Pregnant women

Breast cancer screening (mammogram) Women ages 40 and older, every 1—2 years

Breast-feeding support/counseling, supplies’ During pregnancy and after birth

Cervical cancer screening (pap test) Women ages 21-65, every 3 years

[0t [0 L0 [DEDE

HPV DNA test with pap test Women ages 30-65, every 5 years
Chlamydia screening Sexually active women ages 24 and under and older women at risk
Cholesterol/lipid disorders screening 2 m g | - Saeening of children and adolescents (after age 2, but by age 10) at risk due to known
aia &4 a4 | family history; when family history is unknown; or with personal risk factors
(obesity, high blood pressure, diabetes)

- All men ages 35 and older, or ages 20-35 if risk factors

« All women ages 45 and older, or ages 20-45 if risk factors
Colon cancer screening oy m | Thefollowing tests will be covered for colorectal cancer

ala

screening, ages 50 and older:

- Fecal occult blood test (FOBT) or fecal immunochemical test (FIT) annually

- Flexible sigmoidoscopy every 5 years

- Double-contrast barium enema (DCBE) every 5 years

- (olonoscopy every 10 years

- Computed tomographic colonography (CTC)/virtual colonascopy every 5 years -
Requires precertification

.’\'ﬁ = Men, g =Women, g = Children/Adolescents


http://www.cdc.gov/vaccines/schedules/

Health screenings and interventions

SERVICE GROUP  AGE, FREQUENCY

Congenital hypothyroidism screening g Newbomns

Contraception counseling/education. (> Women with reproductive capacity

Contraceptive products and services™*

Depression screening g g o4 | Ages12-18, All adults

Developmental screening & 9,18, 30 months

Developmental surveillance & Newborn 1,2, 4,6, 12, 15, 24 months. At each visit ages 3 to 21

Diabetes screening

Adults with sustained blood pressure greater than 135/80

Discussion about potential benefits/risk
of breast cancer preventive medication

Women at risk

Dental caries prevention (Evaluate water source for sufficient fluoride; if
deficient prescribe oral fluoride')

Children older than 6 months

Domestic and interpersonal violence screening

All women

Fall prevention in older adults (physical therapy, vitamin D
supplementation’)

Community-dwelling adults ages 65 and older with risk factors
(coverage effective upon your plan’s start or anniversary date on or after 5/1/13)

Folic acid supplementation'

Women planning or capable of pregnancy

Genetic counseling/evaluation and BRCA1/BRCA2 testing

el B9 lpeal va | by [BO
(o (5| o |t £ | o §3

Women at risk

- Genetic counseling must be provided by an independent board-certified genetic counselor
or clinical geneticist prior to BRCA1/BRCA2 genetic testing

- BRCA1/BRCA2 testing requires precertification

Gestational diabetes screening

Pregnant women

Gonorrhea screening

Sexually active women at risk

Hearing screening (not complete hearing examination)

All newborns by T month. Ages 4, 5, 6, 8, and 10 or as doctor advises

Healthy diet/nutrition counseling ome Ages 6 and older - to promote improvement in weight status. Adults with hyperlipidermia,
Aia A4 a2 | those at risk for cardiovascular disease or diet-related chronic disease

Hemoglobin or hematocrit 12 months

Hepatitis B screening Pregnant women

HIV screening and counseling

{6/

ED

Pregnant women; adolescents and adults 15 to 65 years; younger adolescents and older
adults at risk; sexually active women, annually

Iron supplementation’

6-12 months for children at risk

Lead screening

12, 24 months

Metabolic/hemoglobinopathies (according to state law)

Newborns

Obesity screening

6]

ED

Ages 6 and older. All adults

Oral health evaluation/assess for dental referral

12,18, 24,30 months. Ages 3 and 6

Osteoporosis screening

3 ED L EDEDEDL FIED| LD B LI

Age 65 or older (or under age 65 for women at risk). Computed tomographic bone density
study requires precertification

PKU screening

Newborns

Ocular (eye) medication to prevent blindness

Newborns

Prostate cancer screening (PSA)

Men ages 50 and older or age 40 with risk factors

Rh incompatibility test

Pregnant women

Sexually transmitted diseases counseling

LS BORDRD

Sexually active women, annually

.’\'ﬁ = Men, @ =Women, g = Children/Adolescents
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Health screenings and interventions

SERVICE GROUP  AGE, FREQUENCY
T : ¥V : ‘

Sexually transmitted infections (STI) screening a4 A3 54 | Mlisexually active adolescents. All adults at isk
Sickle cell disease screening g Newborns
Skin cancer prevention counseling to minimize exposure to oo, Ages 10-24
ultraviolet radiation Ald 44 A4

" . o\ M . — .
Syphilis screening o &4 54 | Individuals atrisk; Pregnant women
Tobacco use/cessation interventions g @ All'adults; Pregnant women
Tuberculin test ‘Cv‘ (hildren and adolescents at risk
Ultrasound aortic abdominal aneurysm screening g Men ages 65-75 who have ever smoked
Vision screening (not complete eye examination) ‘v‘ Ages3,4,5,6,8,10,12, 15and 18 or as doctor advises

.’52 = Men, g =Women, .C; = Children/Adolescents

Other coverage: Your plan supplements the preventive care services listed above with additional services that are commonly ordered by primary care physicians during preventive
care visits. These include services such as urinalysis, EKG, thyroid screening, electrolyte panel, Vitamin D measurement, bilirubin, iron and metabolic panels.

Eﬁ%ﬁCignm

1 Subject to the terms of your plan’s pharmacy coverage, certain drugs and products may be covered at 100%. Your doctor is required to give you a prescription, including for those that are
available over-the-counter, for them to be covered under your Pharmacy benefit. Cost sharing may be applied for brand name products where generic alternatives are available. Please refer to
Cigna’s“No Cost Preventive Medications by Drug Category” Guide for information on drugs and products with no out-of-pocket cost..

2 Subject to the terms of your plan’s medical coverage, breast-feeding equipment rental and supplies may be covered at the preventive level. Your doctor is required to provide a prescription, and
the equipment and supplies must be ordered through CareCentrix, Cigna’s national durable medical equipment vendor. Precertification is required for some types of breast pump equipment.

3 Examples include oral contraceptives; diaphragms; hormonal injections and contraceptive supplies (spermicide, female condoms); emergency contraception.

4 Subject to the terms of your plan’s medical coverage, contraceptive products and services such as some types of UD's, implants and sterilization procedures may be covered at the preventive
level. Check your plan materials for details about your specific medical plan.

These preventive health services are based on recommendations from the U.S. Preventive Services Task Force (A and B recommendations), the Advisory Committee on Immunization Practices
(ACIP) forimmunizations, the American Academy of Pediatrics Periodicity Schedule of the Bright Futures Recommendations for Pediatric Preventive Health Care, the Uniform Panel of the Secretary’s
Advisory Committee on Heritable Disorders in Newborns and Children and, with respect to women, evidence-informed preventive care and screening quidelines supported by the Health Resources
and Services Administration. For additional information on immunizations, visit the immunization schedule section of www.cdc.gov. This document is a general quide. Always discuss your
particular preventive care needs with your doctor.

Exclusions

This document provides highlights of preventive care coverage generally. Some preventive services may not be covered under your plan. For example, immunizations for travel are generally not covered.
Other non-covered services/supplies may include any service or device that is not medically necessary or services/supplies that are unproven (experimental or investigational). For the specific coverage
terms of your plan, refer to the Evidence of Coverage, Surmary Plan Description or Insurance Certificate.

“Cigna,"the “Tree of Life"logo and “GO YOU"are registered service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are
provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company (CGLIC), Cigna Health and Life Insurance
Company (CHLIC), Cigna Behavioral Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare of California, Inc,,
(igna HealthCare of Colorado, Inc,, Cigna HealthCare of Connecticut, Inc,, Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, Inc. (IL & IN), Cigna HealthCare of
Indiana, Inc., Cigna HealthCare of St. Louis, Inc. (MO, KS & IL), Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc,, Cigna HealthCare of
Tennessee, Inc. (TN & MS), and Cigna HealthCare of Texas, Inc.

855050a 08/13  © 2013 Cigna. Some content provided under license. 20



90-DAY
PRESCRIPTION FILLS

Filling your maintenance medications just got easier with Cigna 90 Nows™

You have a lot going on. Taking your medication every day and remembering to pick up your
refill every month isn’t always easy. We have a program that can help - it’s called Cigna 90 Now.

More choice

Your plan includes a new maintenance medication
program called Cigna 90 Now. Maintenance medications
are taken regularly, over time, to treat an ongoing health
condition. Cigna 90 Now offers you more choice in
how, and where, you can fill your prescription.

Choose what works best for you

> If you choose to fill your prescription in a 90-day
supply, you have to use a 90-day retail pharmacy
in your plan’s new network, or Cigna Home
Delivery PharmacyS".*

> If you choose to fill your prescription in a 30-day
supply, you can use any pharmacy in your plan’s new
network, including Cigna Home Delivery Pharmacy.

D\/ You choose! 90-day or 30-day supply.

Where you can fill a 90-day prescription

With Cigna 90 Now, your plan offers a new retail
pharmacy network that gives you more choice in where
you can fill your 90-day prescriptions.

There are thousands of retail pharmacies in your

new network. They include local pharmacies,

grocery stores, retail chains and wholesale warehouse
stores - all places where you may already shop! If you
prefer the convenience of having your medications
delivered to your home, you can also use Cigna Home
Delivery Pharmacy to fill your prescriptions.*

For more information about your new pharmacy
network, you can go to Cigna.com/Rx90network.

Together, all the way.’

893345 b VoluntaryCigna90Now 08/16

T ]

Why fill a 90-day supply?

Filling your prescriptions in a 90-day supply may
help you stay healthy because having a 90-day
supply of your medication on-hand typically
means you’re less likely to miss a dose.** It also
means you can make fewer visits to the pharmacy
to refill your medication, and depending on your
plan, you may be able to save money by filling
your prescriptions 90-days at a time.

Here are some of the 90-day retail pharmacies in
your network:***

>
>
>

21

CVS (including Target and Navarro)
Walmart

Kroger (including Harris Teeter Pharmacy, Pick N
Save Pharmacy, Fred Meyer Pharmacy, Fry’s Food
and Drug)

Access Health (including Benzer Pharmacy,

Marcs, Big Y Pharmacy, Marsh Drugs, LLC, Snyder
Drug Emporium)

Good Neighbor Pharmacies (including Big Y
Pharmacy, Super RX Pharmacy, Medical Center
Pharmacy, Family Pharmacy, King Kullen Pharmacy)
Cardinal Health (including Freds Pharmacy,
Medicine Shoppe Pharmacy, Harris Teeter Pharmacy,
Medicap Pharmacy)

J )
W\,
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Prefer to have your medications delivered

5 )
to your door? Questions?

Then Cigna Home Delivery Pharmacy may be right ey e[| ey e S e o0
for you! We’'ll deliver your maintenance medication 800.Cigna 24 (800.244.6224).
to you at the location of your choice. And standard
shipping is always free. No more waiting in line at
the pharmacy! For more information, please call
Customer Service at 800.285.4812, or visit
Cigha.com/home-delivery-pharmacy.

- ©® @

We’re here to help.

90-Day Fills

Get a 90-day prescription Take your prescription to a 90-day Receive your medication
for your medication retail pharmacy in your network, in a 90-day supply for
or mail to Cigna Home convenience

Delivery Pharmacy

- @ - @

Get a 30-day prescription for Take your prescription to any retail Receive your medication
your maintenance medication pharmacy in your network, or mail
to Cigna Home Delivery Pharmacy

30-Day Fills

*Plans vary, so some plans may not include Cigna Home Delivery Pharmacy. Please check your plan materials for more information on what

pharmacies are covered under your plan. Y
Y

** Internal Cigna analysis performed March 2016, utilizing 2015 Cigna national book of business average medication adherence 2.‘..".2 C H
(customer adherent > 80% PDC), 90-day supply vs. those who received a 30-day supply taking antidiabetics, RAS antagonist and statins. /_)(\ I g n a ®

*** Participating 90-day network pharmacies as of April 2016. Subject to change.

Para obtener ayuda en espaiiol llame al niimero en su tarjeta de Cigna.

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the Food and Drug Administration (FDA), prescribed by a health care professional, purchased from
a licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to fill the
prescription. If you use a pharmacy that does not participate in your plan's network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment, coinsurance
or deductible requirements. Refer to your plan documents for costs and complete details of your plan’s prescription drug coverage.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life
Insurance Company, Cigna Health Management, Inc,, Tel-Drug, Inc., and Tel-Drug of Pennsylvania, L.L.C."Cigna Home Delivery Pharmacyrefers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C.
The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

893345 b VoluntaryCigna9%0Now 08/16  © 2016 Cigna. Some content provided under license.
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O DELTA DENTAL City of Casper - Group #70024
Premier Plan (Off Exchange)

Summary of Benefits
(Please refer to the handbook for more detailed benefits)

Covered Services Benefit Waiting Period % Paid by DDWY

Preventive and Diagnostic (Type I) None 100%

e  Oral Exams twice per calendar year Not subject to

e Prophylaxis twice per calendar year ' deductible

e Bitewing x-rays twice per calendar year

¢  Full mouth x-rays once every 36 months

¢ Fluoride once every 12 months (to age 19)

e  Space maintainers (to age 19)

e  Sealants on posterior permanent teeth once every 3 years (to

age 19)

Basic (Type II) None 80%

e Emergency treatment for relief of pain
e Extractions & other oral surgery
e Preformed crowns, amalgam and synthetic restorations
e Pulpal & root canal filling
e  Treatment of diseases of the tissues supporting the teeth
Major (Type III) None 60%
e Crowns
e  Prosthetics (bridges, partial dentures and complete dentures)
e Dental implants
Orthodontics (Type IV) None 60%
e  For dependent children (to age 19)
The Effective Date of this Policy is the first of the month following one (1) month of your full-time employment.

DEDUCTIBLE LIMITATIONS

Individual Deductible $50

Family Deductible $150

ANNUAL MAXIMUM BENEFIT

Plan Year January - December

Yearly Maximum (per person) $1,500

ORTHODONTIA LIFETIME MAXIMUM $1,500

WAITING PERIOD

Preventive & Diagnostic Services (Type I) None

Basic Services (Type II) None

Major Services (Type III) None

Ortho Services (Type IV) None

DEPENDENT ELIGIBILITY End of the month age 26 is attained
Delta Dental of Wyoming

6234 Yellowstone Rd * P.O. Box 29 * Cheyenne, WY 82003-0029
307-632-3313 or 1-800-735-DDPW (3379)
Hours: 8:00 a.m. to 5:00 p.m. Monday through Thursday/8:00 a.m. to 4:00 p.m. Friday
www.deltadentalwy.org

24 11000-6/2013
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VSO

Vision care for life

Keep your eyes healthy with
CITY OF CASPER and VSP® Vision
Care.

Why enroll in VSP? Your eyes deserve the best care to
keep them healthy year after year. Plus with VSP, you'll
get a great value on your eyecare and eyewear.

You'll like what you see with VSP.

+ Value and Savings. You'll get great benefits on your exam and
eyewear at an affordable price.

Personalized Care. You'll get quality care that focuses on your eyes
and overall wellness through a WellVision Exam® from a VSP doctor.
When you see a VSP doctor, you'll get the most out of your benefit
and have lower out-of-pocket costs. Plus, with a VSP doctor your
satisfaction is guaranteed—if you're not 100% happy, we'll make it right.

+ Great Eyewear. Choose the eyewear that’s right for you and
your budget.

Choice of Providers. With open access to see any eyecare provider,

you can see the one who’s right for you. Choose a VSP doctor or any .
other provider. Enroll in VSP today.

You'll be glad you did.

Using your VSP benefit is easy.

Find an eyecare provider who’s right for you. Contact us.
To find a VSP doctor, visit vsp.com or call 800.877.7195. vsp.com
800.877.71195

Review your benefit information.
Visit vsp.com to review your plan coverage before your appointment.

At your appointment, tell them you have VSP.
There’s no ID card necessary.

That’s it! We’ll handle the rest—there are no claim forms to complete
when you see a VSP doctor.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find hundreds of
options for you and your family. Choose from great brands, like bebe®,
Calvin Klein, Disney, FENDI, Nike, and Tommy Bahama®.




Your VSP Vision Benefits Summary

CITY OF CASPER and VSP provide you with an affordable eyecare plan.

Visit vsp.com for more details on your
vision benefit and for exclusive savings

VSP Doctor Network: VSP Signature and promotions for VSP members.
Benefit Description Frequency
WellVision Exam + Focuses on your eyes and overall wellness $10 Every 12 months
Prescription Glasses $25 See frame and lenses
E + $130 allowance for a wide selection of frames ancIud_ed_ in E 24 h
Ll » 20% off amount over your allowance rescription very 24 months
Glasses
L + Single vision, lined bifocal, and lined trifocal lenses ancIud.ed. in E 12 h
onSee + Polycarbonate lenses for dependent children rescription very 12 months
Glasses
+ Standard progressive lenses $50
. * Premium progressive lenses $80 - $90
Lens Options + Custom progressive lenses $120 - $160 Every 12 months

Average 35-40% off other lens options

Contacts + $130 allowance for contacts; copay does not apply
(instead of glasses) « Contact lens exam (fitting and evaluation) Up to $60 Every 12 months
Gl and Sl.u"a'

+ 30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same day as
your WellVision Exam. Or get 20% off from any VSP doctor within 12 months of your last WellVision Exam.

Extra Savings Retinal Screening
and Discounts + Guaranteed pricing on retinal screening as an enhancement to your WellVision Exam.

Laser Vision Correction
+ Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities
+ After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

Visit vsp.com for details, if you plan to see a provider other than a VSP doctor.

up to $70 Progressive Lenses
up to $75

Exam.... ....up to $50 Lined Trifocal Lenses........ upto $100  Frame....
Single Vi up to $50 Contacts. up to $105  Lined Bi

Enroll in VSP today.
You'll be glad you did.
CO ntaCt us. VSp.COm VSP and WellVision Exam are registered trademarks of Vision

800 87771 95 Service Plan. All other company names and brands are
] . trademarks or registered trademarks of their respective owners.

©2010 Vision Service Plan. All rights reserved.




Save 30-60% on Hearing Aids
with VSP and TruHearing

TruHearing offers significantly reduced out-of-pocket costs on hearing aids for all VSP
members and their families!

Example savings (per aid)

Sample Product Avg. Retail Price TruHearing Price Your Savings

Starkey Z Series i20 $1,660 $895 $765

Oticon Ria 2 Pro $2,350 $1,150 $1,200
ReSound LiNX?5 $2,060 $1,250 $810

(\Connects wirelessly to iPhone®!

Call now to find out how much you
can save as a VSP member!

1-877-372-4040TTY: 1-800-975-2674
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Life and AD&D

Lincoln Financial




Sponsored by:  City of Casper

All Other Full-Time Employees

Coverage

Life

Guarantee Issue
AD&D

Monthly Cost

Benefit Reduction

Benefits will reduce:

Additional Benefits

See Understanding Your Benefits Page:

Enrolling for Coverage

Eligibility:

www.LincolnFinancial.com

Group Term Life Insurance
Life and AD&D

SUMMARY OF BENEFITS

Benefit Amount Employee

$50,000

$50,000
Will Equal the Life Benefit

Employee

Your employer pays the cost of your
coverage.

Employee

35% at age 65;

An additional 25% of original amount at
age 70;

An additional 15% of original amount at
age 75;

Benefits terminate at retirement, unless
eligible for retiree benefits

Accelerated Death Benefit
Seatbelt Benefit — Air Bag Benefit
Conversion

Employee

All employees in an eligible class.

Benefit Amount Spouse and
Dependents

Spouse: $2,000
Child: 1 day to 14 days: $500 Child:
14 days to age 26: $1,000

N/A

Spouse and Dependents
$0.63

Spouse

35% at Employee age 65;

An additional 25% of original amount
at Employee age 70;

An additional 15% of original amount
at Employee age 75;

Benefits terminate at Employee
R etirement, unless eligible for
retiree benefits

Spouse or Dependent

Effective date of coverage will be
delayed if Spouse or dependent is in a
period of limited activity on policy issue
date.

(Please see other side)

SS — CASPERCTY?2 - 6/14-Salary Based Benefit-Regular AD&D — Gen -10/21/2015 8:38 AM
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Understanding Your Benefits

Accelerated Death Benefit Accelerated Death Benefit provides an option to be paid a portion of your life insurance
benefit when diagnosed as terminally ill (as defined in the policy). The death benefit will be
reduced by the amount withdrawn. To qualify, you must be covered under this policy for
the amount of time defined by the policy.

AD&D Accidental Death and Dismemberment (AD&D) insurance provides specified benefits for a
covered accidental bodily injury that directly causes death or dismemberment (e.g., the loss
of a hand, foot, or eye), subject to policy limitations.

Conversion If you terminate your employment or become ineligible for this coverage, you have the
option to convert all or part of the amount of coverage in force to an individual life policy on
the date of termination without Evidence of Insurability. Conversion election normally must
be made within 31 days of your date of termination.

Guarantee Issue For timely entrants enrolled within 31 days of becoming eligible, the Guarantee Issue
amount is available without providing Evidence of Insurability. Evidence of Insurability will
be required for any amounts above this, for late enrollees or increases in insurance, and it
will be provided at your own expense.

Seatbelt Benefit — Air Bag If you die as a result of a covered auto accident while wearing a seat belt or in a vehicle
Benefit equipr ed with an airbag, additional benefits are payable up to $10,000 or 10% of the
principal sum, whichever is less.

Limited Activity A period when a Spouse or dependent is confined in a health care facility; or, whether
confined or not, is unable to perform the regular and usual activities of a healthy person of
the same age and sex.

Term Life A death benefit is paid to the designated beneficiary upon the death of the insured.
Coverage is provided for the time period that you are eligible and premium is paid. There is
no cash value associated with this product.

Additional Benefits

LifeKeysSM Online will & testament preparation service, identity theft resources and beneficiary
assistance support for all employees and eligible dependents covered under the Group
Term Life and/or AD&D policy.

TravelConnectSM Travel assistance services for employees and eligible dependents traveling more than 100
miles from home.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: www.LincolnFinancial.com
CASPERCTY2

NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater detail.
Should there be a difference between this summary and the policy, the policy will govern.

©2014 Lincoln National Corporation

Group Insurance products are issued by The Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York.
In New York, group insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product
availability and/or features may vary by state. Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely
responsible for its own financial and contractual obligations.

www.LincolnFinancial.com SS — CASPERCTY2 - 6/14-Salary Based Benefit-Regular AD&D — Gen -10/21/2015 8:38 AM
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Sponsored by: City of Casper

Life Benefit Employee

Voluntary Life Insurance
with Accidental Death and Dismemberment (AD&D)

SUMMARY OF BENEFITS

Spouse

Dependent

Employee must elect coverage for Spouse or dependents to be eligible.

Amount Choice of $10,000 increments

Minimum $10,000
Amount

Maximum $500,000
Amount

Guarantee $300,000
Issue for Newly

Eligible

Employee

Choice of $10,000
increments

$10,000

$250,000, limited to 100%

of employee amount
$30,000

Current Eligible You or your Spouse may elect or increase insurance coverage equal to 2

Employees benefit levels on a guaranteed acceptance basis during your company's
defined annual open enroliment period, provided that you or your Spouse
have not been previously declined, withdrawn, or pending for coverage.

AD&D Benefit Employee

Amount Benefit amount equal to the life amount
elected by you. Cost included in the schedule.

Benefit Employee

Reduction

Benefits will 35% at age 65:

reduce: ’

Additional 25% of original amount at age 70;
Additional 15% of original amount at age 75;
Benefits terminate at retirement

Eligibility Employee

All employees in an eligible class.

Additional Benefits

Spouse

Same as employee
Spouse

35% at Employee Age 65;

Additional 25% of original
amount at Employee Age
70;

Additional 15% of original
amount at Employee Age
75

Benefits terminate at
Employee Retirement

Spouse and Dependents

Age 1 Day to 6 months: $250
6 months to age 26: $20,000

$20,000

$20,000

Cannot be in a period of limited activity on the day coverage

takes effect.

See Definition: Accelerated Death Benefit

See Definition: Portability

See Definition: Conversion

See Definition: Seat Belt, Airbag, and Common Carrier

www.LincolnFinancial.com
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Definitions

Accelerated Death
Benefit

AD&D

Conversion

Guarantee Issue

Limited Activity

Portability

Seat Belt, Airbag,
and Common
Carrier

Term Life

Exclusion: Suicide

Additional Benefits
LifeKeysSM

TravelConnectSM

Accelerated Death Benefit provides an option to withdraw a percentage of your life insurance
coverage when diagnosed as terminally ill (as defined in the policy). The death benefit will be reduced
by the amount withdrawn. To qualify, you have satisfied the Active Work rule and have been covered
under this policy for the required amount of time as defined by the policy. Check with your tax advisor
or attorney before exercising this option.

Accidental Death and Dismemberment (AD&D) insurance provides specified benefits for a covered
accidental bodily injury that directly causes dismemberment (e.g., the loss of a hand, foot, or eye). In
the event that death occurs from a covered accident, both the life and the AD&D benefit would be
payable

If you terminate your employment or become ineligible for this coverage, you have the option to
convert all or part of the amount of coverage in force to an individual life policy on the date of
termination without Evidence of Insurability. Conversion election must be made within 31 days of your
date of termination.

For timely entrants enrolled within 31 days of becoming eligible, the Guarantee Issue amount is
available without any Evidence of Insurability requirement. Evidence of Insurability will be required for
any amounts above this, for late enrollees or increase in insurance, and it will be provided at your own
expense.

A period when a Spouse or dependent is confined in a health care facility; or, whether confined or
not, is unable to perform the regular and usual activities of a healthy person of the same age and sex.

If coverage has been in force for at least 12 months, you may continue coverage for a specified period
of time after your employment by paying the required premium. Portability is available if you cease
employment for a reason other than total disability or retirement at Social Security Normal Retirement
Age. A written application must be made within 31 days of your termination.

If you die as a result of a covered auto accident while wearing a seat belt or in a vehicle equipped with
an airbag, additional benefits are payable up to $10,000 or 10% of the principal sum, whichever is
less. If loss occurs for you due to an accident while riding as a passenger in a common cartrier,
benefits will be double the amount that would otherwise apply as outlined in the certificate.

Benefit provided to the designated beneficiary upon the death of the insured. The benefit is provided
for the time period that you are eligible and premium is paid. There is no cash value associated with
this product.

Benefits will not be paid if the death results from suicide within 1 year after coverage is effective. May
apply if employee contributes toward the premium.

Online will & testament preparation service, identity theft resources and beneficiary assistance
support for all employees and eligible dependents covered under the Group Term Life and/or AD&D
policy.

Travel assistance services for employees and eligible dependents traveling more than 100 miles from
home.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: CASPERCTY2

www.LincolnFinancial.com

NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify those
provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater details. Should there
be a difference between this summary and the contract, the contract will govern.

©2014 Lincoln National Corporation

Group Insurance products are issued by The Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York. In New
York, group insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product availability and/or
features may vary by state. Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely responsible for its own financial
and contractual obligations.

www.LincolnFinancial.com
Group Level- Gen -9/14/2015 2:01 PM
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Monthly Employee Premium
Life and Accidental Death and Dismemberment Premium for sample benefit amounts

Employee and Spouse premiums are calculated separately.
Refer to Program Specifications for your maximum benefit amounts.
Benefits and premium amounts reflect age reductions.

Monthly

RATE $ 10,000 $ 20,000 $ 30,000 $ 40,000 $ 50,000 $ 60,000 $ 70,000 $ 80,000 $ 90,000 $ 100,000

$1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.125 25-29 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.125 30-34 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.146 35-39 $1.46 $2.92 $4.38 $5.84 $7.30 $8.76 $10.22 $11.68 $13.14 $14.60
0.197 40-44 $1.97 $3.94 $5.91 $7.88 $9.85 $11.82 $13.79 $15.76 $17.73 $19.70
0.281 45-49 $2.81 $5.62 $8.43 $11.24 $14.05 $16.86 $19.67 $22.48 $25.29 $28.10
0.429 50-54 $4.29 $8.58 $12.87 $17.16 $21.45 $25.74 $30.03 $34.32 $38.61 $42.90
0.671 55-59 $6.71 $13.42 $20.13 $26.84 $33.55 $40.26 $46.97 $53.68 $60.39 $67.10
1.013 60-64 $10.13 $20.26 $30.39 $40.52 $50.65 $60.78 $70.91 $81.04 $91.17 $101.30
1.696 65-69 $6,500 $13,000 $19,500 $26,000 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000
$11.02 $22.05 $33.07 $44.10 $55.12 $66.14 $77.17 $88.19 $99.22 $110.24

3.427 70-74 $4,000 $8,000 $12,000 $16,000 $20,000 N/A N/A N/A N/A N/A

$13.71 $27.42 $41.12 $54.83 $68.54 N/A N/A N/A N/A N/A

3.427 75-79 $2,500 $5,000 $7,500 $10,000 $12,500 N/A N/A N/A N/A N/A

$8.57 $17.14 $25.70 $34.27 $42.84 N/A N/A N/A N/A N/A

3.427 80+ $2,500 $5,000 $7,500 $10,000 $12,500 N/A N/A N/A N/A N/A

$8.57 $17.14 $25.70 $34.27 $42.84 N/A N/A N/A N/A N/A

This is an estimate of premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.

Example:
Use this formula to calculate premium for benefit amounts over $ 100,000
Rate Per .
Benefit In $1,000's
Age Monthly $1,000 $ Monthly Cost
Example:
Dependent
Children Benefit $ 20,000
Amt
Monthly Rate: $2.70

Premium covers all dependent children regardless of the number of children.
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Monthly Spouse Premium
Life and Accidental Death and Dismemberment Premium for sample benefit amounts

Employee and Spouse premiums are calculated separately.
Spouse premiums will be calculated based on the Employee Age
Refer to Program Specifications for your maximum benefit amounts.
Benefits and premium amounts reflect age reductions.

'\RAX:_SIY $ 10,000 $ 20,000 $ 30,000 $ 40,000 $ 50,000 $ 60,000 $ 70,000 $ 80,000 $ 90,000 $ 100,000
0.125 <25 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.125 25-29 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.125 30-34 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
0.146 35-39 $1.46 $2.92 $4.38 $5.84 $7.30 $8.76 $10.22 $11.68 $13.14 $14.60
0.197 40-44 $1.97 $3.94 $5.91 $7.88 $9.85 $11.82 $13.79 $15.76 $17.73 $19.70
0.281 45-49 $2.81 $5.62 $8.43 $11.24 $14.05 $16.86 $19.67 $22.48 $25.29 $28.10
0.429 50-54 $4.29 $8.58 $12.87 $17.16 $21.45 $25.74 $30.03 $34.32 $38.61 $42.90
0.671 55-59 $6.71 $13.42 $20.13 $26.84 $33.55 $40.26 $46.97 $53.68 $60.39 $67.10
1.013 60-64 $10.13 $20.26 $30.39 $40.52 $50.65 $60.78 $70.91 $81.04 $91.17 $101.30
1.696 65-69 $6,500 $13,000 $19,500 $26,000 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000

$11.02 $22.05 $33.07 $44.10 $55.12 $66.14 $77.17 $88.19 $99.22 $110.24
3.427 70-74 $4,000 $8,000 $12,000 $16,000 $20,000 N/A N/A N/A N/A N/A
$13.71 $27.42 $41.12 $54.83 $68.54 N/A N/A N/A N/A N/A
3.427 75-79 $2,500 $5,000 $7,500 $10,000 $12,500 N/A N/A N/A N/A N/A
$8.57 $17.14 $25.70 $34.27 $42.84 N/A N/A N/A N/A N/A
3.427 80+ $2,500 $5,000 $7,500 $10,000 $12,500 N/A N/A N/A N/A N/A
$8.57 $17.14 $25.70 $34.27 $42.84 N/A N/A N/A N/A N/A

This is an estimate of premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.

Example:
Use this formula to calculate premium for benefit amounts over $ 100,000
Rate Per . ,
Age Monthly $1,000 Benefit In $1,000’s Monthly Cost
Example: 35 0.146 X 75 = $ 10.95
X =
Dependent
Children Benefit
Amt

Monthly Rate:

Premium covers all dependent children regardless of the number of children.
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Group Short-Term Disability Insurance

SUMMARY OF BENEFITS

Sponsored by: City of Casper

Short-term disability is intended to protect your income for a short duration in case you become ill or injured.

STD Benefit

Integration of Benefits

Additional Benefits

Enrolling for Coverage

Eligibility:

Weekly Benefit Elimination Period Maximum Duration
66.67% of weekly salary up to Benefits begin on: 22 weeks
$700 per week Accident: 31st day

lliness: 31st day

Your benefits may be reduced by benefits received from state disability or worker's
compensation programs. The total of all benefits received from this policy, state disability plans,
worker's compensation programs and your employer’s sick pay plan may not exceed 100% of
your income prior to disability.

Rehab Assistance - 5%

Survivor Income - 3 Weeks

C-Section Benefit - 8 weeks

See your Schedule of Benefits on your Certificate for more information

All employees in an eligible class.

37



Understanding Your Benefits

Total Disability Due to an injury or illness, you are unable to perform each of the main duties of your
regular occupation.

Partial Disability Due to an injury or iliness, you are unable to perform one or more of the main duties
of your regular occupation on a full-time basis. Partial Disability benefits may be
payable if you are earning at least 20% of the income you earned prior to becoming
disabled, but not more than 99%. Partial disability benefits allow you to work and earn
income from your employer as well as continue to receive benefits, which may enable
you to receive 100% of your income during your time of disability.

Continuation of Disability If you return to work full-time but become disabled from the same disability within 2
weeks of returning to work, you will begin receiving benefits again immediately.

Benefit Exclusions You will not receive benefits in the following circumstances:
e Your disability is the result of a self-inflicted injury.
e You are not under the regular care of a doctor when requesting disability
benefits.
e Your disability is covered under a worker’'s compensation plan and/or is due to
a job-related sickness or injury.

Benefit Reductions Your benefits may be reduced if you are receiving benefits from any of the following
sources:
e Any governmental retirement system earned as a result of working for the
current policyholder;
e Any disability or retirement benefit received under a retirement plan;
Any Social Security, or similar plan or act, benefits;
Earnings the insured earns or receives from any form of employment;
You are receiving sick leave pay from your employer.
Disability income benefits received under state disability benefit laws.

Rehabilitation Assistance Employees who participate in an approved rehabilitation program are eligible to
Benefit receive an additional percent of benefit. Additionally, approved program costs may be
reimbursed.

Survivor Income A benefit may be paid to your survivor for additional weeks if you should die while you
were eligible to receive benefits under this policy.

Coverage Termination This coverage will terminate when you terminate employment with this policyholder, or
at your retirement.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: CASPERCTY2 www.LincolnFinancial.com

NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify those
provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater detail. Should
there be a difference between this summary and the policy, the policy will govern.

©2014 Lincoln National Corporation

Group Insurance products are issued by The Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York. In
New York, group insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product availability
and/or features may vary by state. Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely responsible for its
own financial and contractual obligations.
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Group Long-Term Disability Insurance

SUMMARY OF BENEFITS

Sponsored by: City of Casper

Long-term disability is intended to protect your income for a long duration after you have depleted short-term disability
or any sick leave your company may offer.

LTD Benefit
Monthly Benefit Maximum Benefit Own Occupation Elimination
Duration Period Period
Employer Paid Plan 66.67% of monthly salary upto  Later of Age 65 or 24 Months 180 Days
$5,000 per month Social Security
Normal
Retirement Age
Pre-Existing Condition You may not be eligible for benefits if you have received treatment for a condition within 3
months prior to your effective date under this policy until you have been covered under the
policy for 12 months.
Waiver of Premium You will not be required to pay premium during any time of approved total or partial disability.
Benefit Limitations Mental lliness: 24 Months

Substance Abuse: 24 Months
Specified lliness: No Limit

Enrolling for Coverage

Eligibility: All employees in an eligible class

Additional Benefits

Progressive Income Benefit, Family Care Expense Benefit, Survivor Income Benefit and
EmployeeConnect - Employee Assistance Plan

See your Schedule of Benefits on your Certificate for more information
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Understanding Your Benefits

Elimination Period

Own Occupation

Total Disability

Partial Disability

Continuation of
Disability

Benefit Duration
Reduction

Pre-Existing Condition

Benefit Exclusions

Benefit Reductions

Coverage Termination

The number of days you must be disabled prior to collecting disability benefits.

The occupation, trade, or profession you were employed in prior to your disability as defined by
the US DOL Dictionary of Occupational Titles.

Due to an injury or illness, you are unable to perform each of the main duties of your own
occupation on a full-time basis. Your “own” occupation is covered for a specific period of time.
See Certificate of Coverage for details.

Due to an injury or illness, you are unable to perform one or more of the main duties of your
regular occupation on a full-time basis. Partial Disability benefits may be payable if you are
earning at least 20% of the income you earned prior to becoming disabled, but not more than
99%. Partial disability benefits allow you to work and earn income from your employer and
continue to receive benefits, which may enable you to receive 100% of your income during
your time of disability. See Certificate of Coverage for detalils.

If you return to work full-time but become disabled from the same disability within 6 months of
returning to work, you will begin receiving benefits again immediately with no new Elimination
Period.

Your benefit duration may be reduced if you become disabled after age 65.

Any sickness or injury for which you received medical treatment, consultation, care, or services
(including diagnostic measures or the taking of prescribed medications) during the specified
months prior to your coverage effective date. A disability arising from any such sickness or
injury will be covered only if it begins after you have performed your regular occupation on a
full-time basis for the specified months following the coverage effective date.

You will not receive benefits in the following circumstances:
e Your disability is the result of a self-inflicted injury.
e You are not under the regular care of a doctor when requesting disability benefits.
e You were involved in a felony commission, act of war, or participation in a riot.
e You were residing outside of the United States or Canada for more than 12 consecutive
months for purposes other than employment with your Employer.

Your benefits may be reduced if you are receiving benefits from any of the following sources:
e Any compulsory benefit act or law (such as state disability plans);
e Any governmental retirement system earned as a result of working for the current
policyholder;
Any disability or retirement benefit received under a retirement plan;
Any Social Security, or similar plan or act, benefits;
Earnings from any form of employment;
Workers compensation;
Salary continuance or employer contributions to an employer sponsored retirement plan.

Coverage will terminate when you terminate employment with this policyholder, or at your
retirement.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: CASPERCTY?2 www.LincolnFinancial.com

NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater detail.
Should there be a difference between this summary and the policy, the policy will govern.

©2014 Lincoln National Corporation

Group Insurance products are issued by The Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York.
In New York, group insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product
availability and/or features may vary by state. Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely
responsible for its own financial and contractual obligations.

40



Flexible Spending Account

National Benefit Services




FLEXIBLE BENEFITS PLAN
City of Casper

Employer ID NBS270859

PLAN HIGHLIGHTS

Login at: www.participant.NBSbenefits.com

Congratulations! City of Casper has established a "Flexible Benefits Plan" to help you pay for your out-of-pocket medical expenses. One
of the most important features of the Plan is that the benefits being offered are paid for with a portion of your pay before Federal income
or Social Security taxes are withheld. This means that you will pay less tax and have more money to spend and save. However, if you
receive a reimbursement for an expense under the Plan, you cannot claim a Federal income tax credit or deduction on your return.

DETERMINING CONTRIBUTIONS

Before each Plan Year begins, you will select the benefits you
want and how much of the contributions should go toward
each benefit. It is very important that you make these choices
carefully based on what you expect to spend on each covered
benefit or expense during the Plan Year.

Generally, you cannot change the elections you have made
after the beginning of the Plan Year. However, there are certain
limited situations when you can change your elections if you
have a “change in status”. Please refer to your Summary Plan
Description for a change in status listing.

GENERAL PLAN INFORMATION

Plan Year End:......cooooiiiiiiiiiiiiiiiiie December 31st
Run-out Period:............coooiiiiii 90 Days
Maximum Medical Limit:.....oovvveiiniiiiiiiiiiieeeeens $2,550

Maximum Dependent Care Limit:..............cooooeeiii $5,000
Health FSA Grace Period...................coooo 75 days

WHEN AM I ELIGIBLE TO PARTICIPATE

If you work for the company 40 hours a week, when averaged
over a successive twelve (12) month period either in a regular
or temporary position, you will be eligible to join the Plan
following 30 days of employment.

You will enter the Plan on the first day of the month following
the day in which you meet the above eligibility requirements.

WHAT TYPE OF BENEFITS ARE AVAILABLE

Under our Plan, you can choose the following benefits. Each
benefit allows you to save taxes at the same time because the
amount you elect is set aside on a pre-tax basis.

Health Flexible Spending Account:

The Health Flexible Spending Account (FSA) enables you to
pay for expenses allowed under Section 105 and 213(d) of the
Internal Revenue Code which are not covered by our insured
medical plan. The most that you can contribute to your
Health FSA each Plan Year is $2,550.

Dependent Care Flexible Spending Account:

The Dependent Care Flexible Spending Account (DCAP)
enables you to pay for out-of-pocket, work-related dependent
day-care cost. Please see the Summary Plan Description for the
definition of eligible dependent. The law places limits on the
amount of money that can be paid to you in a calendar year.
Generally, your reimbursement may not exceed the lesser of:
(a) $5,000 (if you are married filing a joint return or you
are head of a household) or $2,550 (if you are married
filing separate returns; (b) your taxable compensation; (c)
your spouse’s actual or deemed earned income. Also, in
order to have the reimbursements made to you and be
excluded from your income, you must provide a statement
from the service provider including the name, address, and
in most cases, the taxpayer identification number of the
service provider, as well as the amount of such expense and
proof that the expense has been incurred.

Premium Expense Plan:

A Premium Expense portion of the Plan allows you to use pre-
tax dollars to pay for specific premiums under various
insurance programs that we offer you.

Please note: Policies other than company sponsored policies
(i.e. spouse's or dependents' individual policies etc.) may not
be paid through the Flexible Benefits Plan. Furthermore,
qualified long-term care insurance plans may not be paid
through the Flexible Benefits Plan.

NBS Welfare Benefit Service Center

8523 S. Redwood Road

West Jordan, UT 84088
801-532-4000 or 1-800- 274-0503
Fax: 1-800-478-1528
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Flexible Benefits Plan

Highlights Continued

HOW DO I RECEIVE REIMBURSEMENTS

During the course of the Plan Year, you may submit requests
for reimbursement of expenses you have incurred. Expenses
are considered “incurred” when the service is performed, not
necessarily when it is paid for. You can get a claim form at
www.NBSbenefits.com.

Claim forms must be submitted no later than 90 days after the
end of the Plan Year for the Health Flexible Spending Account
and the Dependent Care Flexible Spending Account.
However, if you have unused contributions in your Flexible
Spending Accounts from the immediately preceding plan year,
and you incur qualified medical care and/or dependent care
expenses during the grace period; you may be reimbursed for
those expenses as if the expenses had been incurred in the
prior plan year. Any monies left from the previous plan year
will be forfeited following the grace and run-out period.

NBS Flexcard — FSA Pre-paid MasterCard

Your employer may sponsor the use of the NBS Flexcard,
making access to your flex dollars easier than ever. You may
use the card to pay merchants or service providers that accept
credit cards, so there is no need to pay cash up front then wait
for reimbursement.

Terminated Employees have 60 Days after their date of
termination to submit receipts for services prior to their
termination date.

WHO ARE HIGHLY COMPENSATED & KEY EMPLOYEES
Under the Internal Revenue Code, "highly compensated
employees" and "key employees" generally are Participants
who are officers, shareholders or highly paid.

If you are within these categories, the amount of contributions
and benefits for you may be limited so that the Plan as a whole
does not unfairly favor those who are highly paid, their
spouses or their dependents. Please refer to your Summary
Plan Description for more information. You will be notified of
these limitations if you are affected.

Updated: 11/17/2014

NBS Welfare Benefit Service Center City of Casper Flexible Benefits Plan
City of Casper

8523 S. Redwood Road

West Jordan, UT 84088 g?i;&ﬁ:; Person:

801-532-4000 or 1-800- 274-0503 200 North David

Fax: 1-800-478-1528 Casper, WY 82601

43 (307) 235-8228


http://www.nbsbenefits.com/
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NEW Group Accident Insurance (Off-the-Job)

Accident insurance can help provide you with a cushion to help cover expenses and living costs when
you get hurt unexpectedly. While you can count on health insurance to cover medical expenses, it
doesn’t usually cover indirect costs that can arise with a serious or even not-so-serious injury. You may
end up paying out of your own pocket for things like transportation, over-the-counter medicine, day
care or sitters and extra help around the house. With accident insurance, the benefits you receive can
help take care of these extra expenses and anything else that comes up.

With Allstate Benefits Group Accident Insurance you can have peace of mind knowing -

e Coverage is guaranteed issue — no evidence of insurability required at initial enrollment.
e Benefits are paid directly to you unless assigned to someone else.

e Benefits are paid in addition to any other coverage.

e Coverage is portable and may be continued if the employee leaves the group.

e Employee or Family coverage available.

Plan highlights include* -

e Accidental Death & Dismemberment coverage up to $40,000 (Low plan) or $60,000 (High plan)

e Dislocation & Fracture benefits up to $4,000/56,000

e Initial Hospital Confinement of $1,000/51,500 and Daily Hospital Confinement of $200/$300 a day

e Physical Therapy of $60/590 day for up to 6 treatments per accident

e Qutpatient Physician’s Treatment Benefit of $50 available for visiting a doctor on an outpatient basis
for any reason (can be claimed up to twice per calendar year, per person or four times with
dependent coverage)

Semi- Monthly Premiums —
Low Plan

EE | EE+SP | EE+CH F
$3.80 | $8.68 | $10.64 | $13.95

High Plan
EE | EE+SP | EE+CH F
$5.13 | $11.91 | $14.70 | $18.99

*For a complete description of benefits, please refer to brochure of plan design or certificate of
coverage. Allstate Benefits is the marketing name used by American Heritage Life Insurance Company
(Home Office, Jacksonville, FL), a wholly-owned subsidiary of The Allstate Corporation.

46



Group Critical lliness Insurance

Critical Illness insurance provides a lump sum benefit to help you cover the out-of-pocket expenses
associated with a critical illness diagnosis.

With Allstate Benefits Group Critical lliness Insurance you can have peace of mind knowing -

e Coverage is guaranteed issue — no evidence of insurability required at initial enroliment (enrolling
after the enrollment period requires evidence of insurability).

e Benefits are paid directly to you unless assigned.

e Coverage that supplements your existing medical benefits.

e Coverage is portable and may be continued if Employee leaves the group.

e Covered dependents receive 50% of the basic-benefit amount shown in your employer-selected
plan, and 100% of the Wellness Benefit.

Plan Highlights include* -

e Coverage for diagnosis of Heart Attack, Stroke, Coronary Artery By-Pass Surgery, Major Organ
Transplant, End Stage Renal Failure, Invasive Cancer, Carcinoma In Situ.

e Wellness Benefit pays $50 per covered person, per year, for completing a covered wellness exam.

e Waiver of Premium included.

e 6/12 preexisting conditions clause

Semi-Monthly Premiums -

LOW PLAN - $10,000 BASIC BENEFIT AMOUNT LOW PLAN - $10,000 BASIC BENEFIT AMOUNT

non-tobacco tobacco
Ages EE EE+SP EE+CH F Ages EE EE+SP EE+CH F
18-29 | $2.42 $3.94 $2.42 $3.94 18-29 $3.58 $5.68 $3.58 $5.68
30-39 | S$4.13 $6.51 $4.13 $6.51 30-39 $6.56 $10.14 $6.56 $10.14
40-49 $7.55 $11.64 $7.55 $11.64 40-49 $13.65 $20.79 $13.65 $20.79
50-59 | $13.06 $19.91 $13.06 $19.91 50-59 $22.69 | S$S34.34 | S$22.69 | $34.34
60-63 | $21.07 $41.01 $21.07 $41.01 60-63 $37.22 $56.15 $37.22 $56.15
64+ S27.14 $41.01 S27.14 $41.01 64+ $48.61 $73.23 $48.61 $73.23

HIGH PLAN - $20,000 BASIC BENEFIT AMOUNT

HIGH PLAN - $20,000 BASIC BENEFIT AMOUNT

non-tobacco tobacco
Ages EE EE+SP EE+CH F Ages EE EE+SP EE+CH F
18-29 | $4.21 $6.63 $4.21 $6.63 18-29 $6.54 $10.11 $6.54 $10.11
30-39 $7.65 $11.78 $7.65 $11.78 30-39 $12.47 $19.03 $12.47 $19.03
40-49 | $14.48 $22.03 $14.48 $22.03 40-49 $26.68 | $40.33 | $26.68 | $40.33
50-59 | $25.50 $38.56 $25.50 $38.56 50-59 S44.74 $67.43 S44.74 $67.43
60-63 | $41.52 $62.58 $41.52 $62.58 60-63 $73.83 | $111.05 | $73.83 | $111.05
64+ $53.65 $80.78 $53.65 $80.78 64+ $96.60 | $145.20 | $96.60 | $145.20
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1dC.

If unexpected medical needs arise, will your major medical insurance cover enough of the expense?
Benefits from a Hospital Indemnity plan can be used to assist you in paying: deductibles, coinsurance,
out-of-network costs, etc. Benefits are paid regardless of other coverage and this plan is compatible
with Health Savings Accounts.

Group Hospital Indemnity Insurance

e Initial Hospital Confinement benefit = $500
e Daily Hospital Confinement benefit = $300/day for up to 180 day
e Intensive Care Hospital Confinement = $300/day for up to 180 days

Semi-Monthly Premiums -

EE EE+SP | EE+CH F
LOWPLAN | $11.53 | $22.68 | $16.40 | $27.55

48



Employee Assistance Program

Three Trails EFAP

=










Wellness

City of Casper




City of Casper Wellness Program

Learn More about Improving your Personal Health Status
and Save on your Health Insurance Premium!

Your health is arguably your most important asset. To help you maintain and improve your health, City of Casper
offers several programs to assist you. Here are the great opportunities the City of Casper offers:

Annual Biometric Screenings:

This includes testing for employees, retirees, and spouses (if applicable) for cholesterol, HDL, LDL, triglycerides, and
glucose paid by the City’s Health Plan. Those who elect not to participate are electing to pay an additional 20% on
their health insurance premium. The results of the health screening and assessment will remain confidential. The
City of Casper will not be given your individual results.

Online Health Risk Assessment:
This is a confidential service provided by Cigna. After completing a series of questions, and biometric screening
data, you can determine what areas of your health you’d like to improve and/or maintain.

Health Talks:

Every month a health talk is offered to employees and spouses on a topic related to the trended aggregate results
from the annual biometric report. Health Talks are provided by professionals who have expertise on the related
topics. The City of Casper allows employees to attend during work time.

Annual On-site Flu Vaccination Clinic:
The City of Casper makes is easy and convenient for you and your family to get your flu vaccination. Look for details
each fall!

Enhanced Disease Management:

The City of Casper pays for all prescriptions associated with diagnosed heart disease and diabetes for those
enrolled in the Enhanced Disease Management program with Cigna (please see specific program for requirements
that apply).

HEALTH 101: Consumer Management Program:

This is an online program offered through Cigna to educate and empower consumers of medical care. The program
includes an online transparency tool for covered health plan participants so that they may evaluate costs of
medical care prior to getting treatment.

Musculoskeletal Health Programs:
This includes educational opportunities and other events that focus on MSK health and injury prevention.

Workplace Health Challenges:
These are periodic internal challenges to help people have fun with creating healthier habits. Prizes and incentives
are typically provided to those who participate.

We are excited to offer you the opportunity to gain an understanding of the current state of your health, to provide

important resources for you to maintain or improve your health and to offer you financial incentives for your
participation and meaningful engagement with our wellness program.
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NOTICE REGARDING WELLNESS PROGRAM

The City of Casper Biometrics screening is a voluntary wellness program available to all
employees enrolled on the City of Casper Health Plan. The program is administered according to
federal rules permitting employer-sponsored wellness programs that seek to improve employee
health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the Health Insurance Portability and
Accountability Act, as applicable, among others. If you choose to participate in the wellness
program, you will be asked to complete a voluntary health risk assessment or "HRA" that asks a
series of questions about your health-related activities and behaviors and whether you have or
had certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also be asked to
complete a biometric screening, which will include a blood test for a minimum of cholesterol,
HDL, LDL, triglycerides, and glucose. Other tests may be included. Information regarding the
2017 biometrics screening will be found on the City of Casper’s SharePoint intranet website or
mailed to the eligible plan members as the event draws near.

You are not required to complete the HRA or to participate in the biometrics screening or other
medical examinations. However, eligible plan members who choose not to participate in the
biometrics_screening will pay a 20 percent (20%) higher premium beginning January 2018.
Only employees and retirees and their eligible family members who do participate will pay the
standard premium rate.

The information from your HRA and the results from your biometric screening will be used to
provide you with information to help you understand your current health and potential risks, and
may also be used to offer you services through the wellness program, such as health coaching or
the Enhanced Disease Management Program. You also are encouraged to share your results or
concerns with your own doctor.

Additional incentives of prizes or cash equivalents may be available for all employees who
participate in certain health-related activities such as health challenges. We will notify you of
upcoming challenges via email, stall talk, flyers, or through SharePoint. If you are physically
unable to participate in any of the health-related activities, you may be entitled to a reasonable
accommodation or an alternative standard. You may request a reasonable accommodation or an
alternative standard by contacting Becky Nelson, Risk Specialist, at 307-235-7514.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable
health information. Although the City of Casper and its wellness program affiliates may use
aggregate information it collects to design a program based on identified health risks in the
workplace, the City of Casper biometrics screening program will never disclose any of your
personal information either publicly or to the employer, except as necessary to respond to a
request from you for a reasonable accommodation needed to participate in the wellness program,
or as expressly permitted by law. Medical information that personally identifies you that is
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provided in connection with the wellness program will not be provided to your supervisors or
managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed, except
to the extent permitted by law to carry out specific activities related to the wellness program, and
you will not be asked or required to waive the confidentiality of your health information as a
condition of participating in the wellness program or receiving an incentive. Anyone who
receives your information for purposes of providing you services as part of the wellness program
will abide by the same confidentiality requirements. The only individual(s) who will receive your
personally identifiable health information are our third party administrator (TPA) (including
health coaches, registered nurses, and doctors employed by our TPA), our benefit consultants,
and our data analytics warehouses in order to provide you with services under the wellness
program.

In addition, all medical information obtained through the wellness program will be maintained
separate from your personnel records, information stored electronically will be encrypted, and no
information you provide as part of the wellness program will be used in making any employment
decision. Appropriate precautions will be taken to avoid any data breach, and in the event a data
breach occurs involving information you provide in connection with the wellness program, we
will notify you immediately.

You may not be discriminated against in employment because of the medical information you
provide as part of participating in the wellness program, nor may you be subjected to
employment action if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against

discrimination and employment action, please contact Becky Nelson, Risk Specialist, at
307-235-7514.
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City of Casper
Employee Contributions & Premiums
January 1, 2017 - December 31, 2017

Medical & Pharmacy Cigna

Buy-Down Plan

: City of Casper Employee Employee
Status Aotk Eremitim Eer Cont};ibutiOIIl)Per Contril?uti};n Per Contribufiorilper Pay
Month Month Month Period (24)
Employee $552.61 $480.53 $72.08 $36.04
Employee + Spouse $1,105.23 $961.07 $144.16 $72.08
Employee + Child(ren) $1,022.34 $888.99 $133.35 $66.68
Family $1,448.88 $1,259.90 $188.98 $94.49

Mid-Option (Base) Plan

: City of Casper Employee Employee
Status fOtatEremitm Eer COl’lt};ibutiOl}])PeI‘ Contril?uti};n Per Contribu?iori, Per Pay
Month Month Period (24)
Employee $600.66 $480.53 $120.13 $60.07
Employee + Spouse $1,201.34 $961.07 $240.27 $120.14
Employee + Child(ren) $1,111.24 $888.99 $222.25 $111.13
Family $1,574.87 $1,259.90 $314.97 $157.49

Buy-Up Plan
. City of Casper Employee Employee
fotalFremium Fer Cont};ibutior}l) Per Contril?uti}:)n Per ContribufiogPer Pay

Period (24)
Employee $648.71 $480.53 $168.18 $84.09
Employee + Spouse $1,297.45 $961.07 $336.38 $168.19
Employee + Child(ren) $1,200.14 $888.99 $311.15 $155.58
Family $1,700.86 $1,259.90 $440.96 $220.48

Dental Delta Dental

Premier Plan

: City of Casper Employee Employee
Hotl };\Zirrrlltl;:m Fen Contt};ibutiorll)l’er Contril?uti}(l)n Per ContribugogPer Pay
Month Month Period (24)
Employee $39.77 $31.82 $7.95 $3.98
Employee + Spouse $79.54 $63.63 $15.91 $7.96
Employee + Child(ren) $73.57 $58.86 $14.71 $7.36
Family $104.27 $83.42 $20.85 $10.43
Vision vsp

VSP Signature

City of Casper Contribution
Per Month

Employee Contribution Per

Total Premium Per Month Month (12 Pay Periods)

Employee $10.72 $0.00 $10.72
Employee + 1 $15.54 $0.00 $15.54
Family $27.86 $0.00 $27.86
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465 South 400 East, Suite 300
Salt Lake City, UT 84111
(801) 364-7233
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