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Welcome

Welcome to your 2020 Benefits!

The City recognizes the importance of providing a comprehensive benefits program to our regular full
-time and part-time benefit eligible employees. These benefits help provide employees and their
family members opportunities to maintain their health and welfare. This “Enrollment Booklet”

provides employees with:
A A description of the benefit options

A Important phone numbers and websites to help employees manage their benefits

For completed details of each benefit plan and benefit related forms, refer to the full text of the official

Summary Plan Descriptions available on the UltiPro Payroll system.

Please review this enrollment booklet to understand your City of Loveland benefit enrollment

options, and retain the enrollment booklet for your reference throughout the year.

If you need further assistance, contact the Human
Resources Department:

Phone: (970) 962-2371, Fax: (970) 962-2919

or
Human Resources Department, 500 E. 3rd St., Suite 300
Loveland, Colorado 80537

Open Enrollment
Open enrollment is the only time, other than during a
qualified change in family status, in which you can
add, drop or make changes to benefit elections.
Benefit changes you may make during open
enrollment include:

A Add or delete dependents or select

different benefit options

A Switch, enroll, or waive medical plans

A Add or delete dental or vision

A Enroll or renew flexible spending accounts
Open enrollment for 2020 will be conducted online,
through the Ultipro Payroll System. You will receive
an email with instructions shortly before open
enrollment begins; please contact the Human
Resources department with any questions.

New Hire Enrollment

As a newly benefit eligible employee, you have 30
days from your hire date to complete the enrollment
by following the directions you have been given.
Please contact the Human Resources department with
any questions. See page 5 for more detail on New Hire
benefits enrollment.

Enrollment and Employee

Contributions

Employees pay their portion of
premium contributions for medical,
dental, and vision insurance on a pre-
tax basis through payroll deductions 24
times per year. Employees may only
make changes to their elections during
the annual open enrollment period or
within 30 days of a qualified Life Event
(change in family status) as described
in the “Change in Family Status” section
of this enrollment booklet.

Employees can, at any time, make
changes to their 457 retirement plan,
W-4 and direct deposit accounts.
Supplemental Life can, at any time, be
added, dropped or changed subject to
approval by the Hartford’s medical
underwriting. New employees must
enroll in or waive all benefit plans
within 30 days from date of eligibility.



2020 Benefits Overview

At A Glance

The City of Loveland is proud to offer comprehensive wellness and health benefits to eligible
employees and their dependents, and is committed to partnering with employees to ensure that
they get the best possible benefit from their plans. Eligibility begins on the first day of the month

following date of hire unless otherwise noted

. Plan________ WhoPays (Parttimeratesare pro-ated)

Medical - PPO (preferred provider)

Medical - CDHP-HRA (Consumer driven high
deductible plan with a health reimbursement
arrangement

Accident

Critical Illness

Dental

Vision

Flexible Spending

Health and/or Dependent Care

Life/Accidental Death & Dismemberment
Insurance

Supplemental Life Insurance
Short-Term Disability (STD)
Long-Term Disability (LTD)
Employee Assistance Program (EAP)
529 College Invest

General Retirement 401(a)
begins at six months of service

Retirement 457

Retirement Roth 457 - After tax
Police Retirement

begins on first day of employment
Police Match Plan

begins at time of enrollment

Premiums are shared by the City and employees

Premiums are shared by the City and employees

Premiums paid 100% by employee contribution
Premiums paid 100% by employee contribution
Premiums are shared by the City and employees

Premiums paid 100% by employee contribution

Pre-tax employee contributions

Premiums paid 100% by the City

Premiums paid 100% by employee contribution
Premiums paid 100% by the City
Premiums paid 100% by the City
Premiums paid 100% by the City

Voluntary enrollment

Requires employee contribution of 3%,
City contribution 5% and increases with longevity

Voluntary employee pre-tax contribution
Roth contribution is after-tax

Requires employee contribution of 10%, City
contribution 10%.
Voluntary Match Plan up to 5%



== Coverage Information

When Is My Coverage Effective?
If you enroll during the new hire process, coverage will begin the first day of the month following
your hire date. If you enroll during the annual open enrollment period, the coverage you select
will be effective January 1, 2020 provided you have met the eligibility requirements.

What If I Choose Not To Enroll Now Or Miss The Open Enrollment Period?

If you choose not to enroll during the new hire process (your eligibility period) or during open
enrollment, you will be required to wait until the next annual open enrollment unless you have a
qualifying change of status as described below.

Qualifying Event: HIPAA Special Enrollment Rights/Change of Status for
Which You May Make Changes to Your Elections

You may only enroll, add family members, or cancel your elections during the annual enrollment
period, or within 30 days of experiencing a qualifying life status change, including:
Marriage, death of spouse, divorce or legal separation;
Birth, adoption, placement for adoption or death of a dependent;
Termination or commencement of employment for you, spouse, or;
Increase or decrease in hours of employment by you or your spouse;
A change in the cost of your benefits due to job or status changes, including leave without
pay,
Your dependent child satisfies or ceases to satisfy the requirements for coverage because
of age;
A change in coverage in order to comply with a court order;
Change in dependent care provider or salary paid to provider (dependent flexible spending
only);

A A change in the place of residence or work for you, your spouse, or dependent;

A Change in coverage due to Medicare or Medicaid eligibility; or

A You or your spouse experiences an open enrollment event.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, you may
qualify for a Special Enrollment Opportunity. You must request coverage within 60 days of being
determined eligible for premium assistance.

| 2 > > > > >

> >

If you are declining enrollment for yourself or your dependents (including your spouse) because
of other health insurance or group health plan coverage, you may be able to enroll yourself and
your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your dependents’ other coverage). However, you
must request enrollment through the Ultipro Payroll System Life Event within 30 days after your
or your dependents’ other coverage ends (or after the employer stops contributing toward the
other coverage). Life Event requests must be consistent with your qualifying event. The City may
require documentation regarding termination of or change in contributions for the other
coverage.



= Coverage Information

Dependents
Dependents are defined as:
A The employee’s lawful spouse/common law spouse (with signed affidavit);
A A Civil Union Partner by way of legal certificate;
A Any dependent less than 26 years old; including legally adopted, placed for adoption, step-
child, or otherwise IRS qualified;
A Any dependent over the age of 26 and *disabled (refer to plan document for details).

Anyone who is eligible as an employee can be considered either an eligible employee or a
dependent, but they cannot be both. No one may be considered as a dependent of more than one
employee. Benefits for a dependent child will continue until the last day of the calendar month in
which the limiting age is reached.

Benefits Continuation / COBRA

Employees enrolled in the medical, dental, vision plan, and/or a healthcare flexible spending

account who experience a “qualifying event” may be eligible to continue coverage under the
Consolidated Omnibus Budget Reconciliation Act (COBRA).
Some examples of “qualifying events” that affect employees or covered dependents include: end of
employment, death of a covered employee, or the change in eligibility of a dependent. Employees
covering a dependent must complete a Life Event (change in family status) in Ultipro Payroll System
for certain qualifying events (divorce, legal separation, or a child ceasing to be a dependent under
the plan) within 30 days of the event.

The City’s COBRA Plan Administrator, UMR, will provide a written notice to you of COBRA
rights and obligations within 44 days of a “qualifying event.” Continuation of benefits through
COBRA must be elected within 60 days of: a) the qualifying event, or b) the date the employee or
his/her covered spouse/dependent children are advised by the COBRA Plan Administrator of their
right to continued benefits. Employees will be required to pay the full cost of any COBRA coverage
elected, plus an administration fee. Please refer to the summary plan description for more
information.

Electronic Consent

The City of Loveland provides easy electronic access to all benefit documents and required annual
notifications within the Ultipro Payroll Systems. Documents and notifications can be found in Ultipro
by navigating to MENU > MYSELF > BENEFITS, Links. This is the same system that you are required to
submit your time worked in order to receive a paycheck. Ultipro provides you 24 /7 access to view,
save, and/or print at your convenience. Documents include, but are not limited to: Benefits Guide
with a summary description of each benefit, Summary Plan Documents; Summary Descriptions, Full
Plan Documents, Plan Change notices, Medicare Proof of Creditable Prescription Coverage, etc. Many
of the documents are quite lengthy. You may request, at any time, from Human Resources a printed
copy of any benefit document or notice.

By agreeing to receive documents electronically, you are acknowledging that you have been notified
that all documents will be provided and available electronically on Ultipro, and that you may, at any
time, contact HR requesting a paper copy of any such document.



Ultipro Payroll /Benefits

New Hire & Bénefits Enrollment

Q

Ultipro Payroll System

The City of Loveland Ultipro Payroll system is where you log in to enroll or change your benefits
(Life Event); enter your hours worked, review your performance evaluation, current benefit
elections, current pay and your total compensation statement. You will also make changes in this
system to your W-2; contact information and beneficiaries.

Your login is your City ID number and your established password. Contact Human Resources if you
need assistance.

New Hire—Enroll in Benefits:

Benefits Enrollment is completed on the Ultipro (UP) Payroll System as a Life Event. You will receive
an email with your UP ID number and can begin the on-line Benefits enrollment process. As a new
employee, or newly eligible for benefits, you will be REQUIRED to complete a Life Event. This must be
completed even if waiving benefits, NO LATER than 30 days from your hire date, or your transfer to a
newly eligible position for benefits).

This will be done in the UltiPro Payroll System Click on MENU > MYSELF > LIFE EVENTS, choose the
event “I am a New Employee With Benefits” OR if you are only eligible form medical choose the “I am a
New Employee Eligible for Medical”. Complete each page and select the NEXT button until you are
taken to the confirm benefits, review carefully and SUBMIT. You will not be able to submit unless ALL
pages are completed. We will be unable to process if you do not submit. Clicking on SUBMIT submits
your request to HR for review.

We recommend you print to adobe pdf in order to save a copy of the final summary page for your
records.

Note: You will list all family members eligible (even if not enrolling in coverages) under the contacts
section. All Spouse and Dependent coverage requires proof of eligibility. Please upload appropriate
documents, in the “Employee Document” section of the portal [MENU > MYSELF > DOCUMENTS >
EMPLOYEE DOCUMENTS] in order to elect coverage. Required documents include marriage
certificates and children’s birth certificates and must be uploaded within 30 days of your hire date.

For Benefits purposes, your spouse is considered a “dependent”. If you do not list your spouse as a
dependent, he/she will not be eligible for any benefits including the City paid Spouse Life Insurance

NEW HIRE TIDBITS: During the on-line enrollment, you may find this Benefits Guide and the “New
Hire Tidbits” helpful. The New Hire Tidbits can be found in many of the benefits information sections
within this Benefits Guide.



~# Medical

EFFECTIVE 1/1/2020 New Phone

number 1-800-207-3172

Benefits Overview

The City of Loveland provides access to medical coverage to those employees who work an average of 30 hours
or more per week. Coverage is also available for spouses and dependents. The City has a self-insured medical
plan, which means the City is responsible for the financial liability of claims in the medical plan. The cost of that
coverage is shared between the City of Loveland and employees, with the City paying approximately 80% of the
total cost of coverage, and employees paying approximately 20% of the total cost. Part-time employees who are
eligible for benefits receive pro-rated premiums. The Third Party Administrator of the health plan is UMR, who
reviews and pays all eligible claims based upon the written plan document. Should you have any questions
regarding a claim, contact UMR at 1-800-207-3172 (after 1/1/20) or visit www.umr.com. Access to your
account will require your UMR Medical ID and establish a password.

NEW HIRE TIDBITS: Medical Coverage: After you complete the enrollment process and payroll
approves, the payroll system will automatically send your medical coverage information to UMR on
the following Monday. Within 10 to 15 days you will receive a Medical ID card at your home

address.

If you need a temporary medical ID card, you will need to call the UMR at 1-800-207-3172 (after
1/1/20) ask them for your UMR ID number. We recommend you Log into www.umr.com, establish
your user name and password. You can then PRINT a temporary ID card. It will be very useful to
have and use this UMR log in.

UMR

Prescription Benefits part of the medical plan:

A SouthernScripts 800-710-9341
www.Southerscripts.net

A Mail order Postal Prescriptions up to a 90 day
prescriptions; 800-522-6694;

The City offers two medical plans: Preferred Provider Plan (PPO), and the
Consumer Driven High Deductible Plan with Reimbursement Arrangement
(CDHP-HRA). Both plans are self-insured by the City, administered by UMR,
have a no pre-existing condition policy and include the following benefits:

PPO

PRESCRIPTION DRUGS — (No Deductible) amount listed is what you pay

CDHP-HRA

30 Day Supply

In-Network-First Choice/Non-First
Choice

Out-Of-Network

In-Network-First Choice/Non-
First Choice

Out-Of-Network

Generic $5/$10 copay 10% ($5/$10 max)

Preferred brand $30/$40 copay Plan Z%Z;o You 20% ($60/$70 max) Not covered
Non-Preferred brand $50/$60 copay 30% ($125/$135 max)

90 Day Supply (1st

choice and mail PPO CDHP-HRA

order)

Generic $10 copay 10% ($10 max)

Preferred brand $85 copay Not covered 20% ($175 max) Not covered
Non-Preferred brand $145 copay 30% ($370 max)




UMR Claims Preferred Provider Network (PPO) CDHP-HRA
Administrator In-Network Out-of-Network In-Network Out-of-Network
Fund Rollover Cap Single $3,300/Family $6,600
Employer Paid Fund - Single N/A Single $500/Family $1,000
. Single $600/Family | Single $1,200/Family | Single $2,000/Family Single $4,000/
Calendar Year Deductible $1,800 $4,800 $5,000 Family $10,000
Maximum Lifetime Benefit Unlimited Unlimited
Coinsurance Plan 80%/You 20% Plan 60%/You 40% Plan 80%/You 20% |Plan 60%/You 40%
. Single $3,000/Family | Single $6,000/Family | Single $6,000/Family = Single $10,000/
- - *
Out-of-pocket Maximum $7,000 $14,000 $12,000 Family $20,000
PCP or Mental Health
. $25/$30 Copay Plan 60%/You40% | Plan 80%/You 20% Plan 60%/You 40%
/Specialist
Preventive Care - PCP/Specialist
Include routine physical, DOT- 100% Plan 60%/You 40% 100% Plan 60%/You 40%
CDL, well baby care
Preventive Care
mammography, PAP prostate 100% Plan 60%/You 40% 100% Plan 60%/You 40%
screen
Hospital Inpatient/Outpatient Plan 80%/You 20% Plan 60%/You 40% Plan 80%/You 20% |Plan 60%/You 40%
Urgent Care Facilities $50 copay $50 copay Plan 80%/You 20% |Plan 80%/You 20%
Emergency Room Plan 80%/You 20% | Plan80%/You20% | Plan80%/You 20% Plan 80%/You 20%
Ambulance Plan 80%/You 20% Plan 80%/You 20% Plan 80%/You 20% |Plan 80%/You 20%
. . i Plan 80%/You 20% o o Plan 80%/You 20% o o
Diagnostic Lab/X-Ray (no deductible) Plan 60%/You 40% (no deductible) Plan 80%/You 20%
MRI/CAT/PET Plan 80%/You 20% | Plan 60%/You 40% | Plan80%/You 20% Plan 60%/You 40%
Therapy and Autism Therapy
Physical, Occupational, Speech $25/$30 copay Plan 60%/You40%  Plan 80%/You 20% Plan 60%/You 40%
60 visit max/year
Office copay to
Maternity confirm, then Plan Plan 60%/You 40% Plan 80%/You 20% Plan 60%/You 40%
80%/You 20%
Outpatient Facility
Chiropractic Care (20 visit max) $25/$30 copay Plan 60%/You 40% Plan 80%/You 20% |Plan 60%/You 40%
. . Plan 80%/You 20%
Telemedicine/Teladoc $25/$30 copay Not covered (max of $40) Not covered

*Deductible, Coinsurance and Copays apply to annual Out-of-Pocket Maximum unless otherwise stated

Want more details regarding plan coverages? Log onto the Ultipro Payroll
system Go to MENU > MYSELF > BENEFITS > Links and check out more
information.

Logging into www.UMR.com provides you access to your personal
coverage details, providers and claims details!

UMR 800-207-3172
Www.umr.com
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Employee Wellness Center

If you enroll in the City of Loveland Medical plan, you will be
eligible for the Employee Wellness Center.

WELLNESS CENTER
The Employee Wellness Center is a benefit for you and your HOURS
dependents (age 2+) that are enrolled in either of the City’s
medical plans. The center provides treatment for common Monday through Friday
illnesses and injuries, disease management, and wellness 1632 Topaz Lane

services to support you in maintaining a healthy lifestyle. All
services are provided free of charge - no copays or charges, and
no lab bills! Other benefits include pre-scheduled appointments,
which eliminate long wait times; employees do not need to utilize
medical leave for their own care; a selection of generic
medication dispensed on-site at no cost; personalized care plans; Appointment at

the Nurse Practitioner will work in conjunction with your www.my. marathon-
primary care physician if requested. This will all be a direct
savings in out-of-pocket expenses and will help control costs of health.com

actual claims to our self-insured health plan! (970) 776-9550
(970) 776-9745 (Fax)

(SE Corner of Eisenhower & Boise,
behind McGraff's American Grille)

Schedule an

As part of our wellness and disease management program, the
City offers a premium reduction incentive program. Employees
and spouses covered under the medical plan who meet certain
criteria which includes a Health Risk Assessment will be
provided a reduction in premium.

Medical Premium Incentive

Employees and spouses covered under the medical plan must meet certain criteria in order to earn a $40 per
month premium reduction during each calendar year.

Ongoing Employees: Each year the employee and covered spouses must complete the January annual
mass biometric screen and complete the HHRA (or HHRA update) on-line questionnaire. Employees (but not
covered spouses) are required to schedule/attend a comprehensive health review (CHR) at the Wellness
Center before November 30; and complete 2 of the following items (self report items): Set a goal (at the CHR by
5/30); Meet the set goal (and verified at the wellness center); complete a physical (self report); and one (1) age
-appropriate or preventive screening (self report) All items must be completed by November 30th unless
otherwise noted. Please review the official Medical Premium Incentive Program flyer for details and reasonable
alternative methods.

New Employees Tidbits: During the year you are hired (called year 1), there is nothing that
needs to be completed. However, in January of the year following your hire date (called year 2),
employees and covered spouses are required to complete the biometric mass event in order to have
the premium incentive for year 2. During year 2, all ongoing criteria must be met in order to earn the
premium incentive for the following year(s).



E Medical -Telemedicine

Telemedicine through Teladoc

If you enrolled in the City Medical coverage you have access to 24/7 /365 access to
a doctor by phone or video through your Teladoc membership

If you haven't used your Teladoc membership yet, here are seven reasons why you should:

Teladoc provides 24/7 /365 access to convenient, confidential and affordable healthcare.

¢ You can speak with a licensed doctor about non-emergency health issues anywhere you are - at
home, at work, or on vacation.
The median wait time to speak with a Teladoc doctor is 10 minutes.

¢ Teladoc doctors can diagnose and treat cold and flu symptoms, allergies, upper respiratory
infections, skin problems and more.

¢ Teladoc doctors can send a prescription to your local pharmacy, when medically necessary.

¢ Your dependents are eligible for Teladoc, including adult children up to age 26.
You can connect with an experienced doctor by phone, web, or mobile app.

Visit Teladoc.com today to set up your account or call 1-800-TELADOC (1-800-835-2362)
for care today!. For acute illnesses or injuries you would call your doctor for assistance.

((@ Medlcal—Eplc Hearing Discounts

An additional benefit of having UMR as the City’s Medical Third Party Administrator is the EPIC
Hearing HealthCare Member Savings. If you are enrolled in the City Medical Plan and need retail
brand name hearing aids—this may benefit you.

EPIC HSP members have access to the largest hearing care provider network in the country and
substantial savings on top tier manufacturer brand devices and related professional services
through the EPIC Hearing Service Plan.

How it works: Contact an EPIC hearing counselor today. The hearing counselor can answer any
questions you may have about the plan and coordinate your referral to a nearby participating
provider. If the provider recommends you obtain hearing aids, an EPIC counselor will contact you
to coordinate your coverage and payment. You will receive a 45 day trial period with a
complimentary extended 3 year product warranty and one year supply of batteries*. *excludes
entry level products.

EPIC 1-866-956-5400
www.epichearing.com/registration



HARTFORD

_3 Accident Insurance-voluntary

Accident insurance-voluntary through Hartford

The City of Loveland is pleased to offer you the ability to enroll in an off the job Voluntary Accident
Insurance coverage provided by the Hartford. This insurance provides benefits when injuries,
medical treatment and/or services occur as the result of a covered accident. Unless otherwise noted,
the benefit amounts payable under each plan are the same for you and your dependent(s). With this

voluntary benefit you will pay 100% of the premiums at an after-tax basis.

PLAN INFORMATION
Coverage Type
BENEFITS

EMERGENCY, HOSPITAL & TREATMENT CARE

Accident Follow-Up Up to 3 visits per accident 375
Acupuncture/Chiropractic Care/PT Up to 10 visits each per accident 825
Ambulance - Air Once per accident $900
Ambulance - Ground Once per accident $300
Blood/Plasma/Platelets Once per accident $200
Daily Hospital Confinement Up to 365 days per lifetime $200
Daily ICU Confinement Up to 30 days per accident $400
Diagnostic Exam Once per accident $200
Emergency Dental Once per accident Up to $300
Emergency Room Once per accident $150
Hospital Admission Once per accident $1.000
Initial Physician Office Visit Once per accident 875
Medical Appliance Once per accident $100
Rehabiltation Facity Up to 15 days per lfeime $100
Urgent Care Once per accident 3§75
X-ray Once per accident $50
SPECIFIED INJURY & SURGERY

[~ AbdommnallT horacic Surgery Once per accident $1.500
Arthroscopic Surgery Once per accident $300
Bumn Once per accident Up to $10,000
Burn - Skin Graft Once per accident for third degree burn(s) 25% of burn benefit
Concussion Up 1o 3 per year 150 |
Dislocation Once per joint per ifetime Up to $4,000
Eye Injury Once per accident Up to $400
Fracture Once per bone per accident Up to $4.000
Hemnia Repar Once per accident $150
Joint Replacement Once per accident $2.000
Knee Cartilage Once per accident Up to $750
Laceration Once per accident Up to $600
Ruptured Disc Once per accident $750
Tendon/Ligament/Rotator Cuff Up to 2 per accident Up to $1,000
CATASTROPHIC
Accdental Death Within 90 days; Spouse @ 50% and child @ 25% $30,000
Common Carier Death Within 90 days B - 3 times death benefit
Coma Once per accident Up to $10,000
Dismemberment Once per accident Up to $30,000

[~ Home Health Care Up to 30 days per accident ?%%d_
Paralysis Once per accident Up to $10,000
Prosthesis Up to 2 per accident Up to $1,500

10



4 Accident Insurance-vmunt_ag

Accident insurance-voluntary through Hartford continued

Employee Employee & Spouse | Employee & Child(ren) Family
Monthly
Premiums:

$5.21 $8.22 $8.85 $13.87

More than 3.5 million children ages 14 and younger get hurt annually playing
sports or participating in recreational activities.1 More than 3.5 million
children ages 14 and younger get hurt annually playing sports or participating
in recreational activities.

To learn more about Accident OR Critical Illness insurance, visit
thehartford.com/employeebenefits or 866-547-4205
Accident Policy Number: VAC-677799

Critical Illness Policy Number: VCI-677799

P Critical lllness-voluntary

HARTFORD

2

The City of Loveland is pleased to offer you the ability to enroll in a critical
[llness voluntary Insurance coverage provided by the Hartford.

Facing a serious illness can be devastating both emotionally and

65% of American financially. Major medical insurance may pick up most of the tab, but can
cancer survivors did still leave out-of-pocket expenses that add up quickly. Critical illness
not have sufficient insurance can provide a lump-sum benefit upon diagnosis that can be
income to cover out- used however you choose - from expenses related to treatment, to
of-pocket expenses deductibles or day-to-day costs of living such as the mortgage or your
for cancer treatment utility bills.

and other incurred
debts related to the
illness.1

Benefit payment amounts vary and includes Cancer, Vascular conditions,
neurological conditions, as well as others. Please refer to the full list of
coverages found on the Critical Illness Flyer found on Ultipro.

With this voluntary benefit you will pay 100% of the premiums at an after-tax basis. Premiums are

employee age based and offer coverage options that include your spouse and dependents up to age 26 .
Should you leave employment this coverage is available under a group portability policy.

11



.o Critical IIness-voluntary

HARTFORD

To learn more about Accident OR Critical Illness insurance,
il Policy Coverage Amounts
visit thehartford.com/employeebenefits or 866-547-4205 J 5
Accident Policy Number: VAC-677799 Employee Coverage Amount  $20,000
Critical Illness Policy Number: VCI-677799

Spouse Coverage Amount $10,000
Child(ren) Coverage Amount  $5,000

Monthly Premiums

Employees Age| Employee Employee & | Employee & Family Pre-Existing Condition
Spouse Children Limitation: Benefits are not
18-24 $5.00 $7.85 $7.87 $11.20 ﬁﬁ]yeizlfhf:trrae:mngnd .
25-29 $6.22 $9.66 $8.86 $12.75 caused or contributed t;), a
30-34 $7.05 $10.92 $9.30 $13.54 pre-existing condition until 6
35-39 $9.11 $14.01 $11.14 $16.36 months after a covered
40-44 $12.88 $19.77 $14.70 $21.89 person is continuously
45-49 $20.15 $30.99 $21.92 $33.06 insured under the policy. A
pre-existing condition
50-54 $28.18 $43.44 $29.89 $45.44 includes any covered illness
55-59 $38.59 $59.65 $40.30 $61.63 for which a covered person
60-64 $54.42 $84.16 $56.10 $86.12 received treatment in the 7
65-69 $74.44 $114.68 $76.13 $116.64 g"e"r;‘;:sbper:;[jzz the date the
70-74 $49.98 $77.11 $51.15 $78.48 Please review the plan
75-79 $65.25 $100.31 $66.43 $101.68 document for plan specifics.

COVERAGE INFORMATION

Benefit amounts for covered ilinesses are based on the coverage amount in effect for you or an insured dependent at the time of diagnosis.

COVERAGE AMOUNT

Employee Coverage Amount $20,000

Spouse Coverage Amount 50% of your coverage amount
Child(ren) Coverage Amount $5,000

COVERED ILLNESSES BENEFIT AMOUNTS
CANCER CONDITIONS

Benign Brain Tumor"; Invasive Cancer" 100% of coverage amount
Non-invasive Cancer 25% Of coverage amount
VASCULAR CONDITIONS

Heart Attack®; Heart Transplant; Stroke” 100% of coverage amount
Aneurysm, Angiopiasty/olent, Goronary Arery Bypass Graft 25% of coverage amount

OTHER SPECIFIED CONDITIONS
Coma', End Slage Rena Failure, Loss of Hearng, Loss 0f Speech, Loss of Vision;, Major Organ Transplanl'; Paralysss, 100% of coverage amount

[ Bone Marrow Transplant 25% of coverage amounl
NEUROLOGICAL CONDITIONS
Advanced Multiple Sclerosis; Advanced Parkinson's; Amyotrophic Lateral Sclerosis (ALS or Lou Gehrig's) | T00% of coverage amount
CHILD CONDITIONS
Cerebral Palsy; Congenital Heart Disease; Cystic Fibrosis; Muscular Dystrophy; Spina Bifida; 100% of coverage amount
ADD ONA s S = A °
Recurrence - Pays a benefit for a subsequent diagnosis of conditions marked with an asterisk () 100% of original benefit amount
Heallh Screening Beneft $50 once per year per covered person

- RES D

Coverage Maxmum - Prmary Insured & Spouse 500% of coverage amount
Coverage Maximum - Child(ren) 300% of coverage amount

12



Delta Dental of Colorado

The dental plan covers cleanings and a variety of dental
expenses subject to certain limits, deductibles, copayments,
and restrictions. The City’s dental coverage is self-insured
and claims are paid and administered by Delta Dental of
Colorado. Delta Dental offers two distinct provider
networks, and also allows services from dentists outside the
networks.

The Delta Dental PPO network offers a wide selection of
dentists. The dentists in the PPO network provide services
at the maximum savings level. The Delta Dental Premier
network also has a wide selection of dentists. The dentists
in the Premier network provide services at a slightly higher
cost than the dentists in the PPO network. Note: If the
dentist is outside the Delta Dental networks, services are
usually not discounted. Out-of-network expenses typically
result in a higher out-of-pocket cost. Patient is responsible
for all non-PPO charges over the Delta scheduled fee.

Schedule of Dental Plan Benefits

Calendar Year Maximum

Orthodontic Lifetime Maximum (Age 19 and Under)

Calendar Year Deductible

NEW HIRE TIDBITS Dental Coverage:
The City of Loveland group number
is 1856 and your ID number is
your social security number.

Approximately 15-20 days after you
have completed your enrollment, you
can log into www.deltadentalco.com,
establish a user name and password.
This access will allow you to check
out your benefits, print a paper ID
card and review claims. This also
provides you with easy in-network
dentist search features. Your in-
network provider options are PPO or
Premier.

Delta Dental 800-610-0201
Www.DeltaDentalCo.com
Group: 1856

$1,500 per person - Combination of in- and out-of-network*
$1,500 per person - Combination of in- and out-of-network*

Individual Deductible - $25 per person, per calendar year

*Qualified preventive care at in-network providers will not be included in the total annual maximum payable.

PREMIER OR

PREFERRED PPO

OUT-OF-NETWORK
DENTIST

DENTIST

Preventive and Diagnostic Services

Oral Evaluation (2 per year); Bitewing X-rays (1 set per year); Full X-rays or Panoramic (1 every 3
years); Routine Cleaning (2 per year); Fluoride Treatments (1 per year, up to age 17); Space
Maintainers (for posterior primary teeth, to age 14); Sealants (1 per tooth in 36 months, to age
17 on unrestored molars)

Basic Services

Amalgam/Resin, Composite (Benefits on the same surface limited to 1 per year); Oral Surgery
(Extractions); General Anesthesia (covered Oral Surgery only); Surgical Periodontal (Gums)
(once every 36 months); Root Canal Therapy

Major Services

Crowns (1 in 60 months on same tooth —excludes participants under age 12);
Dentures, Partials, Bridges (1 visit in 60 months —excludes participants under age 16);
Implants (Prosthodontic appliances placed into or on a bone of the upper or lower
Jjaw to retain or support dental prostheses.)

Orthodontics
Braces (Complete Orthodontic Evaluation/Active Orthodontic Treatment —
Orthodontic benefits provided up to age 19 only)
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]
VISION SERVICE PLAN (VSP)

The vision plan is administered by Vision Service Plan (VSP). The vision plan offers both in-network
and out-of-network coverage. If an out-of-network licensed provider renders services, the employee
will be reimbursed up to the maximum allowances shown on the schedule of vision benefits.
Employees will pay the full premium for the vision plan.

NEW HIRE TIDBITS Vision Coverage: Your Vision Plan ID number is your social security number.
Approximately 15-20 days after you have completed your enrollment, you can log into www.vsp.com,
establish a user name and password. This access will allow you to check out your benefits, print a paper ID
card and review remaining benefits. This also provides you with easy in-network vision provider search
features. Inform your provider that coverage is with Vision Service Plan (VSP). The provider and VSP
handle the rest. If the provider is out-of-network, the employee must pay for services and submit a claim
for reimbursement. You may also contact VSP by phone at 1-800-877-7195 if you have questions.

Schedule of Vision Plan Benefits

EXAMINATION Every 12 months
PRESCRIPTION CONTACTS OR EYEGLASS LENSES Every 12 months

PRESCRIPTION EYEGLASS FRAMES Every 24 months

MAX OUT-OF-
IN-NETWORK COVERAGE NETWORK
REIMBURSEMENT
Vision Exam $20 copay Up to $50*
Prescription Eyeglasses $20 copay N/A
LENSES
Single Vision Covered in Full* Up to $50*
Lined Bifocal Covered in Full* Up to $75
Lined Trifocal Covered in Full* Up to $100
Polycarbonate Covered in full for dependent children N/A
LENS OPTIONS
Standard Progressive Lenses Covered in Full*
Premium Progressive Lenses $80 - $90 copay N/A
Custom Progressive Lenses $120 - $160 copay
Other Lens Options Average 30-40% Discount

A $150 frame allowance

Frames A $150 allowance for featured frame brands Up to $70*
A Additional 20% off any amount over allowance

CONTACT LENSES

Contact Lens Exam Up to $60 copay (fitting & evaluation) N/A

$150 contact allowance
Contacts (ifyou choose contact lenses you will be eligible for a frame Up to $105*
12 months from the date the contact lenses were obtained.)

A 30% off additional pairs of glasses or sunglasses, including lens options when purchased on the

o AT o
Other Discounts when same day as your vision exam. 20% discount on purchases at another visit within 12 months of

Using a VSP Doctor exam.

*Subject to copayment if any A Average 15% off the regular price of Laser Vision Correction, or 5% off the promotional price
from contracted facilities. After surgery, use your frame allowance (if eligible) for sunglasses
from any VSP doctor.
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PremiumsS-vedici bental vision

2020 Monthly Premiums

*Cobra rates are the full premium plus 2%

Medical Premiums listed are WITHOUT the Medical Premium Incentive. If you have earned a premium
incentive, you will receive a $40 per month Credit

. EMPLOYEE + EMPLOYEE + EMPLOYEE +
Medical: PPO Plan EMPLOYEE ONLY SPOUSE CHILD(REN) FAMILY

Full Premium $1,064.44 $2,247.16 $1,948.16 $2,868.25
Full-Time (40 hours) $150.72 $453.85 $385.58 $618.73
Part-Time (35-39 hours) $150.72 $453.85 $385.58 $618.73
Part-Time (30-34 hours) $150.72 $453.85 $385.58 $618.73
Part-Time (25-29 hours) $502.94 $1,147.93 $999.32 $1,490.27
Part-Time (20-24 hours) $613.26 $1,366.46 $1,187.95 $1,768.13

If you have earned a premium incentive, you will receive $40 off the rates below

. EMPLOYEE + EMPLOYEE + EMPLOYEE +
Medical: COHP—HRA EMPLOYEE ONLY SPOUSE CHILD(REN) FAMILY

Full Premium $834.82 $1,746.60 $1,515.96 $2,227.74
Full-Time (40 hours) $100.93 $363.07 $321.22 $490.61
Part-Time (35-39 hours) $100.93 $363.07 $321.22 $490.61
Part-Time (30-34 hours) $100.93 $363.07 $321.22 $490.61
Part-Time (25-29 hours) $399.63 $899.16 $784.49 $1,166.21
Part-Time (20-24 hours) $486.94 $1,067.62 $929.92 $1,378.69
EMPLOYEE + EMPLOYEE + EMPLOYEE +

Dental EMPLOYEE ONLY SPOUSE ‘ CHILD(REN) FAMILY
Full Premium $43.92 $92.08 $97.58 $127.35
Full-Time (40 hours) $17.57 $36.59 $39.03 $50.95
Part-Time (35-39 hours) $20.87 $43.74 $46.35 $60.50
Part-Time (30-34 hours) $24.16 $50.65 $53.66 $70.04
Part-Time (25-29 hours) $27.45 $57.56 $60.98 $79.59
Part-Time (20-24 hours) $30.74 $64.46 $68.31 $89.18

. . EMPLOYEE + EMPLOYEE + EMPLOYEE +
Vision EMEL RO SPOUSE CHILD(REN) FAMILY
Full Premium $10.58 $15.34 $18.22 $29.12

All Employees $10.58 $15.34 $18.22 $29.12
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Health Care Flexible Spending Account Dt G 8 P 773 - CEE T
The health care flexible spending account is 800-207-3172 or www.UMR.com

administered by UMR and allows employees to use pre-tax dollars to pay for out-of-pocket eligible health
care expenses. UMR can be reached at 800-207-3172 or at www.umr.com. Eligible family members
include any person you claim as a dependent for income tax purposes. Employees can set up a health care
flexible spending account regardless of enrollment in a medical plan offered by the City.

Health care expenses not covered by a plan are eligible for flex reimbursement include deductibles,
copayments, and amounts paid out-of-pocket for eligible medical, dental, vision, and prescription drug
expenses. A maximum of *$2,700 per year, per employee can be contributed into the health care flexible
spending account. Ifyou are enrolled in the medical plan AND decline a debit card claims will
automatically route to UMR Flex and be paid if meets requirements.

Health FSA Debit Card

Participants who elect to enroll in the health care flexible spending account (FSA) have the option to
receive a FSA debit card for $16.82 per year. IRS regulations require itemized receipts are saved. UMR
may also request copies of receipts. Election of a debit card removes the ability for claims to automatically
be forwarded for processing Flex reimbursement; therefore if you do not use your Flex debit card for a claim,
you will be required to submit a paper claim.

Dependent Day Care Flexible Spending Account

The dependent day care flexible spending account allows employees to use pre-tax dollars to pay for
eligible dependent day care expenses, such as day care for children or care for an older family member.
Eligible expenses include care at a qualified day care center, nursery school expenses, before and after
school child care and certain types of expenses related to elder care. Employees can contribute up to a
maximum of $5,000 per year, per household into the dependent day care flexible spending account.

FSA Rules and Regulations

Plan your contribution amounts carefully; the election made when enrolling cannot be changed for the

entire plan year (January 1 to December 31) unless you have a qualifying change in family status. The

City participates in the Grace Period, which allows claims through March 15 of the following year.

Additionally, the IRS www.irs.gov imposes some rules and restrictions on the way employees can use

flexible spending accounts:

A Eligible expenses must be incurred during the plan year or during the grace period

A C(Claims for reimbursement must be submitted prior to the deadline of April 30 with supporting
documentation.

A Any money remaining in your FSA(s) will be forfeited

A Re-enrollment is required each year.

Filing FSA Claims for Reimbursement

To file a claim for health or dependent care reimbursement, log on www.UMR.com; > Account Balances >
Flexible Spending > View My Account > File a Claim > follow the rest of the prompts depending on what
action you wish to take.

Note: Civil Union Spouse/Dependents are NOT eligible to participate in the health care spending or
dependent care FSA plans.
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Flexible Spending Directions—UMR M

Getallyouranswers quick and easy @ umr.com
Everything you need to know about your spending account

You don’t have time to dig through paperwork or wonder how much
money you have left in your flexible spending account (FSA), health
reimbursement account (HRA), health incentive account (HIA) or retir-
ee reimbursement account (RRA). At umr.com, there are no hassles
and no waiting — just the answers you’re looking for, anytime, night or X .
day. While FSAs, HRAs, HIAs and RRAs are all processed under our flex history and payment history

system, you can access whichever account you have using the follow- * Download plal.'1.|nfo'rmat|on,
ing instructions. forms and notifications

e Addor update a direct
deposit account

Log in to umr.com to:
File a claim online Upload receipts
and track expenses
View up-to-the-minute
account balances
e View your account activity, claims

Getting started*

If you're already registered on umr.com, enter your username and
passwordinthe upper-right corner. Ifit’s your first time visiting us, click on New user? Or Register
here to set up your accountonline. Make sure you have your ID card handy and follow the steps to
getstarted.

How do | file a claim and upload a receipt?

e Onthe home page, select File a Claim

e Under Pay From, please indicate the type of account your would like to be reimbursed from
(medical, dependent care)

e Under Pay To, it will automatically list Me, since flex funds are paid directly to you, then hit
Next.

e You will then have the opportunity to upload your supporting documentation. Click on Upload
Valid Documentation and follow the instructions. Once uploaded, you will see the documenta-
tion listed and then hit Next.

e Theclaim form will then be provided. Please complete the information for the claim and hit Next.

e Oncetheclaiminformationis completed, you will then see the Transaction Summary page.

You can add another claim, save for later, or submit if finished.

o If you select Save for Later, you will see a claim in your Claims Basket in the top right cor-
ner by your name.

e Onceall claiminformation is entered, you will need to select that you agree to the Terms
and Conditions and click Submit to ensure your claim is submitted to UMR for review.

e Once you click this final Submit, the Transaction Confirmation page will display.

¢ Print the claim confirmation form as a record of your submission. If you did not upload a re-
ceipt, print another claim confirmation form to submit to UMR along with the proper documenta-
tion.

e PLEASE NOTE: If you see a Receipts Needed link in the Message Center section of your home page,
click on it to view a listing of claims requiring

UMR Flexible Spending Accounts
800-207-3172 or www.UMR.com
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General Employees

General Employees: After six months of
employment you will contribute 3% of your base
salary to the 401(a) Money Purchase Plan, and the
City will contribute 5%. After three (3) years you : : :
will be 100% vested. The City’s contributions Empower-Retirement requesting you to log in and
increase with employment longevity:

6 months through 7 years = 5%

=
— 8 through 10 years = 6% complete/and or review this enrollment information)
— 11 through 15years = 7% This enrollment will ensure your 401 fund allocations
— 16 through 20 years = 8% and beneficiaries are entered into their system. Failure

= 2loneyears and up = 9%
The general employee retirement plan record-

keeper is Empower.

Empower Retirement 401(a) Group 95115-01 allocation, which is the Target Date Funds appropriate

Empower Retirement 457(b) Group 95115-02 to your age with your first contribution. You may
800-701-8255; Empower-Retirement.com

Sworn Police Officers

New Hire Tidbit for
Sworn Police Officers:
Principal Retirement
Plan: City of Loveland
Police Officers will be
enrolled immediately in
the 401(a) mandatory

You will be given paper
enrollment forms and
information from the
Police Department that
are REQUIRED upon
hire.

Principal Financial
Group: 377917
800-547-7754

Principal Financial Plan.

New Hire Tidbit for General Employees: Empower
Retirement Plan: The 401(a) is a mandatory plan You
will be automatically enrolled AND after your first
contribution (in 6 months) will receive an email from

finalize your enrollment information. (Note: even if
you already enrolled in the 401 you are REQUIRED to

to complete this enrollment, will mean, NO
BENEFICIARY will be on file and subject to state
regulations upon your death. Additionally, you will
automatically be placed in the plan DEFAULT Fund

change this on-line during your enrollment or at
anytime.

Police officers become eligible for the police retirement on the first day of employment.
Officers contribute 10% of their base salary and the City contributes 10%. Officers are
100% vested at five years of employment. Officers are eligible to contribute additional
(up to IRS limits) after-tax contributions to their 401(a) Money Purchase Plan. The
Police retirement plan record-keeper is Principal Financial. Employees have access to
their account on-line at www.principal.com. Please refer to the Principal Financial
documents for additional information.

Additional Contributions: Sworn police officers have the option to participate in
the Principal AFTER tax 401 additional or the Empower general 457 plan OR with the
457 plan with Fire and Police Pension Association (FPPA) plan to contribute pre-tax
and/or Roth dollars up to the IRS Limits to a retirement account.

Police Match Plan

Any additional contributions made by Police Officers are matched by the City up to the
maximum of 5%. Employees have their choice of the 401(a) Principal Voluntary after
tax, 457 deferred or ROTH plans with Empower or FPPA. City portion of the match will

be made to the 401(a)-pre-tax Principal Police plan. Officers are required to complete enrollment in order to
participate *Remember, employees can contribute up to the IRS maximums; however, the City will only match the

first 5%.

Police Officers/Fire, Police Pension Association (FPPA)

Police officers are required to participant in the State Death and Disability Plan with FPPA. Current contributions
are 2.8% of your base wages. You will be provided proper forms upon hire. For plan information go to

FPPACO.org

FPPA Death and Disability
800-332-3772

Police Officers do not contribute to Www.fppaco.org
Social Security. FPPA 457 Plan with Fidelity

800-343-0860
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Are you ready for a fabulous retirement?
Recent studies indicate individuals need to contribute at least
15% to their retirement plans during their career just to get by

College Invest ; 888-376-8804

All Employees - Empower Retirement;
457 group 95515-02; 800-701-8255
General Employee —Empower; 401

after retiring. IRS regulations state you can contribute up to
$19,000% per year into the City’s 457 Governmental plan. If you
are age 50 or older, you can contribute an additional $6,000* per
year. Contributions can be changed.

group 95115-01; 800-701-8255
Police—FPPA
Police—Principal; 800-547-7754

New Hire Tidbit for
Voluntary Plan with
Empower: After you
have been hired by the
City of Loveland, you will
receive an email from
Empower-Retirement
inviting you to
COMPLETE your
enrollment information,
including fund
allocations and
beneficiaries. THIS PLAN
enrollment is
DIFFERENT than your
401 must be completed.
You will, at that time,
review/change your
contribution amount;
move to the Roth option,
verify your information
and complete your
beneficiary information.
If you wish to decline the
automatic enrollment,
simply change your
contribution to zero
during the on-line
Empower 457
enrollment.

457 Volunt_an Retirement

All Employees (including Police

Officers) 457 Deferred

Compensation/Voluntary With

Empower-Retirement

All employees are eligible to participate in a

457 Deferred Compensation Plan through the Empower Retirement. This
plan provides for pre-tax or Roth after-tax contributions. Please refer to
the Empower Retirement Highlights or Plan document for more details.

Police-FPPA 457 Plan

Police Officers 457 Deferred Compensation/Voluntary

With FPPA Police Officers are eligible to participate in a 457
Deferred Compensation Plan through FPPA This plan provides for pre-
tax or Roth after-tax contributions. Please contact Human Resources for
assistance if you wish to enroll in the Police FPPA plan.

Collgﬁe Savmﬁ Plan

529 College Savings Program
All employees are eligible to enroll in the College Invest 529 College
Savings Plan. This additional benefit offers you the ability to save for

college in a tax-advantaged 529 College Savings Plan by setting up direct deposit from
. _ your paycheck, establishing automatic transfers from your checking or savings account,
@)’ or simply mailing in a check when you see fit.

For additional information, please go to www.collegeinvest.org.
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THE HARTFORD

Basic Life

All eligible employees are automatically enrolled in the City paid basic life insurance coverage including
accidental death and dismemberment (AD&D) (one-and-one-half (1.5) times annual salary up to a maximum
of $200,000). Spouses are covered for $2,000 and children up to age 26 are covered for $1,000 under this
plan. Employees must complete the Life beneficiary on the Ultipro Payroll System during enrollment. The
basic life insurance plan is administered by The Hartford. Employees leaving employment with the City may
convert this coverage to an individual policy within 30 days after their last day of employment.

THE
HARTFORD

Supplemental Life

In addition to City-paid life insurance, employees may purchase supplemental life insurance for themselves,
their spouse and/or their dependent children. All premiums are paid through payroll deductions on an after

NEW HIRE TIDBITS Voluntary Life Insurance: An employee who enrolls in supplemental life Insurance when
they first become eligible may enroll without providing evidence of good health as long for coverage amounts
up to the guaranteed amount indicated below. With evidence of good health, employees may purchase
coverage up to the maximum of $300,000. An employee that declines coverage when first eligible and wishes
to apply at a later date will be required to provide evidence of good health for any coverage amount. The
supplemental life insurance plan is administered by The Hartford. NOTE: AFTER your request for additional
coverage above the Guaranteed Issue the Hartford will reach out to you via email and provide you directions.

CITY PAID LIFE INSURANCE* SUPPLEMENTAL LIFE INSURANCE*

Premium Paid 100% by City Premiums Paid 100% by Employee
Employee coverage: Age-Based Guaranteed Eligibility
A Life (1.5) times annual salary (no proof of good health) — available for 30 days from date of hire
A AD&D (1.5) times annual salary  and
A $200,000 maximum benefit on during certain qualified family status changes only
each A upto $200,000 for employee

A up to $50,000 for spouse

Spouse coverage: $2,000 A up to $10,000 for children

Dependent coverage: $1,000
Maximum Coverage Amounts
A Employee coverage: Maximum of $300,000
A Spouse coverage: Maximum of $150,000
A Children coverage: Maximum of $10,000

RATES — LISTED PER $10,000, PER MONTH OF COVERAGE BASED ON AGE (EMPLOYEE OR SPOUSE)

AGE 0-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69* 70-74* 75 &up
Cost for
$10,000 $0.60 = $0.60 $0.80 $0.90 $1.35 $2.25 $3.75 $6.00 $8.00 $12.70 $21.90 $38.40
Cost for
$100,000 $6.00 | $6.00 | $8.00 @ $9.00 | $13.50 | $22.50 @ $37.50 $60.00 | $80.00 $127.00 @ $219.00 | $384.00
Child(ren) Coverage available up to age 26 for $0.20 per $1,000 coverage up to a “coverage | “coverage

reduced to reduced

max of $10,000 (one premium pays for all eligible children) 70% t0 50%
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0 Leave of Absence

Family Medical Leave, Short-Term and Long-Term Disability leaves are managed by the Hartford. After notifying your
supervisor of your need for a leave, please contact the Hartford prior to or within 3 days of your leave of absence at
800-549-6514 and reference Group 677799. Additional details/directions are found on Ultipro MENU > MYSELF >
Benefits, links —- file is called Leave of Absence Process. For HR assistance, you may call 970-962-2371 and ask for
the Leave of Absence Specialist.

Taking a Leave of Absence Options
The City of Loveland has a variety of Leave of Absence Benefits. Please refer to each respective policy/benefit for
specific details. If you are a benefit eligible employee and are absent from work for three (3) or more consecutive
days or have other reasons you may need any amount of time off due to any of the following, you will need to begin
a leave process:

Family Medical Leave Act (FMLA)
The Family Medical Leave Act provides job protection to you if you are qualified for specific family, medical or
military occurrences. FMLA will run concurrently with your STD, Workers’ Compensation or Long-Term Disability
and is managed by The Hartford.

Short Term Disability (STD) Plan
The Short-Term Disability Plan (STD) may provide pay in the event you have a non-work related personal illness,
injury or pregnancy/childbirth, and are unable to work for more than fourteen (14) consecutive calendar days, You
may also qualify for partial benefits if disabled and working. If approved, STD benefits will pay 70% of normal base
pay for up to 76 calendar days at which time the employee may apply for Long Term Disability. All medical
determinations are provided by the Hartford.

Long Term Disability (LTD) Plan
The Long Term Disability Plan (LTD) has a 90-day elimination period, and benefits may be payable on the 91st day
of the disability. If partially disabled, employees may be eligible to work part-time, and receive a LTD benefit. Long
term disability medical criteria is determined and paid by The Hartford at 60% of base wages (monthly maximum
of $5000). Benefits will be offset by other income sources. You will be required to exhaust existing accruals at the
beginning of an LTD leave. Note: Please consult a tax advisor for any questions regarding taxation of benefit
payments.

Active Military Leave Requests
We provide paid and unpaid leave to eligible employees consistent with the requirement of state and federal law.
Eligible employees on military leave may receive a maximum of 15 days of regular wages each calendar year in
accordance with the employee’s typical scheduled hours, not to exceed 120 hours. Contact the Human Resources
Leave Specialist 970-962-2371 for leave request forms and information.

American’s With Disability Act (ADA)
The City will make reasonable accommodations for qualified individuals with a temporary or long-term disability
to perform the essential functions of a job. Please refer to the ADA Administrative Regulation for further
information. If you have any questions regarding this administrative regulation, please contact the Human
resources Department at 970-962-2371.

Leave Without Pay Requests
Employees are considered leave without pay when absent from work without available accruals to cover missed
time. Please call Human Resources 970-962-2371 if you have questions.

Health Champion Services are available to assist you in support assistance in Health-care decisions. Contact 1-800-964-3577 for
assistance.

Other Time Off—For all other time off questions, such as vacation, bereavement leave, additional
medical leave, etc. please refer to the applicable City Regulation found on the City intranet.
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¢ Additional Benefits

HARTFORD

Provided by the Hartford

Travel Assistance With ID Theft Protection
Even the best planned trips can be full of surprises.

Call toll-free 1-800-243-6108 or if out of

Travel. A.ssistance. with ID Theft Protection includes the US call collect at 1-202-828-5885.
pre-trip information to help you feel more secure Your policy Number: 677799
while traveling. It can also help you access Your Travel ID: GLD.-09012

professionals across the globe for medical assistance
when traveling 100+ miles away from home for 90
days or less. ID Theft services are available to you and your family at home or when traveling. In
case of a serious medical emergency while traveling, please obtain emergency medical
services first (contact the local 911) and then contact Travel Assistance.

EstateGuidance Will Services
Create a simple will from the convenience of your home. Whether your assets are few or
many, it's important to Visit - have a will. Through The Hartford
you have access to Estate Isit: www.estateguidance.com Guidance. It helps you protect

0 Code: WILLHLF . : \
your family’s future by creating a will online—backed by
online support from licensed attorneys.

Beneficiary Assist Counseling Services
Getting through a loss is hard Getting support Call 1-800-411-7239 for services.
shouldn’t be. have access The Hartford offers
you Beneficiary Assist counseling that can help you or your beneficiaries (named in your policy)
cope with emotional, financial and legal issues that arise after a loss. Includes unlimited phone
contact with a counselor, attorney or financial planner and five face-to-face sessions for up to a year
from the date a life claim is filed.

Funeral Concierge Services Visit: www.everestfuneral.com/hartford
The Funeral Concierge offers a suite of online tools and live Code: HFEVLC
support to help guide you through key decisions. It allows Or call 1-866-854-5429

for pre-planning, documentation of wishes, and even offers
cost comparisons of funeral related expenses. After a loss, this service includes family advocacy and
professional negotiation of funeral prices with local providers—often resulting in significant savings.

Ability Assist Counseling Services with HealthChampion Health Care Support
Disability can be a challenge. Getting support doesn’t have to be. Ability Assist offers 24/7 access to
master’s and Ph.D. level clinicians. Includes 3 face-to-face visits per occurrence per year for
emotlona_l concerns and_ Call 1-800-964-3577 for unlimited phone
consultations for financial, legal assistance and work life concerns .

HealthChampion offers support if you've become disabled or are diagnosed with a critical
illness. You'll receive guidance on care options, helpful resources and help with timely and fair
resolution of issues. Call 1-800-964-3577 for assistance.
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EAP

Employee assistance program through mines & associates

Counseling and Support Services

This service provided by MINES & Associates offers you and your household members free and
confidential counseling services for everyday issues including stress, anxiety, depression, family
issues, drug and alcohol abuse, relationships, death and grief, and work related issues.

Your MINES & Associates benefits include:

A You have 6 counseling sessions per issue, per year
for you and each household member

To access counseling services:

A Free 30-minute office or telephone consult per
separate legal or financial matter. Additionally
you will receive a 25% discount on select services Call MINES at 1-800-873-

needed after the initial consult. 7138

A Balancing work and family can be difficult. For
everything from finding the right care for your
children or elderly loved ones, to knowing where to To access online resources:
find a good pet sitter, MINES can help. Call for
unlimited work/life services to help find the

right provider for Visit minesandassoci-
your needs so you can rest easy. ates.com

A No matter your wellness goals, MINES can help. Use _
up to 4 free and confidential wellness Username: loveland
sessions per year with professional coaches to Password: employee
help you assess your level of wellbeing, set goals

around your individual needs, and check-in to
ensure you're on track for success

MINES
& ASSOCIATES

A National
Business Psychology Firm
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Notices

L

SPCIAL MEDICAL ENROLLMENT RIGHTS
AND RESPONSIBILITES UNDER HIPAA

When you are eligible to participate in our group
medical plan, you may have to enroll and agree to
pay part of the premium through payroll deduction
in order to actually participate.

A federal law called the Health Insurance
Portability and Accountability Act (HIPAA)
requires that we notify you of your right to enroll
in the plan under its "special enrollment provision”
if you acquire a new dependent, or if you decline
coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and
later lose that other coverage for certain qualifying
reasons.

SPECIAL ENROLLMENT PROVISION

e Loss of Eligibility under Medicaid or a State
Children's Health Insurance Program (CHIP). If
you decline enrollment for yourself or for an
eligible dependent (including your spouse)
while coverage under Medicaid or CHIP is in
effect, you may be able to enroll yourself and
your dependents in this plan if eligibility is lost
for the other coverage. However, you must
request enrollment within 60 days after the
other coverage ends.

e Loss of Eligibility for Other Coverage. If you
decline enrollment for yourself or for an
eligible dependent (including your spouse)
while other medical coverage is in effect, you
may be able to enroll yourself and your
dependents in this plan if eligibility is lost for
the other coverage (or if the employer stops
contributing toward it). However, you must
request enrollment within 30 days after the
other coverage ends (or after the employer
stops contributing toward it).
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New Dependent by Marriage, Birth, Adoption,
or Placement for Adoption. If you have a new
dependent as a result of marriage, birth,
adoption, or placement with you for adoption,
you may be able to enroll yourself and your
new dependents. However, you must request
enrollment within 30 days after the marriage,
birth, adoption, or placement for adoption.

Eligibility for Medicaid or CHIP State Premium
Assistance Subsidy. If you or your dependents
(including your spouse) become eligible for a
state premium assistance subsidy from
Medicaid or through CHIP with respect to
coverage under this plan, you may be able to
enroll yourself and your dependents in this
plan. However, you must request enrollment
within 60 days after your or your dependents’
determination of eligibility for such assistance.

If you do not gain special enrollment rights upon a
loss of other coverage, you cannot enroll yourself
or your dependents in the plan at any time other
than the plan's annual open enrollment period,
unless special enrollment rights apply because of a
new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining
eligibility for a state premium assistance subsidy
from Medicaid or CHIP with respect to coverage
under this plan.
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MEDICARE PART D CREDITABILITY NOTICE

When you or a family member becomes eligible for
Part D (Medicare’s prescription drug benefit), it is
important to understand when to enroll in Part D.
You can wait as long as you maintain “creditable”
coverage (i.e., coverage which on average pays at
least as well as Part D pays on average). But if you
do not have creditable coverage, you need to en-
roll in Part D at the earliest opportunity.

Below are highlights to note:

e A continuous break in creditable coverage of
63 or more days will trigger a late enrollment
penalty payable for life.

e The longer you go without creditable coverage,
the higher the penalty. For the rest of your life,
you would be charged an additional 1% of Part
D base premium for each month you are late.

e When creditable coverage ends, a special en-
rollment period of two (2) months may be pro-
vided to enroll in Part D (but note that this is
only available when normal coverage ends, not
when retiree or COBRA coverage ends).

e The Part D annual open enrollment occurs
each year from October 15th through Decem-
ber 7th for coverage to begin January 1st.

The information below indicates whether pre-

scription drug coverage under our plan is credita-

ble.

CDHP-HRA and PPO N/A

e Anyone needing to learn more about Medicare
should contact a Medicare-approved counselor
in their state at https://www.medicare.gov/
Contacts/#resources/ships.

SECONDARY PAYOR TO MEDICARE NOTICE

When you or a dependent are determined disabled
by the Social Security Administration, it is impera-
tive such individual have Medicare begin immedi-
ately after 24 months of Social Security disability.
Regardless whether the individual is enrolled in
Medicare or not, our plan will calculate how much

Medicare would have paid and then pay secondary
(meaning it will pay very little or nothing).

If we employ 100 or more full and part-time em-
ployees during 50% or more of business days dur-
ing the previous calendar year, then we will give
everyone an update that our plan will begin paying
primary (not secondary) to disability-based Medi-
care.

Anyone needing to learn more about Medicare should
contact a Medicare-approved counselor in your state.

WOMEN’S HEALTH AND CANCER RIGHTS ACT
(WHCRA)

Enrolled individuals may be entitled to certain bene-
fits under the Women's Health and Cancer Rights Act
of 1998 (WHCRA). For mastectomy-related benefits,
coverage will be provided in a manner determined in
consultation with the attending physician and the pa-
tient, for:

e All stages of reconstruction of the breast on which
the mastectomy was performed;

e Surgery and reconstruction of the other breast to
produce a symmetrical appearance;

e Prostheses; and

e Treatment of physical complications of the mas-
tectomy, including lymphedema.

These benefits will be provided subject to the same
deductibles and coinsurance applicable to other medi-
cal and surgical benefits provided under the medical
plan. If you would like more information on WHCRA
benefits, please contact HR.

NON-GRANDFATHERED MEDICAL PLAN APPEALS
PROCESSES

Your medical plan booklet will explain how to appeal a
claim denial through the plan, through a government-
authorized third party, and with the help of a consum-
er assistance office.
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PREMIUM ASSITANCE UNDER MEDICAID OR THE CHILDREN’S HEALTH
INSURANCE PROGRAM( CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from
your employer, your state may have a premium assistance program that can help pay for coverage,
using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medi-
caid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to
buy individual insurance coverage through the Health Insurance Marketplace at www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed be-
low, contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any
of your dependents might be eligible for either of these programs, contact your State Medicaid or
CHIP office or dial 1-877-KIDS NOW (1-877-543-7669) or visit www.insurekidsnow.gov to find out
how to apply. If you qualify, ask your State if it has a program that might help you pay the premiums
for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eli-
gible under your employer plan, your employer must allow you to enroll in your employer plan if you
aren’t already enrolled. This is called a HIPAA “special enrollment” opportunity, and you must re-
quest coverage within 60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, contact Human Resources or the Department of La-
bor at www.askebsa.dol.gov or 1-866-444-EBSA (1-866-444-3272).

To see if any other states have added a premium assistance program since January 31, 2018, or for
more information on special enrollment rights, contact either:

U.S. Department of Health and Human Ser-
U.S. Department of Labor ]
vices

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

1-866-444-EBSA (1-866-444-3272) 1-877-267-2323, Menu Option 4, Ext. 61565

COLORADO — Health First Colorado WYOMING — Medicaid

(Colorado’s Medicaid Program)
& Child Health Plan Plus (CHP+)

Health First Colorado Website: Website:

Health First Colorado Member Contact Center: Phone: 307-777-7531
1-800-221-3943/ State Relay 711

CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus

CHP+ Customer Service: 1-800-359-1991/ State Relay 711
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Type of Benefit

General Information

Provider; Group #; Phone #

Human Resources; 500 East 3rd; Suite 300;
Loveland, CO 80537; 970-962-2371

Web

HR@CityofLoveland.org

Ultipro; contact HR for assistance at 970-962 https://NW12.ultipro.com; username:

-2371

COL and your 7 digit ID;

Accident/Critical lliness Supple-
mental Insurance

Accident/Critical lliness; 866-547-4205
Accident Group: VAC-677799
Critical Illness Group: VCI 677799

www.thehartford.com/
employeebenefits

Dental

Delta Dental; Group 1856; 800-610-0201

www.deltadentalco.com

Employee Assistance Program

Mines & Associates Employee Assistance
Program; 800-873-7138

MinesAndAssociates.Com; Username:
loveland; Password: employee

Flexible Spending

Flex - UMR; 800-207-3172

www.umr.com

Leave of Absence
STD/LTD/FMLA

HR City Leave Specialist; 970-962-2371

LeaveofAb@CityofLoveland.org

Hartford Leaves STD, FMLA; Group 072429;
phone: 800-549-6514; Fax: 866-411-5613

www.thehartfordatwork.com

Hartford Leaves LTD; Group 677799; phone:

800-549-6514; Fax: 866-411-5613

Disability Claims with the Hartford, special
medical claims assistance.

Hartford Health Champion Services;
800-964-3577

Life Insurance
and Benefits provided by
The Hartford

Free Will; CODE: WILLHLF

www.estateguidance.com

Life Insurance; Group 677799

contact HR for assistance

Funeral Planning & Concierge ; 866-854-
5429; CODE: HREVLC

www.everestfuneral.com/hartford

Travel Assistance & ldentity Theft Resources;

800-243-6108

ID: GLD-09012

Medical

Epic Hearing Member Savings; 866-956-5400 www.epichearing.com/registration

Marathon Health Wellness Center; 1632 To-
paz, Loveland CO 80537; 970-776-9550

www.my.marathon-health.com

Postal Prescriptions Mail In; 800-522-6694

WWW.pprx.com

SouthernScripts Pharmacy; 800-710-9341

www.southernscripts.net

Teladoc; 800-835-2362

www.teladoc.com

UMR Medical ; Group 76-4136064; 1-800-
207-3172

wwwumr.com

Retirement/Savings Plans

All Employees—College Invest ; 888-376-
8804

employerprogram@collegeinvest.org

All Employees - Empower Retirement; 457
group 95515-02; 800-701-8255

General Employee —Empower; 401 group
95115-01; 800-701-8255

www.employer-retirement.com

Police—FPPA

www.fppaco.org

Police—Principal; 800-547-7754

www.principal.com

Vision

Vision Services Plan; 800-877-7195

WWW.VSp.com
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City of Loveland

Benefits Enroliment Guide

This Enrollment Guide is for general educational purposes and is based on information provided by the employer, summary plan descriptions,
and other sources. In case of discrepancy, plan documents will prevail over information presented in this Guide. Please treat this information as
confidential and only share it with your dependents. Contact Human Resources with questions.



