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IMPORTANT

CONTACT INFORMATION

Benefit Questions

If you have questions about your benefits, contact the vendor that handles the administration of

that plan for the City. If you still have questions, or need more information about any other benefit
plans, please contact HR Connect for assistance. Below, you will find a list of vendors, the plans they
administer, and their contact information.

Aetna

1-877-925-4757

www.aetna.com

Alistate (Voluntary Benefits)

Service: 1-800-521-3535

www.allstate.com

ComPsych
Guidance Resources

1-855-271-6932
TDD 800-697-0353

www.guidanceresources.com

Delta Dental

1-800-662-8856

www.deltadentalnc.com

HR Connect

919-560-4214

hrconnect@durhamnc.gov

ICMA 457
(Deferred Compensation)

1-800-669-7400

www.icmarc.org

Liberty Mutual
(Auto & Home)

Service: 1-888-398-8924
Claims: 1-800-225-2467

www.libertymutual.com/melissakiner

Metlife Legal Plans

1-800-821-6400

www.legalplans.com

New York Life
(Long-Term Care)

Enrollment & Service: 919-401-9988
Claims: 1-800-224-4582

www.newyorklife.com

Nationwide Pet Insurance

1-877-738-7874

www.PetsNationwide.com

NC 529

1-800-600-3453

www.cfnc.org

NC Total Retirement Plans
(NC Retirement System)

1-877-627-3287

www.treasurer.state.nc.us

Payroll (Finance)

919-560-4125

payroll@durhamnc.gov

Prudential 401 (k)
(NC Supplemental Retirement)

1-866-624-0151

www.prudential.com

P&A Group
(Flex Spending & COBRA)

1-800-688-2611

www.padmin.com

Superior Vision

1-800-507-3800

www.superiorvision.com

UNUM
(Life Insurance, STD, and LTD)

1-800-421-0344

www.unum.com

LIVEW WELL
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A MESSAGE FROM THE HUMAN

RESOURCES DEPARTMENT

e maintain that our employees are the City
Wof Durham'’s greatest asset. The benefits at

the City were designed to give you first class
benefits at a nominal cost to employees. In addition to
robust benefits that provide protection when you need

it most, we offer wellness programming designed to
help you improve your health and well-being.

This enrollment guide is designed to help you
understand your benefit options so you can make the
choices that best suit you and your family. This guide
includes a wealth of information about your benefits,
as well as decision support tools to help you make your
benefit choices. As you prepare to enroll, there are a
few important things to keep in mind:

e Make your decisions carefully. Once you enroll, you
will not be able to change some of your elections
until the next annual enrollment unless you have a
qualifying life event.

e You may call HR Connect at 919-560-4214, or email
HRConnect@DurhamNC.gov. HR representatives
are available from 8 a.m. to 5 p.m., Monday through
Friday.

Health is Wealth

Last year, the City of Durham wanted to demonstrate
to employees how valuable their health and wellbeing
are to them. The City implemented a robust and
well-rounded wellness program tailored to address
issues that are most seriously affecting healthcare
costs and the health of our employees. Programming
was centered around employees managing care for
themselves through education offering tools to assist
with financial, physical, and mental health. This year,
we are just as committed to our employees and their
health as well as the health of their families. We are
offering more programming with more opportunities
for education along with opportunities to establish
healthier happier lives.
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As you know, the City of Durham administers a self-
insured group health plan. As such, the City of Durham
assumes the financial risk for providing healthcare
benefits to its employees. In practical terms, we pay
for each hospital, medical, and drug claim instead

of paying a fixed premium to an insurance carrier,
which is known as a fully-insured plan. This is just
another way the City of Durham shows we value our
employees because we know healthcare is necessary
and we want to invest in you, our greatest asset.
Additionally, during the 2020-2021 benefits year, the
City of Durham will pay an average of 88% of the
premiums for employees, and we will continue to
offer a free employee-only option. The employee and
employer-paid premiums will be used to pay for health
claims throughout the benefit year.

PERCENT OF PREMIUM
PAID BY EMPLOYER

90%
88%
85%
82% 82%
80%
75%
70%
65%
CITY OF CITY OF CITY OF  DURHAM
DURHAM  RALEIGH GREENSBORO COUNTY



A MESSAGE FROM THE HUMAN RESOURCES DEPARTMENT

Important Benefits Information
and Changes

The City of Durham will continue our partnership
for healthcare administration with Aetna. Aetna
administers a double accountable care organization
(ACO) benefits plan that continually saves many of
our employees hundreds and possibly thousands of
dollars in healthcare premiums and claims. Other
2020-2021 benefit changes include:

e Flex spending amount increase for 2020-2021

¢ New pet insurance from Nationwide
¢ No vendor changes for 2020-2021

¢ Premium increases for Aetna Whole Health and
Aetna Whole Health Plus

* Wellness credit program updates for 2020-2021

e As of July 1, 2020, Colonial products will no
longer be payroll deducted

Using This Guide

This Employee Benefits Guide provides a
comprehensive overview of your benefit options

and more, including eligibility, election periods, and
costs. Also, the guide offers descriptions and detailed
explanations of each medical plan design.

Take the time to carefully consider all aspects of each
plan to determine the benefits that best suit your
needs. We hope this guide will be a valuable tool for
all employees, and we want you to know that the City
of Durham is here for you with more resources than
ever to help guide you on this journey.

CITY OF DURHAM



2020-2021 OPEN ENROLLMENT

encouraged to evaluate their benefits and
make changes for the upcoming benefit year
that are best for them and their families. Because
there are no significant changes to our benefits
offerings this year, Open Enrollment is
not mandatory for all employees.

D uring Open Enroliment, employees are

Employees who do not wish to make changes
will default to their current benefits selection,
except for flexible spending accounts. To
continue your medical flexible spending account

and dependent child care participation, you must

re-enroll as these benefits do not roll over from
year to year.

This guide provides detailed information about
the 2020-2021 benefits options, so please read it
thoroughly. Employees must remember that Open

Enroliment is the ONLY time to make benefit changes

outside of qualifying events.

Open Enroliment begins
April 13, 2020 and ends May 1, 2020
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¢ Enrollment counselors will be available to answer

employee questions and assist with the enroliment
process. The schedule is available on the City of
Durham intranet (CODI).

e Elections for benefits for medical, dental, vision,

life, disability, flexible spending accounts, and
MetLife Legal Plans must be completed using the
City's online benefits tool, Employee Navigator.

o Allstate offers plans including accident, cancer,

critical lliness, and hospital indemnity policies.
Employees are encouraged to meet with
enroliment counselors to review these options.

¢ UNUM is offering an opportunity for employees

with existing voluntary life insurance amounts less
than guaranteed issue to “bump up” their coverage
by $10,000 without health questions. Voluntary life
coverage on children can also be increased any
amount up to guaranteed issue without health
questions. All other increases in coverage and
new enrollments will be subject to evidence of
insurability (EQI). New enrollment or increases

in coverage to short-term disability or long-term
disability insurance will be subject to a waiting
period for preexisting conditions.

o Effective July 1, 2020, Colonial policies are
no longer eligible for payroll deduction, and
policyholders must contact Colonial to make
payment arrangements.

e Employees can meet with New York Life and
Liberty Mutual representatives to enroll or ask
questions about existing policies. The schedule is
available on CODI.

All enroliment elections must be completed by

5:00 p.m. on May 1, 2020.



HEALTH PLAN

BENEFITS COMPARISON

network coverage options. The chart below summarizes only in-network health benefits for each

With both the Aetna Whole Health and Whole Health Plus plans, there are in-network and out-of-

plan. For more detailed benefit information, including out-of-network benefits, employees can refer
to the Benefit Summaries section in the Appendix.

In-Network Benefits

Aetna Whole
Health Plus Duke
& WakeMed

Aetna Whole
Health Plus
Choice POS

Aetna Whole
Health Duke &
WakeMed

Aetna Whole
Health
Choice POS

Annual Deductible $750/ $1,500 $1,500 / $3,000 $2,000 / $4,000 $3,000 / $6,000
(Individual / Family)

Medical Out-of-Pocket $2,500 / $5,000 $4,000 / $8,000 $3,250/ $6,500 $5,000 / $10,000
Limit (Individual / Family)

Primary Care $15 copay $30 copay $30 copay $45 copay
Physician Office Visit

Specialist Office Visit $30 copay $60 copay $60 copay $90 copay

Preventive Care

100% covered

100% covered

100% covered

100% covered

Hospital Services 80% after deductible 60% after deductible 80% after deductible 60% after deductible

Urgent Care $15 copay $60 copay $30 copay $90 copay

Center Visit

Emergency Room Visit $300 copay for the first ~ $300 copay for the $300 copay for the $300 copay for the
2 visits in a plan year; first 2 visits in a plan first 2 visits in a plan first 2 visits in a plan
$500 copay for each year; $500 copay for year; $500 copay for year; $500 copay for

additional visit

each additional visit

each additional visit

each additional visit

Prescription Drugs $0/ $30/ $45 copays  $0/ $30/ $45 copays $0/$35/$50 copays ~ $0/$35/ $50 copays

(Tier 1/ Tier 2 / Tier 3-4) Mail Order-90 day Mail Order—90 day Mail Order-90 day Mail Order-90 day
supply for only 2X supply for only 2X supply for only 2X supply for only 2X
copay copay copay copay

Rx Out-of-Pocket Limit $1,300/ $2,600 $1,300/ $2,600 $1,500/ $3,000 $1,500/ $3,000

(Individual / Family)

Monthly Employee

Contribution $63.25 $0.00

(Employee Only Enrollment

Tier — Wellness Rate*)

*For the complete listing of all monthly costs and contributions for the 2020-2021 health plan, refer to the chart on the following page.

CITY OF DURHAM



2020-2021 MEDICAL PREMIUMS

Health Plan Monthly Cost and Contributions

Plan & Rating Enrollment Tier Total Cost City Contribution Employee
Dollars Percent Contribution

Aetna Whole Employee $969.39 $906.14 94% $63.25
Health Plus Employee & Spouse $1,623.48 $1,329.14 82% $294.34
(Wellness Rates) Employee & Child(ren) $1,510.12 $1,320.87 88% $189.25
Family $2,355.73 $2,009.15 86% $346.58
Aetna Whole Employee $739.45 $739.45 100% $0.00
Health Employee & Spouse $1,241.25 $1,082.22 87% $159.03
(Wellness Rates) Employee & Child(ren) $1,164.87 $1,075.49 92% $89.38
Family $1,800.35 $1,635.91 91% $164.44
Aetna Whole Employee $989.39 $906.14 92% $83.25
Health Plus Employee & Spouse $1,643.48 $1,329.14 81% $314.34
(Non-Wellness Rates)  Employee & Child(ren) $1,530.12 $1,320.87 86% $209.25
Family $2,375.73 $2,009.15 85% $366.58
Aetna Whole Employee $759.45 $739.45 97% $20.00
Health Employee & Spouse $1,261.25 $1,082.22 86% $179.03
(Non-Wellness Rates)  Employee & Child(ren) $1,184.87 $1,075.49 91% $109.38
Family $1,820.35 $1,635.91 90% $184.44

2020-2021 EMPLOYEE BENEFITS GUIDE



2020 - 2021 MEDICAL PREMIUMS

Eligible Dependents and Required Documentation for Health and

Dental Insurance

*Social Security card(s) are required for verification of all dependent types for verification of name (first,
middle, and last as listed on the Social Security card), and Social Security number.

Dependent Type

Spouse*
Defined as legally married spouse and

includes same and opposite gender spouses.

Required Verification Documents

Government issued marriage certificate ONLY if married in the current
Calendar Year OR Official marriage certificate** PLUS one of the following
to show current joint tenancy:

Page one of employee’s most recent federal income tax return* (1040,
1040A or 1040EX) as filed with the IRS, listing the spouse (may be joint or
separate as long as spouse is listed)

Proof that employee and spouse are both listed on a lease or share the
rent of a home (i.e. monthly bill)

Current billing statement for motor vehicle payment or other financial
loan showing employee and spouse at the same address

Designation of the spouse as a primary beneficiary of the employee’s life
insurance or retirement benefits and listing primary residence

Utility bill listing the employee and spouse for the same address, or two
separate utility bills for the same location, one listing the employee and
one listing the spouse

Certified Dependent*

Defined as an individual that has reached
the age of 18, is not married to anyone else,
and who lives in a long-term relationship

of indefinite duration with a City of

Durham employee, with the exclusive
mutual commitment in which they share
the necessities of life and are financially
interdependent. See policy HRM-510-1

for full definition.

A notarized copy of the application and affidavit to designate certified
dependent and the enrollment application forms as required by policy
HRM-510-1

Biological Child* (up to age 26)

Birth certificate with subscriber’s name listed as parent

Stepchild* (up to age 26)
Defined as biological child of one’s spouse.

Government issued marriage certificate ONLY if married in the current
calendar year and birth certificate that names the parents of child OR:
Government issued birth certificate that names the parents of child and
government issued marriage certificate of employee and spouse and
page one of your federal tax return filed within last two years OR:
Government issued birth certificate that names the parents of child and
government issued marriage certificate of employee and spouse and
proof of joint ownership issued within last six months

Child of Certified Dependent*
(up to age 26) Defined as biological child
of one’s certified dependent.

Birth certificate with certified dependent’s name listed as parent and
application and affidavit to designate certified dependent on file with the
City of Durham

Disabled Child*
A biological child, stepchild, or adopted child
that has been medically certified as disabled.

Birth certificate with subscriber’s name listed as parent and proof of
medical disability

Adopted Child* or Legal Guardianship/
Kinship Placement (up to age 26)

A child that has been legally adopted through
the judicial process or a child for whom you,
your spouse, or certified dependent have
been granted legal guardianship.

Adoption certificate and page one of your federal tax return filed within last
two years OR:

Official adoption placement agreement and signed petition for adoption
OR:

A copy of the court order granting legal guardianship

Court Ordered Child*

Defined as any recognized child(ren) you
are required to cover under the plan due to
a qualified medical child support order.

Court documents signed by a judge OR:
Medical support orders issued by a state

6 CITY OF DURHAM



THE IMPORTANCE OF A

PRIMARY CARE PHYSICIAN (PCP)

advised to choose a primary care physician

(PCP). The role of a PCP is to coordinate and
manage healthcare needs to maximize plan benefits.
Employees should select the physician they see
most often. A PCP can be a general practitioner or a
physician whose specialty is internal medicine, family
medicine, or pediatrics. PCP selections must be an
in-network provider to avoid out-of-network fees.

Employees who do not have a PCP should go to
www.aetna.com to “Find a Doctor.” Instructions
on finding a PCP in the Aetna network are found
in the Appendix of this guide. Employees and their
dependents can change their PCP selections by

D uring open enroliment, all employees are

2020-2021 EMPLOYEE BENEFITS GUIDE

calling Aetna customer service. Employees and
their dependents can all have the same PCP or
different PCPs.

Selecting a PCP is an opportunity to enhance medical
care and outcomes. It does not limit employees or
their dependents in any way. Employees and their
dependents can go to any doctor, including specialists,
without a referral. Health plan benefits will be paid
the same regardless of PCP selection. Employees and
their dependents are encouraged to consult with their
PCP about all of their medical care and develop a
strong relationship.



DENTAL PLAN BENEFITS

generous dental plan to promote good oral health for employees and their dependents. The City will

offer dental benefits at the same low cost as last year, giving employees a reason to smile. The City’s
dental plan includes innovative benefits for coverage of oral cancer screenings and orthodontia for children
and adults. The following chart highlights the City’s dental plan benefits.

For more details, refer to the Delta Dental benefit summary in the Appendix.

The City of Durham recognizes that good oral health is part of good overall health. The City provides a

Dental Plan In-Network or Out-of-Network* Benefits

Annual Deductible $50 Individual / $150 Family
Maximum Annual Benefit $3,000 Per person
Diagnostic and Preventive Services 100% covered. No deductible.

Exams, cleanings, X-rays, brush biopsy, fluoride, sealants,
periodontal maintenance cleanings

Basic Services 80% after deductible
Fillings, extractions, crown repair, root canals, oral surgery

Major Services 50% after deductible
Crowns, bridges, implants, dentures, periodontics services

Orthodontic 50%. No deductible.
Braces $1,500 lifetime maximum benefit per person.
No age limit

*For maximum coverage and the lowest out-of-pocket cost from the City’s dental plan, use Delta Dental network dentists. Refer to the
Delta Dental benefit summary in the Appendix for an explanation of savings available from the two Delta Dental networks.

Dental Plan Monthly Cost & Contributions

Enrollment Tier Total Cost City Contribution Employee
Dollars Percent Contribution
Employee $45.32 $30.37 67% $14.95
Employee & Spouse $78.17 $45.34 58% $32.83
Employee & Child(ren) $78.63 $45.61 58% $33.02
Family $140.42 $47.74 34% $92.68
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VISION PLAN BENEFITS

he City of Durham offers a comprehensive vision
I plan that helps employees and their dependents

afford eye exams, glasses, and contact lenses.

The vision plan for the 2020-2021 benefits year will

feature two options from which employees can choose.
The Low Plan is an economical choice for those who do

not need the enhanced progressive lens coverage of

the High Plan.

In addition to the eye exam being covered at the $10
copay by the vision plan, employees also have 100%

coverage for an eye exam with the Aetna health plan.

Tier Low High
Employee Only $8.37 $8.62
Employee + Spouse $16.74 $17.24
Employee + Child(ren) $19.00 $19.57
Family $29.35 $30.23

Vision Plan In-Network* Benefits

For more details about what is covered in
each plan, refer to the Superior Vision benefit
summary in the Appendix.

Benefit Frequency

Exam: 1 per plan year
Lenses: 1 set per plan year
Frames: 1 per plan year

Exam

$10 copay

Frames and Lenses

$10 copay
$150 frame allowance

Contact Lenses
(Instead of glasses lenses or frames)

$0 copay for contact lenses

$10 copay for lens fitting

$50 allowance for specialty lens fitting
$150 allowance for lenses

Discounts and Out-of-Pocket Maximums

(Available at some network providers, but not others.

Check with your provider.)

Various discounts and out-of-pocket maximums for lenses,
treatments, and options.

*For maximum coverage and the lowest out-of-pocket cost from the City’s vision plan, use Superior Vision network providers.

2020-2021 EMPLOYEE BENEFITS GUIDE



EMPLOYEE ASSISTANCE PROGRAM (EAP)

designs its health benefits around YOU?

You are the City’s most valuable resource
and it is our goal to offer benefits and wellness
programs that encourage you to Live Well.

What is ComPsych?

ComPsych is the Employee Assistance Program
(EAP) for the City of Durham. Historically, EAP has
been used to help employees and their covered
family members with counseling. However, did you
know their services extend beyond counseling?

D id you know that the City of Durham

ComPsych offers work-life services to include
FamilySource, FinancialConnect, LegalConnect,
ElderOutreach, and EstateGuidance.

e FAMILY SOURCE - This service creates a
customized solution to address issues such as
child care, adoption, home repair, education,
and housing needs that may affect your job
performance.

e FINANCIAL CONNECT - Financial specialists
help employees manage financial issues with
the assistance of qualified CPAs, CFPs, and other
financial professionals.

e LEGAL CONNECT - Employees have access to
legal experts, unlimited phone consultations, local
attorney referral and other professional resources.
Legal experts provide guidance on issues such as
divorce, adoption, estate planning, and real estate.

e ELDER OUTREACH - Employees have access to
experts that will help develop a personalized plan
to help an employee provide care for their family’s
senior member. This service includes personalized,
in-home assessment, legal and financial service,
and educational materials for the employee and
family members.

e ESTATE GUIDANCE - This is an online tool that

employees and family members can use to write a
last will and testament.

ComPsych is known for providing confidential
emotional support, but did you know that through
the GuidanceResources program you are able to:

¢ Get help with finding care for your child or your
aging parent?

¢ Find out about good prenatal care to keep mothers
and unborn babies healthy?

¢ Get a list of fun games designed for brain fitness?

¢ Access financial resources for a wide range of
concerns such as budgeting or purchasing a home?

¢ Obtain legal guidance to develop wills? There's
even a free online will preparation tool.

¢ Acquire legal representation with reduced fees?

¢ Get discounts on Nationwide pet insurance, and
free shipping and handling on select QVC.com
orders?

e CALL ANYTIME: 1-855-271-6932

¢ ONLINE: www.guidanceresources.com

CITY OF DURHAM



DID YOU KNOW?

Retirement Health Savings (RHS)

Did you know that employees who were hired
after July 1, 2008 contribute two percent of each
paycheck to a retirement health savings (RHS)
account administered by ICMA-RC?

Employees contribute two percent of each paycheck
up to $1000 per year into the City of Durham’s

RHS plan. On top of your contribution, the City also
contributes $35 per pay period to your individual
RHS account. You are 100% vested in any money
you contribute into your account. The monies that
the City contributes is available to employees based
on a vesting schedule for employees who leave

the City of Durham. Employees who retire from the
City of Durham become 100% vested in the City's
contributions. Money in this account can be used
for eligible medical expenses for you or for eligible
dependents (spouse or children). This benefit has a
triple tax benefit—pre-tax contribution, tax deferral,
and tax-free withdrawals for qualified medical
expenses.

Learn more about your RHS benefit in the Appendix
of this guide book.

Routine Preventative
Health Care

Did you know that you and your covered
dependents can receive in-network, routine,
preventative care with no copays through the
City’'s medical and dental health plans? Routine
preventative care doesn't just detect health concerns.

It can also signal or help prevent future health problems.

AETNA WHOLE HEALTH
AND WHOLE HEALTH PLUS

Both the Aetna Whole Health and Whole Health Plus
plans offer routine, preventative care that is covered
at 100%. Services must be rendered by an in-network
(Tier 1 or Tier 2) medical provider. Deductibles for

2020-2021 EMPLOYEE BENEFITS GUIDE

these in-network services are waived. Some of the
routine preventative care provided includes:

e Adult physical exams
e Cervical cancer screening

Colorectal cancer screenings

Flu shot vaccine
International travel vaccines

Mammograms

Nutritionist visit (six per plan year)
e Pneumonia vaccine
e Shingles vaccine

Use the Aetha network search to find an in-network
provider. Additional details can be found in the Appendix.
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DID YOU KNOW?

DELTA DENTAL

Employees can get two oral exams and cleanings
with in-network dentists per benefit year at no
cost. Did you know that there is no age limit for
orthodontia services? So you can have a beautiful
smile at any age.

ROUTINE EYE EXAM

Eye exams don't just detect vision problems, but can
also signal, or help prevent, future health problems.
The City's Aetna Whole Health and Whole Health Plus
medical plans cover one annual vision exam at 100%.
Use the Aetnha network search to find an in-network
vision provider.

Pet Insurance

Did you know that the City of Durham now offers
the My Pet Protection plan from Nationwide? This
new offering is only available exclusively to employees
and not the general public. The insurance has options
to meet every budget and includes:

e Cash back on eligible vet bills
e Same price for pets of all ages

e Use any vet, anywhere. There are no networks or
preapproval

e Optional wellness coverage available

Get a fast, no-obligation quote today at
PetsNationwide.com.

Secure Act and Retirement

Did you know that the federal government
recently passed the Secure Act which has some
implications on your financial freedom and
security? The Secure Act tweaks a number of rules
related to tax-advantaged retirement accounts.
Here's what it will do:

¢ Push back the age at which retirement plan
participants need to take required minimum
distributions (RMDs), from 70% to 72, for those who
are not 70" by the end of 2019

¢ Allow the use of tax-advantaged 529 accounts for
qualified student loan repayments (up to $10,000
annually)

e Permit penalty-free withdrawals of $5,000 from
401(k) accounts to defray the costs of having or
adopting a child

¢ Inherited 401(k) distributions generally must now
be taken within 10 years

¢ Allows long-term, part-time workers to participate
in 401(k) plans.

Flexible Spending Account (FSA)

On November 6, 2019 the IRS announced that
employees can put an extra $50 into their medical
flexible spending accounts (FSAs). For 2019, the
maximum amount you could contribute was
$2,700, but in 2020, that limit has risen to $2,750.

With an FSA, the money you contribute is taken out
of your earnings on a pre-tax basis—meaning the
amount you contribute is income the IRS won’t tax
you on. That's good news if you tend have major
medical expenses you will need to take care of in
the upcoming benefits year. Even though FSAs are
a great way to lower your tax burden, always keep
in mind that FSAs are a use-it-or-lose-it program.
Do not overfund your FSA if you don't think you will
be able to spend it in the allotted time, as you risk
forfeiting unused funds to the City.

You must re-enroll in this benefit annually as it
does not rollover.

CITY OF DURHAM



DID YOU KNOW?

Durham Parks and
Recreation Benefits

Did you know that you have access to the City
of Durham Parks and Recreation (DPR) gyms
and pools for free? This access only applies to
the employee and not to any dependents.

1P

2 Parks & Recreation

Employees can select from two options:

e DPR Gym Access
¢ DPR Gym + Pool Access

There are several recreational facilities throughout
the city, two of which feature indoor aquatic

2020-2021 EMPLOYEE BENEFITS GUIDE

N

centers. There are also three outdoor pools
at different locations. This makes it easy and
convenient for you to Live Well!

TAX IMPLICATIONS

Although the City offers this benefit free to
employees, the IRS considers this a fringe benefit
and it must be taxed accordingly. This means that
you pay only the tax on the monthly cost for this
benefit, even though there is no monthly charge

to you from the City to enjoy this benefit. The tax
implication is between $5 and $15 a month, but

the exact tax implication will depend on each
employee’s tax bracket, deductions, and the option
selected (gym access or gym + pool access). This tax
implication may slightly decrease an employee’s net
pay. The taxable value of each option is listed below:

e DPR Gym Access: $20 per month
e DPR Gym + Pool Access: $40 per month

-

é
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DID YOU KNOW?

Transit GoPass

Did you know that the City offers a great GoPasses can be obtained annually from the
benefit to help you save on gas, get to where Transportation Department on the 4th floor of City
you need to be, and avoid the frustrations of Hall. Free one-on-one commuter assistance is also
driving in traffic? provided for each employee to help figure out their

_ o _ o personal transit commute and to familiarize them

GoPass, which allows employees to take transit contact 919-485-7463 if they need assistance.
wherever they need to go in the Triangle—on any

route, with any transit agency—as much as needed

to commute to and from work. The City of Durham -

provides a free GoPass to each full-time and part- > .

time employee. Employees can also use their City @ Tl’lanq/e

identification badge to ride GoDurham routes.
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DID YOU KNOW?

The North Carolina
529 College Savings Plan

Saving for college can be a daunting task but it
doesn’t have to be. Did you know that you can
start a college savings account for your children?
The account is not limited to your children. You can
save your grandchildren, nieces and nephews, and
any child whose future you want to positively impact.

Employees who are at least 18 years of age

with a valid Social Security number or taxpayer
identification number can open an NC 529 account
with no additional enroliment fees or charges.

The NC 529 Plan is a great way for employees to
save for their children’s college education. It is
open to residents of any state, and funds can be
used at any eligible college or university in the
United States. Account earnings in the NC 529
Plan are free from federal and state incomes taxes
when used to pay for qualified higher education

expenses, including:
College 7

Foundation
of North Carolina

e Tuition and fees
e Room and board
e Books and computers

e School supplies and equipment

2020-2021 EMPLOYEE BENEFITS GUIDE

To enroll in the plan, employees should contact

the College Foundation of North Carolina (CFNC)

at 866-866-2362 or create an online account at
Www.NC529.org. If an employee selects the payroll
deduction option through their online account,
CFNC will notify the City. If an employee chooses to
enroll using the paper form, please include the City's
employer code (02715) on the form.

Active Wellness Courses

Looking to add another cardio class to your week?
Check out our list of courses offered to count
towards your wellness credit, and get fit this year.
Courses include step aerobics, Krav Maga, and
indoor spin class. All attendees will receive
wellness credit for their additional activity.
Also, spaces are limited so sign up today via LMS.
All courses take place in the City Hall Annex fithess
center (you must have fitness center access to
participate). To get access to the free City Hall
Annex fitness center, please contact HR Connect
and complete a waiver form.

’,r
l
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HOW ARE WE DOING?

improvements to our biometric report

card, and we are expecting more gains in
the coming years as we continue to offer quality
programming aimed at improving our biometric
scores. Our biometrics data will continue to drive our
workplace wellness transformation as we strive to
provide meaningful wellness programming. Our goal
is to be one of the triangle’s healthiest employers,
while simultaneously improving our workforce
efficiency and productivity and positively impacting
the delivery of services to our residents.

Over the past year, we have made incremental

Our biometric screening is much more than just
collecting numbers and measuring. Rather, when

you put all of these measurements together, you
can assess your risk for heart disease, stroke, and
diabetes. These illnesses and health conditions can
be prevented with early detection, which is why
knowing your numbers is so important. In total,
67% of employees and spouse/spouse equivalent (if
covered), completed a biometric screening during
2018-2019. During this year, we improved overall in
both body mass index and blood pressure, but we
lost ground in the total cholesterol category. Let's
continue making positive choices and Live Happy,
Live Healthy, and Live Well.

Here’s how the City of Durham'’s employees stack
up against United States numbers:

Biometric Report Card

Employee & Spouse/Spouse Equivalent

Body Mass Index

Blood Pressure

Total Cholesterol

City of Durham

Moderate to High Risk BMI

& ormm

United States
Moderate to High Risk BMI

City of Durham
Moderate to High Risk BP
\}
[
United States
Moderate to High Risk BP

FY 19 Wellness 67% of Employees Completed a Biometric Screening

City of Durham
Moderate to High Risk

Cholesterol

United States
Moderate to High Risk

Cholesterol

CITY OF DURHAM



HOW ARE WE DOING?

Outcomes-Based Wellness
Update

We are entering phase two of our outcome based
wellness plan aimed at improving employee health,
improving employee productivity, and reducing our
healthcare costs.

2019-2020/PHASE 1:
Biometric screening and care management

e Complete during FY 19

2020-2021/PHASE 2:
Biometric screening, care management, and
My5 To Health

e Employees and participating spouses will be
referred to and required to engage with the care
management program administered by Aetna,
based on their own personal risk factor identified

2020-2021 EMPLOYEE BENEFITS GUIDE

in the biometric screening taken in 2019, and any
claims incurred during the year. Employees will be
informed of programs including videos, literature,
etc., that will provide education regarding ways to
address their condition(s). Employees will receive
new biometric screening reporting that will include
information related to risk factors associated with
metabolic syndrome and resources to address
their condition(s).

2021-2022/PHASE 3:
Biometric screening and pass My5 To Health

e Employees will be required to pass at least three
out of the five factors that contribute to metabolic
syndrome. This testing will be the second year
in which the My5 to Health measures will be
provided to employees.
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HOW ARE WE DOING?

Where Are We Now?

We are in phase two. Employees and spouse/
spouse equivalents who participated in 2019
biometric screenings may be contacted by the
Aetnha care management team based on their
biometric screening data in conjunction with Aetna
claims data. The requirement is for the employee
and spouse (if applicable) to engage with the care
management team via conversations with them
about their particular condition(s). Failure to engage
will result in non-compliance for the 2021-2022
wellness credit.

2020 - 2021
Wellness Credit Requirements

(EEs completed 2019
Biometric Screening)

If you did not complete a biometric screening in
2019, you are not required to participate in care
management, but if contacted we suggest that you
engage in a conversation. However, to qualify for
the wellness rate, you must complete two additional
activities.

Quest Diagnostics, our biometric screenings
administrator, does not release health information to
the City of Durham, rather the information is shared
directly with Aetna’s Care Management Team.

2020 - 2021
Wellness Credit Requirements
(EEs who did NOT complete
2019 Biometric Screening)

1. Biometric Screening for Employees
* On-site biometric screening
e Physician forms
e Patient service center

AND (if applicable) Spouse/Spouse Equivalent
Screening
e Physical that includes biometric screening using
physician form
* Not eligible for City-sponsored on-site screenings

2. One Additional Activity
® Flu shot or,
» City-sponsored Wellness Challenges or events

3. Care Management Engagement

1. Biometric Screening for Employees
® On-site biometric screening
e Physician forms
e Patient service center

AND (if applicable) Spouse/Spouse Equivalent
Screening

e Physical that includes biometric screening using
physician form
* Not eligible for City-sponsored on-site screenings

2. Two Additional Activities
e Flu shot or,
e City-sponsored Wellness Challenges or events

CITY OF DURHAM



2020 - 2021 LIVE WELL PROGRAM

importance of good nutrition, physical activity,

and stress reduction. In an effort to promote
health and well-being among City of Durham
employees, we are investing more into our Live Well
program and continuing to focus on our problem
areas including blood pressure, cholesterol, and body
mass index. However, we know that physical well-
being is only one component of a robust wellness
program. Again this year, we have focused our
program design around these six pillars:

There is continued talk these days about the

1.PHYSICAL WELL-BEING - Staying active, eating
well and sleeping well

2.EMOTIONAL WELL-BEING - Coping well with life
and managing its stresses

3.FINANCIAL WELL-BEING - Feeling good about
your current and future finances

2020-2021 EMPLOYEE BENEFITS GUIDE

4.SOCIAL WELL-BEING - Knowing you're connected
to and supported by others

5.0CCUPATIONAL WELL-BEING - Feeling good—
and fulfilled—by your work

6.SPIRITUAL WELL-BEING - Having a sense of
purpose and meaning in life

We will continue to offer first-class programming based
on these key pillar throughout the year. See the HR
CODI site for a full listing of upcoming events.

LIVE WELL: Wellness Insurance
Premium Discount

All employees will have the opportunity to earn a
2021-2022 wellness insurance premium discount
by completing a biometric screening, completing
one additional activity*, and participating in case
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management (if applicable) by December 31, 2020 to
qualify for the wellness insurance premium discount.

Complete the three (3) simple steps below by
December 31, 2020 to be eligible for the wellness
premium discount.

STEP 1: Biometric screening

Employee AND spouse/spouse equivalent (e.g.,
domestic partner, certified dependent), if covered on
the City of Durham insurance plan, will be required to
complete a biometric screening.

e Option one: Employee-only on-site biometric
screening (see CODI calendar late summer 2020)

e Option two: Annual physical exam with your
primary care physician — print out the Physician
Results Form located in the Quest portal and take it
to your doctor

e Option three: If you are unable to attend the on-
site biometric screening event, you will have the
opportunity to receive the free screening at a local
Quest facility

STEP 2: Complete one or two additional activities*

Throughout the year, the City of Durham will host

activities that will qualify as an additional activity credit

including:
e 2020 Run with The Mayor
* Active sessions

» Step aerobics

» Krav Maga

» Indoor spin class

» Lunch & burns
e Annual Aetna eye exam
e Behavioral wellness seminars
e Eating Well with Chef Cordell
e Financial wellness seminars
¢ Health symposiums
e Live Well benefits fair

20

LIVE WELL PROGRAM

e Lunch & learns
e Mindfulness seminars
e \accines
» Flu shot
» Pneumonia
» Shingles
e Wellness pop-up events
e And more...

STEP 3: Employees and participating spouses will

be referred to and required to engage with the care
management program administered by Aetna, based on
their own personal risk factor identified in the biometric
screening taken in 2019 and any claims incurred during
the year. Employees will be informed of programs
including videos, literature, etc., that provide education
regarding ways to address their condition(s).

*Based on completion status of 2018 biometric screening.
See 2020-2021 chart on page 22 for details.

CITY OF DURHAM



LIVE WELL PROGRAM

Wellness Day Policy

The Wellness Day policy provides regular, full-time, and
temporary-with-benefits employees the opportunity
to earn up to 16 hours (24 hours for sworn firefighting
personnel) of annual leave (vacation) for completing
their recommended preventive care services.

Employees will be awarded one Wellness Day

(8 hours of vacation time; 12 hours for sworn
firefighting personnel) per preventive care service
completed. Employees can earn up to two Wellness
Days per fiscal year. The preventive care service
options include:

e Cervical cancer screening

e Colorectal cancer screening
e Mammogram

e Nutritionist visit

¢ Periodontal maintenance

¢ Physical exam

¢ Preventive dental cleaning

Wellness Days are awarded twice annually. The
first award period is for services rendered between
March and August, and time is awarded in October.
The second award period is for services rendered
between September and February, and time is
awarded in April.

Fitbit Discount Program

One of our wellness initiatives is the discounted
Fitbit program. Benefits-eligible employees can
purchase a discounted Fitbit device. In order to

get the discount, employees must use their City of
Durham email address to order their Fithit. All are
encouraged to join the City of Durham Group. If

you already have a Fitbit, email your Fitbit account
email address to HRConnect@durhamnc.gov to join
in on the fun! Hundreds of City employees have
participated in Fitbit challenges that have been held
throughout the year. Be sure to get your Fithit at the
discounted rate and get moving!

2020-2021 EMPLOYEE BENEFITS GUIDE

Haven't ordered your discounted Fitbit yet? Follow
the directions below to order yours today!

1.Go to the City's Fitbit store (use Chrome™
or Firefox®: www.fithit.com/store/
CityofDurham2019. Beginning July 1, 2020, the
url for the new Fithit store will be www fitbit.
com/welcome/cityofdurham2020.

2.Register with your City of Durham email
address.

3.Confirm your email address by opening the link
in the “"Confirm your Fitbit.com account email
address for the promo offer.”

4.Select your Fitbit.

5.Scroll to the bottom of the page and select
“Add to Cart.”

6.Check out.
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IMPORTANT BENEFIT GUIDELINES

AND GUIDANCE

Eligibility for Benefits

¢ Full-time and temporary-with-benefits employees ' : -
are eligible for all benefits offered by the City - (‘

e Specified part-time employees are eligible for
health and dental plan benefits only

Employees may enroll eligible dependents, e
including: 4

e Spouse

e Certified dependents (same-sex or u ;
opposite-sex partners)* ’

d
I @
e Biological children, stepchildren, adopted children, {
children for whom the employee has legal ‘ \

guardianship or legal custody, and children of
certified dependents (up to age 26)

e Court ordered children (up to age 26)

‘\
e Unmarried children who are mentally or physically
handicapped and incapable of self-support,

regardless of age

*Required documentation to add a certified dependent must be
submitted directly to Human Resources, per policy HRM-510-1.

Claiming someone on your benefits who does not qualify as an
eligible dependent is a violation of the City’s Ethics Policy and
could lead to sanctions up to and including a five (5) day suspension
or termination and repayment of claims.
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IMPORTANT BENEFIT GUIDELINES AND GUIDANCE

Choosing Benefits

Employee benefit elections must be made before
the start of each plan year during open enroliment,
or as part of the new hire benefits enrollment
process. Some benefits, such as basic life insurance,
are automatic because the City of Durham pays the
entire cost. For benefits that employees pay for,
employees must actively choose.

Employees are responsible for choosing the
benefits that best meet their needs. Some things to
consider when choosing benefits include:

e WHO YOU NEED TO COVER - The City of Durham
offers four tiers of coverage for many benefit
plans (e.g. employee only, employee/spouse,
employee/child(ren), and family). Each tier within
a plan has different cost. Employees should focus
first on who they need to cover and then weigh
the cost of benefits options.

2020-2021 EMPLOYEE BENEFITS GUIDE

e MONTHLY EMPLOYEE CONTRIBUTION is the

amount that an employee pays for benefits on

a monthly basis. Payments are deducted from
employees’ bi-weekly paychecks. Employees
should focus on the total monthly amounts when
weighing benefit enrollment options.

BENEFITS — Many of the City’s benefits plans, such
as the health plan, short-term disability insurance,
and long-term disability insurance, have different
options. Employees should carefully weigh the
options and select the one that best suits their
needs for coverage.

PROVIDER NETWORK - Many of the City’s
benefits plans, including the health, dental, and
vision plans, have a network of providers. By using
in-network providers, employees receive the
highest level of benefit.
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IMPORTANT BENEFIT GUIDELINES AND GUIDANCE

Paying for Benefits

The new insurance benefits selections will appear
on your first July 2020 paycheck. Your portion of
the benefits cost is automatically taken out of your
paycheck. There are two ways that the premiums
can be deducted from your paycheck:

e PRE-TAX premiums are collected for medical,
dental, vision, flexible spending accounts, and
some voluntary insurance plans.

e POST-TAX premiums are collected for the
following optional benefit plans: Short-term
disability, long-term disability, long-term care, and
supplemental, and dependent life insurance.

24

Each employee is responsible for insuring their
benefit deductions are correct for the coverage
enrolled. Each employee should carefully review
deductions for accuracy and report any errors to
HR Connect within 30 days of the effective date.
The City of Durham will refund a maximum of 30
days’ deductions in the event that deductions are
inaccurate.

NOTE: Employees who are out on workers’
compensation or an unpaid leave status are still
responsible for payment of their portion of benefits
premium payments. After you have been absent for
more than one months’ time, you will be billed by the
City for benefits premiums. Failure to remit payment
in a timely manner could result in loss of coverage.

CITY OF DURHAM



IMPORTANT BENEFIT GUIDELINES AND GUIDANCE

Adding New Dependents
During Open Enrollment

Current enrollment in the City’s health, dental, vision
plans will automatically continue for you and your
dependents in the 2020-2021 plan year. Employees
wishing to change enrollment selections must
complete the enroliment process. To continue FSA
participation, employees must enroll in this
benefit annually through Employee Navigator, our
online benefits tool.

Although enrollments will automatically roll over

to the 2020-2021 benefit year, employees are
strongly encouraged to review all of their benefits
selections and dependent coverage.

Dependents who are currently covered under health
and dental policies do not need to submit eligibility
documentation. Adding a new dependent to
health or dental requires submission of eligibility
documentation.

Under the Affordable Care Act (ACA) reporting
guidelines, all covered members must have a
valid Social Security number (or equivalent) legal
name spelling, and accurate birth date. For those
adding new dependents, a copy of the Social
Security card or valid identification that the
Social Security Administration has deemed
acceptable, will be required (https://www.ssa.
gov/pubs/EN-05-10023.pdf) along with other
documentation, as outlined in the dependent
eligibility guidelines located in the Appendix of
this guide. All dependents must meet the City’s
dependent eligibility guidelines.

Please see the Eligible Dependents and Required
Documentation chart on page 6.

2020-2021 EMPLOYEE BENEFITS GUIDE
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IMPORTANT BENEFIT GUIDELINES AND GUIDANCE

Changing Benefits

The IRS has strict regulations regarding changes to
insurance coverage and flexible spending account
plans that allow payroll deductions on a pre-tax
basis. It is the practice of the City of Durham that
once employees have elected their coverage and
contribution amounts, they cannot start, change,
or cancel them during the benefit period unless
they have a qualifying change in their life status.
Qualifying events are as follows:

e Addition of Certified Dependent
e Becoming eligible for Medicare or Medicaid

e Birth, adoption, or placement for adoption of an
eligible child

e Change in a child’s eligibility for benefits

e Change in spouse’s or certified dependent’s work
status that affects benefits eligibility (e.g., starting
a new job, leaving a job, or leave of absence)

e Commencement of or returning from an unpaid
leave for employee/spouse

¢ Death of spouse, certified dependent, or covered
child

e Divorce or legal separation
e Marriage

e Significant change in spouse’s or certified
dependent’s health coverage attributable to your
spouse’s or certified dependent’'s employment
(open enroliment of spouse is not considered a
qualified as a loss of coverage)

Employees must provide all appropriate
documentation of the qualifying life change within
the thirty (30) day period to Human Resources. If

the supporting documentation for the qualifying

life change is not received within 30 days, the
change cannot be made until the next open
enroliment.
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Qualifying family status changes occurring

outside the open enroliment period may only be
made within a plan tier, e.g. from “Employee” to
"Employee/ Spouse.” An employee may not make
a change from plan to plan, e.g. from “Aetna Whole
Health” to “Aetha Whole Health Plus.”

PLEASE NOTE: Financial hardship is not a change
in life status that qualifies for changing or stopping
contributions for your insurance coverage or
Flexible Spending Accounts. Also, marriage of a
dependent does not create a qualifying event for
termination of benefits. A spouse’s or certified
dependent’s decision not to enroll in health
insurance with their employer does not create a
qualifying life event for enrollment in the City of
Durham'’s benefits.

CITY OF DURHAM



IMPORTANT BENEFIT GUIDELINES AND GUIDANCE

When Coverage Ends

Health and dental benefits will end on the last
day of the month employment ends. You will be
eligible to continue health and dental coverage for
themselves and dependents for up to 18 months
after employment ends under COBRA*.

If you have a covered dependent child, the
dependent’s coverage will end on the last day of the
month in which the dependent’s 26th birthday falls
unless that dependent is unmarried, and mentally
or physically handicapped, and incapable of self-
support.

Disability and life insurance benefits will end on the
date of termination.

2020-2021 EMPLOYEE BENEFITS GUIDE

Flex spending will end on the date of termination. All
claims filed must have a date of service before the
termination date and must be submitted within 90
days of the termination date.

Allstate, New York Life Long Term Care, Liberty
Mutual, MetLife Legal, the City paid Unum basic life
insurance and supplemental policies are portable.

If employees wish to continue coverage following
termination, it is their responsibility to contact the
carrier. If alternate arrangements are not made, these
benefits will end on the date of termination.

*See additional information about COBRA in the
Appendix.
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OFFERING FIRST-CLASS

EMPLOYEE BENEFITS

hen it comes to benefits, the City
Wof Durham will continue to provide

everything our employees expect and
more. We are proud to offer much more than the
basics in order to ensure that employees stay
healthy in every way. Our employees are valuable
to us, and our benefits are here to show our
appreciation. The City offers a number of benefit
plans, programs, and amenities to help support
employees and their families.

Summary of Employee Benefits

Here is a summary of the great benefits that
the City of Durham will continue to offer in the
2020-2021 plan year:

BENEFITS - PART-TIME (P1)
(EMPLOYEE WHO WORKS 1,000 HOURS OR MORE PER
YEAR)

e 401(k) retirement plan (5.0% of salary)

e Local Government Employees’ Retirement System
(LGERS)

BENEFITS - PART-TIME (P3)
(EMPLOYEE WHO WORKS AN AVERAGE 30 HOURS PER
WEEK OVER 12 MONTH PERIOD)

¢ 401(k) retirement plan (5.0% of annual salary)

e Local Government Employees’ Retirement System
(LGERS)

e Health
¢ Dental (after one year of service)
e Pro-rated vacation and sick leave

e Floating holiday
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BENEFITS - GENERAL FULL-TIME &
TEMPORARY WITH BENEFITS EMPLOYEES

11-12 paid holidays per year
Floating holiday**
12 standard work days of vacation per year

12 standard work days of sick leave per year,
which accumulates indefinitely; sick leave may be
used toward early retirement

12 weeks paid parental leave*
2 Wellness Days***
2 weeks paid military leave per year

Medical, dental, vision, and supplemental life
insurance plans

City contribution into the Local Government
Employees’ Retirement System (LGERS)

Short- and long-term disability plans

Paid temporary disability leave for specified
conditions

401(k) retirement plan (5.0% of annual salary
contributed by the City)

Paid funeral leave

Employee Assistance Program — personal and
family counseling

Paid life insurance equal to annual salary
48 hours for volunteer work each year*
4 hours parental leave each year
Workman's Compensation Insurance

457 Deferred Compensation Plans

CITY OF DURHAM



OFFERING FIRST-CLASS EMPLOYEE BENEFITS

BENEFITS - SWORN POLICE

BENEFITS - SWORN FIRE

¢ 11-12 paid holidays per year
¢ Floating holiday**
¢ 12 standard work days of vacation per year

¢ 12 standard work days of sick leave per year,
which accumulates indefinitely; sick leave may
be used toward early retirement

e 12 weeks paid parental leave*
e 2 Wellness Days***
¢ 2 weeks paid military leave per year

¢ Medical, dental, vision, and supplemental life
insurance plans

e City contribution into the Local Government
Employees’ Retirement System (LGERS)

¢ Short- and long-term disability plans

¢ Paid temporary disability leave for specified
conditions

e 401(k) retirement plan (5.0% of annual salary
contributed by the City for sworn police)

e Paid funeral leave

e Employee Assistance Program — personal and
family counseling

e Paid life insurance equal to annual salary
e 48 hours for volunteer work each year*
¢ 4 hours parental leave each year

e Workman'’s Compensation Insurance

e 457 Deferred Compensation Plans

11-12 paid holidays per year
¢ Floating holiday**
¢ 12 standard work days of vacation per year

¢ 12 standard work days of sick leave per year,
which accumulates indefinitely; sick leave may
be used toward early retirement

e 12 weeks paid parental leave*
¢ 2 Wellness Days***
¢ 2 weeks paid military leave per year

¢ Medical, dental, vision, and supplemental life
insurance plans

¢ City contribution into the Local Government
Employees’ Retirement System (LGERS)

¢ Short- and long-term disability plans

¢ Paid temporary disability leave for specified
conditions

e 401(k) retirement plan (5.0% of annual salary
contributed by the City) 401(k)/457(k)
matching 5.0%

¢ Paid funeral leave

e Employee Assistance Program — personal and
family counseling

e Paid life insurance equal to annual salary
¢ 48 hours for volunteer work each year*
¢ 4 hours parental leave each year

e Workman’'s Compensation Insurance

¢ 457 Deferred Compensation Plans

* Contingent upon completion of one year of employment.

** Floating holiday is contingent upon completion of probationary period.

*** Contingent upon completion of designated wellness activities.

2020-2021 EMPLOYEE BENEFITS GUIDE
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NOTICE REGARDING WELLNESS PROGRAM

The City of Durham’s wellness program is voluntary and available to all employees.
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 biometric screening, which will
include a blood test for Body Mass Index (BMI), Cholesterol, Blood Pressure, blood
sugar and nicotine, engage with case management and one additional wellness
activity.

Employees who choose to participate in the wellness program will receive a
decreased health insurance premium as agreed by City management. Although you
are not required to participate in the wellness program, only employees who do so will
receive the incentive for the following benefit year.

Additional incentives may be available for employees who participate in certain
health-related activities or achieve certain health outcomes. If you are unable to
participate in any of the health-related activities or achieve any of the health
outcomes required to earn an incentive, you may be entitled to a reasonable
accommodation or an alternative standard. You may request a reasonable
accommodation or an alternative standard by contacting the HR Connect at 919-560-
4214 or emailing HRConnect@DurhamNC.gov.

The information 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. You also are
encouraged to share your results or concerns with your own doctor.

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 Durham Human Resources
Department may use aggregate information it collects to design a program based on
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identified health risks in the workplace, HR will never disclose any of your personal
information either publicly or to your employer, except as necessary to respond to a
request 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 provided in connection with the wellness program will not be
provided to your supervisors or managers and will 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 those designated in Human Resources
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 of a data breach 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 subject to retaliation if you choose not to participate.

Whom to Contact for More Information

If you have questions or concerns regarding this notice, or about protections against
discrimination and retaliation, please contact HR Connect at 919-560-4214 or email
HRConnect@DurhamNC.gov.
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Notice of Privacy Practices effective July 1, 2017

City of Durham is committed to maintaining and protecting the confidentiality of our employees’ personal
information. This Notice of Privacy Practices applies to the City’s employee benefit plans (the Plans) covered by
federal and state law to protect the privacy of your individually identifiable health information and other personal
information. We are required to provide you with this Notice about our policies, safeguards and practices. When the
Plans use or disclose your PHI, the Plans are bound by the terms of this Notice, or the revised Notice, if applicable.

This Notice describes how health information about you may be used and disclosed and how you can get access to
this information. This Notice provides you with information to protect the privacy of your confidential health care
information, hereafter referred to as protected health information (PHI). The Notice also describes the privacy rights
you have and how you can exercise those rights. Please review it carefully.

If you have any questions about this Notice, please contact HR Connect at 919-560-4214 Option 1 or at

City of Durham Human Resources
Privacy Officer

101 City Hall Plaza

1°' Floor Suite 1600

Durham, NC 27701

OUR OBLIGATIONS:

We are required by law to:
e Maintain the privacy of protected health information
e Give you this notice of our legal duties and privacy practices regarding health information about you
e Follow the terms of our notice that is currently in effect

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION:

The following describes the ways we may use and disclose health information that identifies you (“Health
Information”). Except for the purposes described below, we will use and disclose Health Information only with your
written permission. You may revoke such permission at any time by writing to our practice Privacy Officer.

For Treatment. We may use and disclose Health Information for your treatment and to provide you with treatment-
related health care services. For example, we may disclose Health Information to doctors, nurses, technicians, or
other personnel, including people outside our office, who are involved in your medical care and need the information
to provide you with medical care.

For Payment. We may use and disclose Health Information so that we or others may bill and receive payment from
you, an insurance company or a third party for the treatment and services you received. For example, we may give
your health plan information about you so that they will pay for your treatment.

For Health Care Operations. We may use and disclose Health Information for health care operations purposes.
These uses and disclosures are necessary to make sure that all of our patients receive quality care and to operate
and manage our office. For example, we may use and disclose information to make sure the obstetrical or
gynecological care you receive is of the highest quality. We also may share information with other entities that have
a relationship with you (for example, your health plan) for their health care operation activities.

Appointment Reminders, Treatment Alternatives and Health Related Benefits and Services. We may use and
disclose Health Information to contact you to remind you that you have an appointment with us. We also may use
and disclose Health Information to tell you about treatment alternatives or health-related benefits and services that
may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care. When appropriate, we may share Health
Information with a person who is involved in your medical care or payment for your care, such as your family or a
close friend. We also may notify your family about your location or general condition or disclose such information to
an entity assisting in a disaster relief effort.

Research. Under certain circumstances, we may use and disclose Health Information for research. For example, a
research project may involve comparing the health of patients who received one treatment to those who received
another, for the same condition. Before we use or disclose Health Information for research, the project will go
through a special approval process. Even without special approval, we may permit researchers to look at records to

33



help them identify patients who may be included in their research project or for other similar purposes, as long as
they do not remove or take a copy of any Health Information.

SPECIAL SITUATIONS:

As Required by Law. We will disclose Health Information when required to do so by international, federal, state or
local law.

To Avert a Serious Threat to Health or Safety. We may use and disclose Health Information when necessary to
prevent a serious threat to your health and safety or the health and safety of the public or another person.
Disclosures, however, will be made only to someone who may be able to help prevent the threat.

Business Associates. We may disclose Health Information to our business associates that perform functions on
our behalf or provide us with services if the information is necessary for such functions or services. For example, we
may use another company to perform billing services on our behalf. All of our business associates are obligated to
protect the privacy of your information and are not allowed to use or disclose any information other than as specified
in our contract.

Organ and Tissue Donation. If you are an organ donor, we may use or release Health Information to organizations
that handle organ procurement or other entities engaged in procurement, banking or transportation of organs, eyes
or tissues to facilitate organ, eye or tissue donation and transplantation.

Military and Veterans. If you are a member of the armed forces, we may release Health Information as required by
military command authorities. We also may release Health Information to the appropriate foreign military authority if
you are a member of a foreign military.

Workers’ Compensation. We may release Health Information for workers’ compensation or similar programs.
These programs provide benefits for work-related injuries or illness.

Public Health Risks. We may disclose Health Information for public health activities. These activities generally
include disclosures to prevent or control disease, injury or disability; report births and deaths; report child abuse or
neglect; report reactions to medications or problems with products; notify people of recalls of products they may be
using; a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease
or condition; and the appropriate government authority if we believe a patient has been the victim of abuse, neglect
or domestic violence. We will only make this disclosure if you agree or when required or authorized by law.

Health Oversight Activities. We may disclose Health Information to a health oversight agency for activities
authorized by law. These oversight activities include, for example, audits, investigations, inspections, and licensure.
These activities are necessary for the government to monitor the health care system, government programs, and
compliance with civil rights laws.

Data Breach Notification Purposes. We may use or disclose your Protected Health Information to provide legally
required notices of unauthorized access to or disclosure of your health information.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose Health Information in
response to a court or administrative order. We also may disclose Health Information in response to a subpoena,
discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order protecting the information requested.

Law Enforcement. We may release Health Information if asked by a law enforcement official if the information is:
() in response to a court order, subpoena, warrant, summons or similar process; (2) limited information to identify
or locate a suspect, fugitive, material witness, or missing person; (3) about the victim of a crime even if, under
certain very limited circumstances, we are unable to obtain the person’s agreement; (4) about a death we believe
may be the result of criminal conduct; (5) about criminal conduct on our premises; and (6) in an emergency to report
a crime, the location of the crime or victims, or the identity, description or location of the person who committed the
crime.

Coroners, Medical Examiners and Funeral Directors. We may release Health Information to a coroner or medical
examiner. This may be necessary, for example, to identify a deceased person or determine the cause of death. We
also may release Health Information to funeral directors as necessary for their duties.

National Security and Intelligence Activities. We may release Health Information to authorized federal officials for
intelligence, counter-intelligence, and other national security activities authorized by law.
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Protective Services for the President and Others. We may disclose Health Information to authorized federal
officials so they may provide protection to the President, other authorized persons or foreign heads of state or to
conduct special investigations.

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may release Health Information to the correctional institution or law enforcement official.
This release would be if necessary: (1) for the institution to provide you with health care; (2) to protect your health
and safety or the health and safety of others; or (3) the safety and security of the correctional institution.

USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO OBJECT AND OPT

Individuals Involved in Your Care or Payment for Your Care. Unless you object, we may disclose to a member
of your family, a relative, a close friend or any other person you identify, your Protected Health Information that
directly relates to that person’s involvement in your health care., If you are unable to agree or object to such a
disclosure, we may disclose such information as necessary if we determine that it is in your best interest based on
our professional judgment.

Disaster Relief. We may disclose your Protected Health Information to disaster relief organizations that seek your
Protected Health Information to coordinate your care, or notify family and friends of your location or condition in a
disaster. We will provide you with an opportunity to agree or object to such a disclosure whenever we practically can
do so.

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND DISCLOSURES

The following uses and disclosures of your Protected Health Information will be made only with your written
authorization:

1. Uses and disclosures of Protected Health Information for marketing purposes; and

2. Disclosures that constitute a sale of your Protected Health Information

Other uses and disclosures of Protected Health Information not covered by this Notice or the laws that apply to us
will be made only with your written authorization. If you do give us an authorization, you may revoke it at any time by
submitting a written revocation to our Privacy Officer and we will no longer disclose Protected Health Information
under the authorization. But disclosure that we made in reliance on your authorization before you revoked it will not
be affected by the revocation.

YOUR RIGHTS:
You have the following rights regarding Health Information we have about you:

Right to Inspect and Copy. You have a right to inspect and copy Health Information that may be used to make
decisions about your care or payment for your care. This includes medical and billing records, other than
psychotherapy notes. To inspect and copy this Health Information, you must make your request, in writing, to the
City of Durham Privacy Officer. We have up to 30 days to make your Protected Health Information available to you
and we may charge you a reasonable fee for the costs of copying, mailing or other supplies associated with your
request. We may not charge you a fee if you need the information for a claim for benefits under the Social Security
Act or any other state of federal needs-based benefit program. We may deny your request in certain limited
circumstances. If we do deny your request, you have the right to have the denial reviewed by a licensed healthcare
professional who was not directly involved in the denial of your request, and we will comply with the outcome of the
review.

Right to an Electronic Copy of Electronic Medical Records. If your Protected Health Information is maintained in
an electronic format (known as an electronic medical record or an electronic health record), you have the right to
request that an electronic copy of your record be given to you or transmitted to another individual or entity. We will
make every effort to provide access to your Protected Health Information in the form or format you request, if it is
readily producible in such form or format. If the Protected Health Information is not readily producible in the form or
format you request your record will be provided in either our standard electronic format or if you do not want this
form or format, a readable hard copy form. We may charge you a reasonable, cost-based fee for the labor
associated with transmitting the electronic medical record.

Right to Get Notice of a Breach. You have the right to be notified upon a breach of any of your unsecured
Protected Health Information.
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Right to Amend. If you feel that Health Information we have is incorrect or incomplete, you may ask us to amend
the information. You have the right to request an amendment for as long as the information is kept by or for our
office. To request an amendment, you must make your request, in writing, to the City of Durham Privacy Officer.

Right to an Accounting of Disclosures. You have the right to request a list of certain disclosures we made of
Health Information for purposes other than treatment, payment and health care operations or for which you provided
written authorization. To request an accounting of disclosures, you must make your request, in writing, to the City of
Durham Privacy Officer.

Right to Request Restrictions. You have the right to request a restriction or limitation on the Health Information we
use or disclose for treatment, payment, or health care operations. You also have the right to request a limit on the
Health Information we disclose to someone involved in your care or the payment for your care, like a family member
or friend. For example, you could ask that we not share information about a particular diagnosis or treatment with
your spouse. To request a restriction, you must make your request, in writing, to the City of Durham Privacy Officer.
We are not required to agree to your request unless you are asking us to restrict the use and disclosure of your
Protected Health Information to a health plan for payment or health care operation purposes and such information
you wish to restrict pertains solely to a health care item or service for which you have paid us “out-of-pocket” in full.
If we agree, we will comply with your request unless the information is needed to provide you with emergency
treatment.

Out-of-Pocket-Payments. If you paid out-of-pocket (or in other words, you have requested that we not bill your
health plan) in full for a specific item or service, you have the right to ask that your Protected Health Information with
respect to that item or service not be disclosed to a health plan for purposes of payment or health care operations,
and we will honor that request.

Right to Request Confidential Communications. You have the right to request that we communicate with you
about medical matters in a certain way or at a certain location. For example, you can ask that we only contact you
by mail or at work. To request confidential communications, you must make your request, in writing, to the City of
Durham Privacy Officer. Your request must specify how or where you wish to be contacted. We will accommodate
reasonable requests.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give
you a copy of this notice at any time. Even if you have agreed to receive this notice electronically, you are still
entitled to a paper copy of this notice. To obtain a paper copy of this notice, contact Human Resources.

CHANGES TO THIS NOTICE:

We reserve the right to change this notice and make the new notice apply to Health Information we already have as
well as any information we receive in the future. We will post a copy of our current notice at our office. The notice
will contain the effective date on the first page, in the top right-hand corner.

COMPLAINTS:

If you believe your privacy rights have been violated, you may file a complaint with our office or with the Secretary of
the Department of Health and Human Services. To file a complaint with our office, contact the City of Durham
Privacy Officer. All complaints must be made in writing. You will not be penalized for filing a complaint.

You may contact our office at:

City of Durham Human Resources
Privacy Officer

101 City Hall Plaza

1* Floor Suite 1600

Durham, NC 27701

919-560-4214 Option 1

The Plans may change the terms of this Notice at any time. If the Plans change this Notice, the Plans may make the
new Notice terms effective for all of your PHI that the Plans maintain, including any information the Plans created or
received before we issued the new Notice. If the Plans change this Notice, the Plans will make it available to you.
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+ employee Benefits Enroliment System

NAVIGATOR Quick Start Instructions

Enroll online in your City of Durham employee benefits in Employee Navigator at
www.employeenavigator.com

Login & Create Your Account

www.employeenavigator.com

Click on the “Login” button to get started.

All-In-One Benefits, HR & Compliance

o5 employee If this is yc:u_r first time, click on the “Register as a
NAVIGATOR New User” link.

[ g ' If you have already registered and have your user
; ' name and password, enter them to log in.

Password

If you forgot your password, you can request to

[ e ] resetit. A reset password email will be sent to your

email address on file.

Reset a forgotten password

Register as a new user
—

Create Your Account Your first and last name must match your City of
Durham employee file.

First, let's find your company record

— The Company Identifier is CityofDurham

—— Do not put spaces between the words.

Company entiier PIN is the last 4 digits of your Social Security
Number.

Enter your Birth Date in mm/dd/yyyy format.

Birth Date

Click the Next button.

010171976
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+ employee

NAVIGATOR

Benefits Enroliment System

Quick Start Instructions
Create Your Account

Your user name is your City of Durham
employee email address.
Then register a username and password
Username

Password Specifications:
[ ]
[ ]
Joseph.Smith@durhamnc.gov
Password

6 to 20 characters in length (No spaces
allowed)

Include at least one number
Include at least one symbol

Save your password. You may need it again to
view your benefits or make changes. You can
click “show it” to see the password you typed.
show it
@agree with the terms of use

Check the box to agree with terms of use.

Start Enrolling in Benefits

DURHAM

Click on the “Start Enrollment”

button to begin your Open
- " @ g . You have 1 itern to complete.
o M b

Enrollment benefit elections.
41 Envollin your benefits
IR
Good Afternoon, Brucewayne!
Grab a cuy ffee and lel's get kd

Warning: Do not use your internet
browser “back” and “forward”
buttons.
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‘ employee Benefits Enroliment System

NAVIGATOR Quick Start Instructions

Navigating

Read the announcements
at the top of each page for

Enrolling in Medical insurance can protect you from paying the full cost of medical services when you're im Ortant informati On .
: P

injured or sick. Select a plan below to safeguard your financial security in the event of a health care
Y g b ¥

Medical Progress: 2 of 4

emergency

Click on the “V” to the right

Who am | enrolling? +3  Medical Of “ V| ew StepS" to ShOW a
2 ysel & TN vertical menu of the steps
required for enrollment.
. My Selections
Which plan do | want? e ] . )
gy Click on a previous step in
2019-2020 Aetna Whole Health Plus Wellness Pian Copy T e the vertical menu to return
—‘v\"— $23.08 Eftectve o 0770119 _to the enrollment screen for
Cost per pay period s |t

Warning: Do not use your

internet browser “back” and
“forward” buttons.

Save & Continue

Denit want this benefit?

Click on the “Select” button to enroll in the plan you want, even if there is only one plan option listed.

Click the “Save & Continue” button to save your benefit selection and advance to the next step.
Alternatively, you can waive enrollment in a benefit by clicking the “Don’t want this benefit?” button.

Completing Enrollment

You can print a copy of your enrollment summary for

Enroliment Summary yOUI’ I’eCOFdS.
. Warning: You have not completed your enroliment
A Signature required until you click on the green “Click to Sign” button on the
You've slected all your benefits but we stil requirs a sgnatisre before advancing

Enrollment Summary page.

Please review the acknowledgment below

Questions?

Contact HR Connect at 919-560-4214 Option 1 or at HRConnect@DurhamNC.gov
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City of Durham aetna

Aetna Health Plan Provider Networks
Provider Networks Introduction & Instructions for Online Provider Search

The City of Durham health plan is administered by Aetna. You can explore the Aetna provider
networks to see that your doctors participate “in-network”. To follow are detailed instructions for using
the Aetna online provider search.

Two Aetna Provider Networks
The new Aetna health plan has two provider networks. You can use both networks at the same time.

1. The smaller network is based on Duke Health, WakeMed, and THN-Cone Health. It is called
“(NC) Aetna Whole Health — Duke Health, WakeMed & THN-Cone Health”. When using
this network, you receive a high level of benefit and your out-of-pocket costs are lower.

2. The larger network is nationwide. It is called “Aetna Choice POS Il (Open Access)”. When
using this network, you receive a medium level of benefit and your out of pocket costs are
higher than when you use the other network, but lower than when you are “out-of-network”.

Online Provider Search Instructions

1. Go to the following webpage https://www.aetna.com/

2. Under the Aetna logo, click on the “Member Support” tab.

Yaetna Contact us Espano search Q

ShopRca pin

You don't join us, we
join you
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3. On the Account Management menu, click on the “Find a Doctor” link.

vaetna

Shop for a plan Member Support
Account management » Log in to your member website
The health guide % Find medicine and costs
Find a form

y P i
Additional resources » dy your premium
& Getyour D card
@& Check aclaim

& View coverage

4. On the Guests section, click on the “Plan from an employer” link.

Yaetna Contsetus  Espans Search @ Explore Actna sies W

Shep for a plan Member Suppor m

Find Doctor,
Dentist or |
Hospital .
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5. Under the “Continue as a guest” section, enter your medical provider’s zip code. You may
adjust the “Look within” slider to increase the search distance around the zip code to include
other offices that the medical provider may have in other nearby zip codes. Click the “Search”
button.

vaetna

Directory of Health Care Professionals

Already a member? Continue as a guest

Not registered with Aetna yet?

gr’your home location (zip, city, county or Stsig) to
N = _ accessgfoviders specific to your plan benefits.
Login to Secure Site Register Now
nter location here

raveling? You can change your location after you selectyour plan

Why Register?

You will be able to find all your coverage information online when
you need it.

Look within

25 Miles
Searching as a member is better

You Can: 100 Miles
© Getresultsforyour @@ View cost @ select 3 primary care
plan estimates doctor

6. Start your network search using the smaller Aetna network. Select the button to the left of
“(NC) Aetna Whole Health — Duke Health, WakeMed & THN-Cone Health”. Click the
“Continue” button.

Select a Plan
Q

Enter plan name to narrow list below, e.g. Managed Choice

Show all plans {including those not in my area)
Whole Health Plans = A

Aetna
C‘ {NC and SC) Aetna Whole Health — Atrium Health

H (NC) Aetna Whole Health™ - Duke Health, WakeMed
& THN-Cone Health - Managed Choice




7.

In the search field under “What do you want to search for near...” slowly type your doctor’s last
name. As you type, medical providers with names that match will appear in a drop down box.
Click on your doctor’'s name on the drop down list.

If you do NOT see your doctor’s name in the drop down list, skip to step 8 of these instructions.

What do you want to search for near 27512 (Cary, NC)? changelocation »

Select a result to find out if a provider or facility is in or out of your network. °

Healthcare Providers & Practices

Robert ] Resnik MD - Cary, NC

Can't find what you're looking for?
+ Check your spelling
= Increase your search radius, or change your lecation above (under "Location”)
» We only show providers whao participate with our plans

= Search term isn't available. Change your term or search by category below

8. The doctor’s listing displays with all of the information you need. It is not uncommon to find
doctors with the same name, so first verify that the doctor’s address is correct. Then confirm
that your doctor is in the smaller Aetna network with “Maximum Savings”.

9.

In network search results for Robert J Resnik MD - Cary, NC near 27512 (Cary, NC)

See Important Notice About Participating Providers below

In Network ¥ Filter & Sort 5;, Print a Provider Directory E Print

Maximum Savings 3.33 miles
~— —
Aetna Whole Health™

Resnik, Robert 1., MD » Duke Heaith, WakeMed & THN-Cane Heslth 34 rating(s) »
More Information >
Provider 1D #: 4516508 Maximum Savings - This provider
Q 930 Southeast Cary Pkwy. provides maximum savings for you
Suite 200

Cary, NC 27518

%, (919) 859-2566

See Accepted Plans

Internal Medicine - 12 and older

L

Report Incorrect Information »

If you do not see the doctor’s name that you are looking for, there can be a number of
reasons why:

The doctor’s name is spelled differently than you typed it.

The doctor uses a nickname that you know, but you do not know the doctor’s legal
name used on the search tool. You might call the doctor’s office to verify the name you
should use.
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10.1f you do not find your provider in the “(NC) Aetna Whole Health — Duke Health,
WakeMed & THN-Cone Health” network, you can search Aetna’s larger network by changing
the “Selected Plan” to “Aetna Choice POS II (Open Access)” by clicking on “Change Plan” link.

Already a member? Searching by: (NC) Aetna Whole Health™ - Duke

Health, WakeMed & THN-Cone Health - Managed
Choice [(Change Plan)

What do you want to search for near 27512 (Cary, NC)? change location »

Q xyk J

We can't find a match to your search term.
* Check your speiling
+ Increase your search radius. or change your location above {under "Location”)
* We only show providers who participate with our plans

* Search term isn't available. Change your term or search by category below

11.The “Change Plan” pop up window opens. Using the scroll bar on the right side of the pop up
window, scroll down to the “Aetna Open Access Plans” heading. Select the button to the left of
“Aetna Choice POS Il (Open Access)”. Click the “Continue” button. The search process is the
same as described in step 6 of these instructions.

Change Plan

Select a Plan
Q

Enter plan name to narrow list below, e.g. Managed Choice

Show all plans ({including those not in my area)

C] Aetna Choice® POS (Open Access)

Aetna Choice® POS Il (Open Access) |

i Aetna Health Network Onlv® (Onen Access)
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aetna

City of Durham

Effective Date: 07-01-2020
Aetna Choice® POS Il — ASC
Aetna Whole Health Plus Plan

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

PLAN FEATURES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
(Tier 1) (Tier 2) (Tier 3)
Deductible (per plan year)  $750 Individual $1,500 Individual $3,000 Individual
$1,500 Family $3,000 Family $6,000 Family

Applicable covered expenses accumulate simultaneously toward the Maximum Savings and Standard Savings and not
the out-of-network Deductibles.

Unless otherwise indicated, the deductible must be met prior to benefits being payable.

Member cost-sharing for certain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses do not apply towards the Deductible.

The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amount.

Member Coinsurance 20% 40% 50%
Applies to all expenses unless otherwise stated.
Payment Limit (per plan $2,500 Individual $4,000 Individual $8,000 Individual
year)
$5,000 Family $8,000 Family $16,000 Family

Applicable covered expenses accumulate simultaneously toward the Maximum Savings and Standard Savings and not
the out-of-network Payment Limits.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit.

Pharmacy expenses do not apply towards the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum
Unlimited except where otherwise indicated.

Primary Care Physician Optional Optional Not Applicable
Selection

Certification Requirements -

Certification for certain types of Out-of-network care must be obtained to avoid a reduction in benefits paid for that
care. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is 25% per occurrence.

Referral Requirement None None None

PREVENTIVE CARE MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
Routine Adult Physical Covered 100%; deductible ~ Covered 100%; deductible ~ Not Covered
Exams/ Immunizations waived waived

1 exam per plan year for members age 22 to age 65; 1 exam per plan year for adults age 65 and older.

Routine Well Child Covered 100%; deductible Covered 100%; deductible Not Covered
Exams/Immunizations waived waived

7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life, 1
exam per plan year thereafter to age 22.

Routine Gynecological Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
Care Exams waived waived
1 exam and pap smear per plan year, includes related fees.
Routine Mammograms Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
waived waived
Page 1

Proprietary
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aetna

City of Durham

Effective Date: 07-01-2020
Aetna Choice® POS Il — ASC
Aetna Whole Health Plus Plan

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

Outpatient mammography, including non-routine: covered 100% deductible waived.

Women's Health Covered 100%; deductible ~ Covered 100%; deductible = 50%; after deductible
waived waived

Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually

transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for

interpersonal and domestic violence, breastfeeding support, supplies and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible

Exam waived waived

Prostate-specific Antigen  Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible

Test waived waived

Colorectal Cancer Covered under Routine Covered under Routine Covered under Routine

Screening Adult Exams Adult Exams Adult Exams

Routine Eye Exams Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

1 routine exam per plan year.

Routine Hearing Covered under Routine Covered under Routine Not Covered

Screening Exams Exams

PHYSICIAN SERVICES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

Office Visits to Non- $15 copay; deductible $30 copay; deductible 50%; after deductible

Specialist waived waived

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $30 copay; deductible $60 copay; deductible 50%; after deductible
waived waived

Hearing Exams Not Covered Not Covered Not Covered

Pre-Natal Maternity Covered 100%; deductible ~ Covered 100%; deductible = Covered according to
waived waived standard claim practice.

Walk-in Clinics $15 copay; deductible $30 copay; deductible 50%; after deductible
waived waived

Walk-in Clinics are network, free-standing health care facilities. They are an alternative to a physician's office visit for
treatment of unscheduled, non-emergency illnesses and injuries and the administration of certain immunizations. It is
not an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency
room, nor the outpatient department of a hospital, shall be considered a Walk-in Clinic.

Allergy Testing Your cost sharing is based  Your cost sharing is based  Your cost sharing is based
on the type of service and on the type of service and on the type of service and
where it is performed where it is performed where it is performed

Allergy Injections Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

DIAGNOSTIC MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

PROCEDURES

Diagnostic X-ray Covered 100%; deductible =~ Covered 100%; deductible = 50%; after deductible
waived waived

(other than Complex Imaging Services)
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
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Diagnostic Complex
Imaging

20%; after deductible

40%; after deductible

50%; after deductible

EMERGENCY MEDICAL
CARE

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Urgent Care Provider

$15 copay; deductible
waived

$60 copay; deductible
waived

50%; after deductible

Non-Urgent Use of
Urgent Care Provider

$15 copay; deductible
waived

$60 copay; deductible
waived

50%; after deductible

Emergency Room

Copay waived if admitted

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

Same as in-network care

Non-Emergency Care in
an Emergency Room

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

Same as in-network care

Emergency Use of
Ambulance

20%; after deductible

20%; after deductible

Same as in-network care

Non-Emergency Use of
Ambulance

Not Covered

Not Covered

Not Covered

HOSPITAL CARE

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Inpatient Coverage

20%:; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%:; after deductible

Inpatient Maternity
Coverage (includes
delivery and postpartum
care)

20%; deductible waived

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%:; after deductible

Outpatient Hospital
Expenses

20%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%; after deductible

Outpatient Surgery -
Hospital

20%:; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%:; after deductible

Outpatient Surgery -
Freestanding Facility

20%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%; after deductible

MENTAL HEALTH
SERVICES

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Inpatient

Covered 100%; deductible

waived

Covered 100%; deductible
waived

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%:; after deductible

Mental Health Office
Visits

Proprietary

$30 copay; deductible
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Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Other Mental Health Covered 100%; deductible ~ Covered 100%; deductible = 50%; after deductible

Services waived waived

SUBSTANCE ABUSE MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

Inpatient Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Residential Treatment Covered 100%; deductible ~ Covered 100%; deductible = 50%; after deductible

Facility waived waived

Substance Abuse Office $30 copay; deductible $60 copay; deductible 50%; after deductible

Visits waived waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Other Substance Abuse Covered 100%; deductible Covered 100%; deductible 50%:; after deductible

Services waived waived
OTHER SERVICES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
Skilled Nursing Facility 20%; after deductible 40%; after deductible 50%; after deductible

Limited to 60 days per plan year.
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care 20%; after deductible 40%; after deductible 50%; after deductible
Limited to 60 visits per plan year.
Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient 20%; after deductible 40%; after deductible 50%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Hospice Care - 20%; after deductible 40%; after deductible 50%; after deductible
Outpatient

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing 20%; after deductible 40%; after deductible 50%; after deductible
Outpatient Speech $30 copay; deductible $60 copay; deductible 50%; after deductible
Therapy waived waived

Limited to 30 visits per plan year.

Outpatient Physical and $30 copay; deductible $60 copay; deductible 50%; after deductible
Occupational Therapy waived waived

Includes physical, occupational and spinal manipulation therapies; limited to 30 visits per plan year

Autism Behavioral Refer to MBH Outpatient Refer to MBH Outpatient Refer to MBH Outpatient
Therapy Mental Health Mental Health Mental Health

Combined with outpatient mental health visits

Autism Applied Behavior  Refer to MBH Outpatient Refer to MBH Outpatient Refer to MBH Outpatient

Analysis Mental Health Mental Health Mental Health

Combined with outpatient mental health visits

Autism Physical Therapy  $30 copay; deductible $60 copay; deductible 50%; after deductible
waived waived

Visits combined with Short Term Rehabilitation.

Autism Occupational $30 copay; deductible $60 copay; deductible 50%; after deductible

Therapy waived waived

Visits combined with Short Term Rehabilitation.

Autism Speech Therapy $30 copay; deductible $60 copay; deductible 50%; after deductible
waived waived

Visits combined with Short Term Rehabilitation.
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Durable Medical
Equipment

20%; after deductible

40%; after deductible

50%; after deductible

Diabetic Supplies

Covered 100%; deductible
waived

Covered 100%; deductible
waived

50%; after deductible

Affordable Care Act
mandated Women's
Contraceptives

Covered 100%; deductible
waived

Covered 100%; deductible
waived

Covered same as any other
expense.

Women's Contraceptive
drugs and devices not
obtainable at a pharmacy

Covered 100%; deductible
waived

Covered 100%; deductible
waived

Covered same as any other
medical expense.

Infusion Therapy
Administered in the home
or physician's office

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Infusion Therapy
Administered in an
outpatient hospital
department or freestanding
facility

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Vision Eyewear

Not Covered

Not Covered

Not Covered

Transplants

20%,; after deductible
Preferred coverage is
provided at an IOE
contracted facility only.

40%; after deductible
Preferred coverage is
provided at an IOE
contracted facility only.

50%; after deductible
Out-of-network coverage is
provided at a Non-I10OE
facility.

Bariatric Surgery

20%; after deductible

40%; after deductible

50%; after deductible

FAMILY PLANNING

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Infertility Treatment

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Diagnosis and treatment of the underlying medical condition only.

Your cost sharing is based
on the type of service and
where it is performed

Comprehensive Infertility
Services

Not Covered

Artificial insemination and ovulation induction

Not Covered

Not Covered

Advanced Reproductive
Technology (ART)

Not Covered

Not Covered

Not Covered

In-vitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer (GIFT), cryopreserved
embryo transfers, intracytoplasmic sperm injection (ICSI), or ovum microsurgery

Vasectomy

Your cost sharing is based
on the type of service and
where it is performed; after
deductible

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Tubal Ligation

Covered 100%

Covered 100%

Your cost sharing is based
on the type of service and
where it is performed

PHARMACY

IN-NETWORK

OUT-OF-NETWORK

Pharmacy Plan Type

Aetna Premier Plus Open Formulary

Generic Drugs
Retail
Mail Order

Proprietary

Covered 100%
Covered 100%
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Preferred Brand-Name Drugs

Retail $30 copay 20% after applicable copay
Mail Order $60 copay Not Applicable
Out-of-network Brand-Name Drugs
Retail $45 copay 20% after applicable copay
Mail Order  $90 copay Not Applicable

Pharmacy Day Supply and Requirements
Retail Up to a 31 day supply from Aetna Standard National Network
Mail Order Up to a 31-90 day supply from Aetna Rx Home Delivery®.
Premier Plus Specialty Up to a 30 day supply from Aetna Specialty Pharmacy Network.
First prescription fill at any retail or specialty pharmacy. Subsequent fills must
be through our preferred specialty pharmacy network.

Choose Generics - If the member or the physician requests brand when generic is available, the member pays the
applicable copay plus the difference between the generic price and the brand price.

Plan Includes: Diabetic supplies and Contraceptive drugs and devices obtainable from a pharmacy.

Oral and injectable fertility drugs included.

A limited list of over-the-counter medications are covered when filled with a prescription.

Premier Plus Pre-certification for Specialty Drugs

Seasonal Vaccinations covered 100% in-network

Preventive Vaccinations covered 100% in-network

Affordable Care Act mandated female contraceptives and preventive medications covered 100% in-network.

Prescription Drug Plan Year $1,300 Individual $1,300 Individual $2,600 Individual
Out-of-Pocket Maximum
$2,600 Family $2,600 Family $5,200 Family

GENERAL PROVISIONS

Dependents Eligibility Spouse, children from birth to age 26 regardless of student status.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of

the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.
See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan

features and availability may vary by location and are subject to change. Providers are independent contractors and are

not our agents. Provider participation may change without notice. We do not provide care or guarantee access to
health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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« All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
« Cosmetic surgery, including breast reduction.

e Custodial care.

e Dental care and dental X-rays.

» Donor egg retrieval

« Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

e Hearing aids

e Home births

e Immunizations for travel or work, except where medically necessary or indicated.

« Implantable drugs and certain injectable drugs including injectable infertility drugs.

« Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

e Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

« Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilization.

 Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

e Special duty nursing.

» Therapy or rehabilitation other than those listed as covered.

* Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred Drug
List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home
Delivery refers to Aetna Rx Home Delivery, LLC, a licensed pharmacy subsidiary of Aetna Inc., that operates through
mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery may be higher than the cost they pay for
the drugs and the cost of the mail order pharmacy services they provide. For these purposes, the pharmacy's cost of
purchasing drugs takes into account discounts, credits and other amounts that they may receive from wholesalers,
manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.
Translation of the material into another language may be available. Please call Member Services at 1-888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862.

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

© 2016 Aetna Inc.

Page 7

Proprietary
51



aetna

City of Durham

Effective Date: 07-01-2020
Aetna Choice® POS Il — ASC
Aetna Whole Health Plan

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

PLAN FEATURES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
(Tier 1) (Tier 2) (Tier 3)
Deductible (per plan year)  $2,000 Individual $3,000 Individual $4,000 Individual
$4,000 Family $6,000 Family $8,000 Family

Applicable covered expenses accumulate simultaneously toward the Maximum Savings and Standard Savings and not
the out-of-network Deductibles.

Unless otherwise indicated, the deductible must be met prior to benefits being payable.

Member cost-sharing for certain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses do not apply towards the Deductible.

The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amount.

Member Coinsurance 20% 40% 50%
Applies to all expenses unless otherwise stated.
Payment Limit (per plan $3,250 Individual $5,000 Individual $9,000 Individual
year)
$6,500 Family $10,000 Family $18,000 Family

Applicable covered expenses accumulate simultaneously toward the Maximum Savings and Standard Savings and not
the out-of-network Payment Limits.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit.

Pharmacy expenses do not apply towards the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum
Unlimited except where otherwise indicated.

Primary Care Physician Optional Optional Not Applicable
Selection

Certification Requirements -

Certification for certain types of Out-of-network care must be obtained to avoid a reduction in benefits paid for that
care. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is 25% per occurrence.

Referral Requirement None None None

PREVENTIVE CARE MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
Routine Adult Physical Covered 100%; deductible =~ Covered 100%; deductible ~ Not Covered
Exams/ Immunizations waived waived

1 exam per plan year for members age 22 to age 65; 1 exam per plan year for adults age 65 and older.

Routine Well Child Covered 100%; deductible ~ Covered 100%; deductible ~ Not Covered
Exams/Immunizations waived waived

7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life, 1
exam per plan year thereafter to age 22.

Routine Gynecological Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
Care Exams waived waived
1 exam and pap smear per plan year, includes related fees.
Routine Mammograms Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
waived waived
Page 1
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Outpatient mammography, including non-routine: covered 100% deductible waived.

Women's Health Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
waived waived

Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually

transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for

interpersonal and domestic violence, breastfeeding support, supplies and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible

Exam waived waived

Prostate-specific Antigen  Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible

Test waived waived

Colorectal Cancer Covered under Routine Covered under Routine Covered under Routine

Screening Adult Exams Adult Exams Adult Exams

Routine Eye Exams Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

1 routine exam per plan year.

Routine Hearing Covered under Routine Covered under Routine Not Covered

Screening Exams Exams

PHYSICIAN SERVICES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

Office Visits to Non- $30 copay; deductible $45 copay; deductible 50%; after deductible

Specialist waived waived

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $60 copay; deductible $90 copay; deductible 50%; after deductible
waived waived

Hearing Exams Not Covered Not Covered Not Covered

Pre-Natal Maternity Covered 100%; deductible ~ Covered 100%; deductible  Covered according to
waived waived standard claim practice.

Walk-in Clinics $30 copay; deductible $45 copay; deductible 50%; after deductible
waived waived

Walk-in Clinics are network, free-standing health care facilities. They are an alternative to a physician's office visit for

treatment of unscheduled, non-emergency illnesses and injuries and the administration of certain immunizations. It is

not an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency

room, nor the outpatient department of a hospital, shall be considered a Walk-in Clinic.

Allergy Testing Your cost sharing is based  Your cost sharing is based  Your cost sharing is based
on the type of service and on the type of service and on the type of service and
where it is performed where it is performed where it is performed

Allergy Injections Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
waived waived

DIAGNOSTIC MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

PROCEDURES

Diagnostic X-ray Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

(other than Complex Imaging Services)
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible
waived waived

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the

applicable physician's office visit member cost sharing.
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Diagnostic Complex
Imaging

20%:; after deductible

40%; after deductible

50%:; after deductible

EMERGENCY MEDICAL
CARE

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Urgent Care Provider

$30 copay; deductible
waived

$90 copay; deductible
waived

50%:; after deductible

Non-Urgent Use of
Urgent Care Provider

$30 copay; deductible
waived

$90 copay; deductible
waived

50%:; after deductible

Emergency Room

Copay waived if admitted

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

Same as in-network care

Non-Emergency Care in
an Emergency Room

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

$300 copay; deductible
waived for the first 2 visits
in the plan year thereafter
$500 copay for each
additional visit

Same as in-network care

Emergency Use of
Ambulance

20%:; after deductible

20%; after deductible

Same as in-network care

Non-Emergency Use of
Ambulance

Not Covered

Not Covered

Not Covered

HOSPITAL CARE

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Inpatient Coverage

20%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%; after deductible

Inpatient Maternity
Coverage (includes
delivery and postpartum
care)

20%; deductible waived

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%; after deductible

Outpatient Hospital
Expenses

20%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%:; after deductible

Outpatient Surgery -
Hospital

20%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%; after deductible

Outpatient Surgery -
Freestanding Facility

20%:; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

50%:; after deductible

MENTAL HEALTH
SERVICES

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Inpatient

Covered 100%; deductible

waived

Covered 100%; deductible
waived

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

50%; after deductible

Mental Health Office
Visits

$60 copay; deductible
waived

$90 copay; deductible
waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Proprietary
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Other Mental Health Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible

Services waived waived

SUBSTANCE ABUSE MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK

Inpatient Covered 100%; deductible =~ Covered 100%; deductible  50%; after deductible
waived waived

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Residential Treatment Covered 100%; deductible ~ Covered 100%; deductible  50%; after deductible

Facility waived waived

Substance Abuse Office $60 copay; deductible $90 copay; deductible 50%; after deductible

Visits waived waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Other Substance Abuse Covered 100%; deductible Covered 100%; deductible 50%:; after deductible

Services waived waived
OTHER SERVICES MAXIMUM SAVINGS STANDARD SAVINGS OUT-OF-NETWORK
Skilled Nursing Facility 20%; after deductible 40%; after deductible 50%; after deductible

Limited to 60 days per plan year.
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care 20%; after deductible 40%; after deductible 50%; after deductible
Limited to 60 visits per plan year.
Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient 20%; after deductible 40%; after deductible 50%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Hospice Care - 20%; after deductible 40%; after deductible 50%; after deductible
Outpatient

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing 20%; after deductible 40%; after deductible 50%; after deductible
Outpatient Speech $60 copay; deductible $90 copay; deductible 50%; after deductible
Therapy waived waived

Limited to 30 visits per plan year.

Outpatient Physical and $60 copay; deductible $90 copay; deductible 50%; after deductible
Occupational Therapy waived waived

Includes physical, occupational and spinal manipulation therapies; limited to 30 visits per plan year

Autism Behavioral Refer to MBH Outpatient Refer to MBH Outpatient Refer to MBH Outpatient
Therapy Mental Health Mental Health Mental Health

Combined with outpatient mental health visits

Autism Applied Behavior  Refer to MBH Outpatient Refer to MBH Outpatient Refer to MBH Outpatient

Analysis Mental Health Mental Health Mental Health

Combined with outpatient mental health visits

Autism Physical Therapy  $60 copay; deductible $90 copay; deductible 50%; after deductible
waived waived

Visits combined with Short Term Rehabilitation.

Autism Occupational $60 copay; deductible $90 copay; deductible 50%; after deductible

Therapy waived waived

Visits combined with Short Term Rehabilitation.

Autism Speech Therapy $60 copay; deductible $90 copay; deductible 50%; after deductible
waived waived

Visits combined with Short Term Rehabilitation.
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aetna

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

City of Durham
Effective Date: 07-01-2020

Aetna Choice® POS Il — ASC

Aetna Whole Health Plan

Durable Medical
Equipment

20%:; after deductible

40%; after deductible

50%:; after deductible

Diabetic Supplies

Covered 100%; deductible
waived

Covered 100%; deductible
waived

50%:; after deductible

Affordable Care Act
mandated Women's
Contraceptives

Covered 100%; deductible
waived

Covered 100%:; deductible
waived

Covered same as any other
expense.

Women's Contraceptive
drugs and devices not
obtainable at a pharmacy

Covered 100%; deductible
waived

Covered 100%; deductible
waived

Covered same as any other
medical expense.

Infusion Therapy
Administered in the home
or physician's office

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Infusion Therapy
Administered in an
outpatient hospital
department or freestanding
facility

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Vision Eyewear

Not Covered

Not Covered

Not Covered

Transplants

20%; after deductible
Preferred coverage is
provided at an IOE
contracted facility only.

40%; after deductible
Preferred coverage is
provided at an IOE
contracted facility only.

50%; after deductible
Out-of-network coverage is
provided at a Non-IOE
facility.

Bariatric Surgery

20%:; after deductible

40%; after deductible

50%:; after deductible

FAMILY PLANNING

MAXIMUM SAVINGS

STANDARD SAVINGS

OUT-OF-NETWORK

Infertility Treatment

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Diagnosis and treatment of the underlying medical condition only.

Your cost sharing is based
on the type of service and
where it is performed

Comprehensive Infertility
Services

Not Covered

Artificial insemination and ovulation induction

Not Covered

Not Covered

Advanced Reproductive
Technology (ART)

Not Covered

Not Covered

Not Covered

In-vitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer (GIFT), cryopreserved
embryo transfers, intracytoplasmic sperm injection (ICSI), or ovum microsurgery

Vasectomy

Your cost sharing is based
on the type of service and

where it is performed; after

deductible

Your cost sharing is based
on the type of service and
where it is performed

Your cost sharing is based
on the type of service and
where it is performed

Tubal Ligation

Proprietary

Covered 100%
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Covered 100%

Your cost sharing is based
on the type of service and
where it is performed

Page 5



aetna

City of Durham

Effective Date: 07-01-2020
Aetna Choice® POS Il — ASC
Aetna Whole Health Plan

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

PHARMACY IN-NETWORK OUT-OF-NETWORK
Pharmacy Plan Type Aetna Premier Plus Open Formulary
Generic Drugs
Retail Covered 100% 20% after applicable copay
Mail Order Covered 100% Not Applicable
Preferred Brand-Name Drugs
Retail $35 copay 20% after applicable copay
Mail Order $70 copay Not Applicable
Out-of-network Brand-Name Drugs
Retail $50 copay 20% after applicable copay
Mail Order $100 copay Not Applicable

Pharmacy Day Supply and Requirements
Retail Up to a 31 day supply from Aetna Standard National Network
Mail Order Up to a 31-90 day supply from Aetna Rx Home Delivery®.
Premier Plus Specialty Up to a 30 day supply from Aetna Specialty Pharmacy Network.
First prescription fill at any retail or specialty pharmacy. Subsequent fills must
be through our preferred specialty pharmacy network.

Choose Generics - If the member or the physician requests brand when generic is available, the member pays the
applicable copay plus the difference between the generic price and the brand price.

Plan Includes: Diabetic supplies and Contraceptive drugs and devices obtainable from a pharmacy.

Oral and injectable fertility drugs included.

A limited list of over-the-counter medications are covered when filled with a prescription.

Premier Plus Pre-certification for Specialty Drugs

Seasonal Vaccinations covered 100% in-network

Preventive Vaccinations covered 100% in-network

Affordable Care Act mandated female contraceptives and preventive medications covered 100% in-network.

Prescription Drug Plan Year $1,500 Individual $1,500 Individual $3,000 Individual
Out-of-Pocket Maximum
$3,000 Family $3,000 Family $6,000 Family

GENERAL PROVISIONS

Dependents Eligibility Spouse, children from birth to age 26 regardless of student status.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of

the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. Providers are independent contractors and are
not our agents. Provider participation may change without notice. We do not provide care or guarantee access to
health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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aetna

City of Durham

Effective Date: 07-01-2020
Aetna Choice® POS Il — ASC
Aetna Whole Health Plan

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY - SELF FUNDED

« All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
« Cosmetic surgery, including breast reduction.

« Custodial care.

« Dental care and dental X-rays.

« Donor egg retrieval

» Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

e Hearing aids

* Home births

« Immunizations for travel or work, except where medically necessary or indicated.

e Implantable drugs and certain injectable drugs including injectable infertility drugs.

« Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

« Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

« Radial keratotomy or related procedures.

» Reversal of sterilization.

« Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

 Special duty nursing.

e Therapy or rehabilitation other than those listed as covered.

« Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred Drug
List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home
Delivery refers to Aetna Rx Home Delivery, LLC, a licensed pharmacy subsidiary of Aetna Inc., that operates through
mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery may be higher than the cost they pay for
the drugs and the cost of the mail order pharmacy services they provide. For these purposes, the pharmacy's cost of
purchasing drugs takes into account discounts, credits and other amounts that they may receive from wholesalers,
manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.
Translation of the material into another language may be available. Please call Member Services at 1-888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862.

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

© 2016 Aetna Inc.
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& DELTA DENTAL

Delta Dental PPO plus Premier Benefits at a Glance
City of Durham

Delta Dental looks forward to serving you as an employee of the City of
Durham. You will be covered under two of the nation’s largest dental networks

— Delta Dental PPO°M and Delta Dental Premier®.
You can still see your current dentist; however, if they are not in our networks,
you may pay more. You are likely to save more money by visiting a dentist who
is in one of these networks. = - 4
You can check for network dentists by visiting Delta Dental’s website at www.deltadentalnc.com or by calling
Delta Dental’s Customer Service Center. Customer Service is available Monday to Friday from 8:30 a.m. until
8:00 p.m. (Eastern Time) to help you.

Delta Dental Delta Dental Out-of-Network

Covered Services: PPO Dentist Premier Dentist Dentist*
Dlagpostlc and Preventative Services — exams, cleanings, 100% 100% 100%
fluoride, sealants, and X-rays,
Emergency Palliative Treatment — temporarily relieve pain 100% 100% 100%
Sealants — to prevent decay of permanent teeth 100% 100% 100%
Peri tal Maint — cleanings followi iodontal
t:;::g;n al Maintenance — cleanings following periodonta 100% 100% 100%
Brush Biopsy — detect oral cancer 100% 100% 100%
Recementation of Space Maintainers 100% 100% 100%
Space Maintainers — appliances to prevent tooth movement 80% 80% 80%
Minor Restorative Services — fillings and crown repair 80% 80% 80%
Prefabricated Crowns — stainless steel 80% 80% 80%
Endodontic Services — root canals 80% 80% 80%
Oral Surgery Services — extractions and dental surgery 80% 80% 80%
Other Basic Services — miscellaneous services 80% 80% 80%
Reli d Repairs — irs to bridges, implants, and

elines and Repairs — repairs to bridges, implants, an 0% 50% 50%
dentures
Periodontic Services — treatment for gum disease 50% 50% 50%
Major Restorative Services — crowns 50% 50% 50%
Prosthodontic Services — bridges, implants, and dentures 50% 50% 50%
Orthodontic Services — braces (No age limit) 50% 50% 50%

*When you receive services from an out of network dentist, the percentages above indicate the portion of Delta Dental’s Non-participating Dentist
Fee that will be paid for those services. The amount may be less than what your dentist charges and you are responsible for the difference.

Maximum Payment - $3,000 per person total per benefit year. Orthodontic services have a $1,500 per person
total lifetime maximum.
Deductible - $50 deductible per person total per benefit year with a maximum deductible of $150 per family
per benefit year on all services except diagnostic and preventative, emergency palliative treatment, and brush
biopsy.
www.deltadentalnc.com Customer Service: 1-800-662-8856
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» Oral exams (including evaluations by a specialist) are payable twice per benefit year. Oral evaluations limited
to a specific problem or complaint, detailed and extensive oral evaluations are also payable twice per
benefit year.

» Two prophylaxes (cleanings) are payable per benefit year. Two additional prophylaxes are payable per
benefit year for individuals with a documented history of periodontal disease. Full mouth debridement is
payable once in any three-year period.

» People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or

fluoride treatment. The patient should talk with his or her dentist about treatment.

Fluoride treatments are payable twice per benefit year for people up to age 19.

Space maintainers are payable once per area per lifetime for people up to age 16.

Vertical bitewing X-rays are payable once per benefit year. All other bitewing X-rays are payable twice per

benefit year and full mouth X-rays (which include bitewing X-rays) are payable once in any three-year

period.

Extraoral X-rays are payable twice per benefit year.

Sealants are payable once per tooth per five-year period for the occlusal surface of first and second

permanent molars for people from age 5 up to age 16.

Veneers are payable on incisors, cuspids and bicuspids once per tooth per five-year period when necessary

due to fracture or decay. Repair of cast restorations is a Covered Service after 12 months following the initial

insertion.

Composite resin (white) restorations are Covered Services on posterior teeth.

Porcelain and resin facings on crowns are optional treatment on posterior teeth.

Provisional splinting and crown lengthening is payable once in any three-year period.

Tooth re-implantation and surgical repositioning of teeth is not a Covered Service.

Reline and rebase of dentures are payable once in any two-year period. Repair of dentures is a Covered

Service after 12 months following the initial appliance date.

Implants and implant related services are payable once per tooth in any five-year period.

Occlusal guards are payable once in any five-year period.

YVVVYVYVYVYYVY Y Y V YV V VY

Y V

Two prophylaxes (cleanings) are payable per benefit year. Two additional prophylaxes are payable per
benefit year for individuals with a documented history of periodontal disease.

Brush biopsies to detect oral cancer will be covered.
Implants to replace missing teeth will also be a covered service.
Delta Dental will be paying Out-of-Network providers directly for services.

Delta Dental PPO and Delta Dental Premier Dentists Out-of-Network Dentists
m Submits claims for you m May require you to submit your own claims
m  Only charges you for your copayment and deductible, if ~m May charge you the full cost for the service
any. m Will receive payment directly from Delta
m Out-of-pocket costs are likely lower Dental

You can find network dentists by visiting our website at www.deltadentalnc.com or by calling Delta Dental’s Customer
Service department at (800) 662-8856.

Participating dentists are in one of two networks. Delta Dental PPO has the biggest discounts and Delta Dental
Premier is also discounted, but not as much as the Delta Dental PPO. If you choose a Delta Dental PPO dentist, you
will pay the least out-of-pocket and your Maximum Payment will last longer.

www.deltadentalnc.com Customer Service: 1-800-662-8856



You can ask us to recruit your dentist if they are not in one of our networks by calling Customer Service or by
completing the “Refer Your Dentist” form on the www.deltadentalnc.com website.

Have your orthodontist submit a new treatment plan to Delta Dental. We will work with them to set up
payment for the remaining treatment based on how much you have already used.

You or your dentists should send your claims to Delta Dental:
Delta Dental
PO Box 9085
Farmington Hills, M|l 48333-9085

Please call Delta Dental’s Customer Service Department at 1-800-662-8856.

NOTE: Payment examples are just to

demonstrate savings. Delta Dental Delta Dental Out-Of-Network
Fees vary by location and dentist. PPO Dentist Premier Dentist Dentist
Dentist Charges: $80.00 $80.00 $80.00
ADULT What Delta Dental Accepts: $54.00 $77.00 $63.00
CLEANING Coverage Level: 100% 100% 100%
Amount Delta Dental Pays: $54.00 $77.00 $63.00
AMOUNT YOU PAY: $0.00 $0.00 $17.00
Dentist Charges: $950.00 $950.00 $950.00
What Delta Dental Accepts: $675.00 $898.00 $744.00
CROWN Coverage Level: 50% 50% 50%
Amount Delta Dental Pays: $337.50 $449.00 $372.00
AMOUNT YOU PAY: $337.50 $449.00 $578.00

www.deltadentalnc.com Customer Service: 1-800-662-8856
61



2 .
})7/‘%— SuperiorVision

Vision plan benefits for City of Durham
Low and High Options

You have the option of choosing either the low option or the high option plan. The low option allows you to receive the standard progressive lenses covered to
provider’s in-office standard retail lined trifocal amount The high option allows you to receive the standard progressive lenses covered in full.

Copays Monthly premiums Services/frequency
Exam $10 Low High Exam 1 per plan year
Materials* $10 Emp. only $8.37 $8.62 Frame 1 per plan year
Contact lens fitting $10 Emp. + spouse $16.74  $17.24 Contact lens fitting 1 per plan year
(standard & specialty) Emp. + children $19.00 $19.57 Lenses 1 pair per plan year
Emp. + family $29.35 $30.23 Contact lenses 1 allowance per plan year

Benefits through Superior National network

In-network Out-of-network
Exam (ophthalmologist) Covered in full Up to $44 retail
Exam (optometrist) Covered in full Up to $309 retail
Frames $150 retail allowance Up to $60 retail
Contact lens fitting (standard?) Covered in full Not covered
Contact lens fitting (specialty?) $50 retail allowance Not covered
Lenses (standard) per pair
Single vision Covered in full Up to $26 retail
Bifocal Covered in full Up to $34 retail
Trifocal Covered in full Up to $50 retail
Progressive lens upgrade (low plan) See description® Up to $50 retail
Progressives lens — standard (high plan)* Covered in full Up to $34 retail
Contact lenses® $150 retail allowance Up to $100 retail

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements

1 Materials co-pay applies to lenses and frames only, not contact lenses

2 Standard contact lens fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Specialty contact lens fitting applies to
new contact wearers and/or a member who wear toric, gas permeable, or multi-focal lenses.

3 Low Plan — Covered to provider's in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, plus
applicable co-pay.

4High Plan - If premium progressive lenses are selected, members receive an allowance based on the provider’s charges for standard progressive lenses

5 Contact lenses are in lieu of eyeglass lenses and frames benefit

Discount features
Look for providers in the provider directory who accept discounts,

as some do not; please verify their services and discounts (range superiorvision.com
from 10%-30%) prior to service as they vary.
Discounts on covered materials (844) 549-2603
Frames: 20% off amount over allowance
Lens options: 20% off retail
Progressives: 20% off amount over retail lined trifocal . . .
lens, including lens options Discounts on non-covered exam, services and materials
Specialty contact lens fit:  10% off retail, then apply allowance Exams, frames, and prescription lenses: 30% off retail

Maximum member out-of-pocket

The following options have out-of-pocket maximums® on standard Lens options, contacts, ml.scellaneous options: ZOZA’ off retall
(not premium, brand, or progressive) lenses. Dlsposa}ble qontact lenses: . 10% off retail
Single vision  Bifocal & trifocal Retinal imaging: $39 maximum out-of-pocket
Scratch coat $13 $13
Ultraviolet coat $15 $15 Refractive surgery
Tints, solid or gradients $25 $25 ) . ) ) )
Anti-reflective coat $50 $50 Superlpr Vision has a nationwide netwqu of mdependent
Polycarbonate $40 20% off retail refractive surgeons and partnersr_ups with Ieadlng_LASIK
High index 1.6 $55 20% off retail networks who offer members a dlscou_nt. Th_ese dlscounys range
Photochromics $30 20% off retail from 10%-50%, and are the best possible discounts available to

) : ) ) Superior Vision.
5 Discounts and maximums may vary by lens type. Please check with your provider.

The Plan discount features are not insurance.

All allowances are retail; the member is responsible for paying the provider directly for all non-covered items and/or any amount over the
allowances, minus available discounts. These are not covered by the plan.

Discounts are subject to change without notice.

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by the Certificate of Insurance for your vision
plan. Please check with your Human Resources department if you have any questions.
Superior Vision Services, Inc. P.O. Box 967 Rancho Cordova, CA 95741 (844) 549-2603 superiorvision.com
@ The Superior Vision Plan is underwritten by National Guardian Life Insurance Company. National Guardian Life Insurance Company is not affiliated with

The Guardian Life Insurance Company of America, AKA The Guardian or Guardian Life
NVIGRP 5-07 0918-BSv2/NC
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Your ComPsych® GuidanceResources”®

contact Us Anytime Anywhere program offers someone to talk to and

resources to consult whenever and

No-cost, confidential solutions to life’s challenges. wherever you need them.

Call: 855.271.6932
TDD: 800.697.0353

Confidential Emotional Support Your toll-free number gives you direct, 24/7
access to a GuidanceConsultant™, who will

answer your questions and, if needed, refer
you to a counselor or other resources.

Our highly trained clinicians will listen to your concerns and
help you or your family members with any issues, including:

* Anxiety, depression, stress

* Grief, loss and life adjustments S :
Online: guidanceresources.com

App: GuidanceResources® Now
Work-Life Solutions Ve ID: DURHAMEAR

Our specialists provide qualified referrals and resources for LOQ on today to connect directly_with a
just about anything on your to-do list, such as: GuidanceConsultant about your issue or to

consult articles, podcasts, videos and other
helpful tools.

» Relationship/marital conflicts

¢ Finding child and elder care
» Hiring movers or home repair contractors

* Planning events, locating pet care

24/7 Support,
Resources &
prummrvestestL LN  Information

Legal Guidance

Talk to our attorneys for practical assistance with your most
pressing legal issues, including:
» Divorce, adoption, family law, wills, trusts and more

Financial Resources

Our financial experts can assist with a wide range of issues.
Talk to us about:

* Retirement planning, taxes

» Relocation, mortgages, insurance
* Budgeting, debt, bankruptcy and more

Online Support
GuidanceResources® Online is your 24/7 link to vital
information, tools and support. Log on for:

 Articles, podcasts, videos, slideshows
* On-demand trainings

» "Ask the Expert” personal responses to your questions

|
l
|
l
|
l
|
l
|
(<]
/——
l
|

Free Online Will Preparation
EstateGuidance® lets you quickly and easily create a will Contact Your

online. GuidanceResources® Program

» Provide funeral and burial instructions Call: 855.271.6932
» Choose a guardian for your children TDD: 800.697.0353
Online: guidanceresources.com
App: GuidanceResources® Now

Copyright © 2018 ComPsych Corporation. Al rights reserved. To view the ComPsych HIPAA privacy notice, please go to www.guidanceresources.com/privacy. We b | D . D U R H A M E A P
ComPsych complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

» Specify your wishes for your property

Copyright © 2018 ComPsych Corporation. Al rights reserved.
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GuidanceResources®

Guide to Using GuidanceResources® Online

First-time users, follow these simple instructions and start exploring the resources offered
to you on GuidanceResources Online.

1. Go to guidanceresources.com to reach the website.

2. Once on the guidanceresources.com home page, click the Register tab.

3. Enter your Organization Web ID and click the Register button.

Your Company/Organization Web ID: DURHAMEAP

4. You will then be asked to enter a User Name and Password. Both can be anything you would like them to be but
should be something you will remember. The User Name (often your name) must be at least six characters long
and should have no spaces (for example: joesmith). The Security Questions are meant to prompt you if you forget
your password. You must select the button verifying that you are at least 13 years of age, as required by federal law.
Be sure to read the Terms of Use and click inside the check box to indicate your agreement to those terms. Make
sure that you complete all fields that have red asterisks, as these are required fields. When you've finished, click the
Submit button at the bottom of the page.

5. You should now be on the website.

For Future Logins

You will only need to remember your User Name and Password. When you get to step 2 above, instead of clicking on the
Register tab, use the Login section and enter your User Name and Password and click the Login button. This will take you
directly to GuidanceResources Online.

If you have any problems registering or logging into GuidanceResources Online, email Member Services at
memberservices@compsych.com.

Contact us anytime for confidential assistance.

Copyright © 2016 ComPsych Corporation. All rights reserved. This information is for educational purposes only.
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Better benefits at work.

City of Durham

O Term Life and
ﬁ%} Accidental Death & Dismemberment (AD&D) Insurance

can provide money for your family if you die or are diagnosed with a terminal illness.

Who can get Term Life Coverage

Basic Life/AD&D Coverage:

The Basic Life and AD&D benefit for eligible employees is
1 times your salary to a maximum of $250,000. The City of
Durham pays for this coverage.

The grandfathered (no longer eligible for new enrollment)
Dependent Life benefit is $5,000. You pay for this coverage.

How much additional Life and Accidental Death &
Dismemberment (AD&D) coverage can I get?

EMPLOYEE PAID

Voluntary Life and AD&D benefit:

You Additional benefit in $10,000 increments to a
maximum of the lesser of 5x Salary or $500,000

* You can get up to $200,000 without health
questions. This is your guaranteed issue amount.

Voluntary Life Benefit only:

Additional benefit in $10,000 increments to a

Your maximum of the lesser of 5x Salary or $500,000
spouse
* Your spouse can get up to $50,000 with no health

questions if eligible.

Voluntary Life Benefit only:

Your Additional benefit in $2,500 increments to a
child(ren) | maximum of $10,000.

Maximum benefit paid for a child from live birth
to six months is $1,000.

Maximum child age is 26 years.

FOR EMPLOYEES

How does it work?

You choose the amount of coverage that’s right for you, and
you keep coverage for a set period of time, or “term.” If you
die during that term, the money can help your family pay
for basic living expenses, final arrangements, tuition and
more.

Voluntary AD&D Insurance is also available for employees
only, which can pay a benefit if you survive an accident but

have certain serious injuries. It can pay an additional
amount if you die from a covered accident.

What else is included?

A "Living" Benefit

If you are diagnosed with a terminal illness with less
than 12 months to live, you can request 75% of your
life insurance benefit (up to $500,000) while you are
still living. This amount will be taken out of the death
benefit and may be taxable.

Waiver of premium

Your cost may be waived if you are totally disabled for
a period of time.

Portability

You may be able to keep coverage if you leave the
company, retire ar change the number of hours you
work.

* Ifyou and your eligible dependents enroll within 31 days of
your eligibility date, coverage is available up to the
guaranteed issued amount without answering medical
questions.

If you and your eligible dependents do not enroll within 31
days of your eligibility date, you can apply for coverage only
during an annual enrollment period and will be required to
answer medical question for the entire amount of Life
insurance coverage.

You can also apply for coverage due to a change in status
(qualifying life event). Evidence of insurability is required
for any amount of life insurance over the guarantee issue
amount.

No questions or health exams required for AD&D coverage
Delayed Effective Date: If your spouse or child has a serious injury, sickness or disorder, or is confined, their coverage may not take effect. Payment of

premium does not guarantee coverage. Please refer to your policy contract or see your plan administrator for an explanation of the delayed effective date
provision that applies to your plan
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Term Life Insurance and Accidental Death & Dismemberment (AD&D)

Exclusions and limitations

Actively at work

Eligible employees must be actively at work to apply for coverage. Being actively at work
means on the day the employee applies for coverage, the individual must be working at
one of his/her company’s business locations; or the individual must be working at a
location where he/she is required to represent the company. If applying for coverage on a
day that is not a scheduled workday, the employee will be considered actively at work as
of his/her last scheduled workday. Employees are not considered actively at work if they
are on 3 leave of absence or lay off.

An unmarried handicapped dependent child who becomes handicapped prior to the child’s
attainment age of 26 may be eligible for benefits. Please see your plan administrator for
details on eligibility.

Employees must be U.S. citizens or legally authorized to work in the U.S. to receive
coverage. Spouses and dependents must live in the U.S. to receive coverage.

Employees must be actively employed in the United States with the Employer to receive
coverage. Employees must be insured under the plan for spouses and dependents to be
eligible for coverage.

Exclusions and limitations

Life insurance benefits will not be paid for deaths caused by suicide occurring within 24
months after the effective date of coverage. The same applies for increased or additional
benefits.

AD&D specific exclusions and limitations:
Accidental death and dismemberment benefits will not be paid for losses caused by,
contributed to by, or resulting from:

- Disease of the body; diagnostic, medical or surgical treatment or mental disorder as set
forth in the latest edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM)

- Suicide, self-destruction while sane, intentionally self-inflicted injury while sane or self-
inflicted injury while insane

- War, declared or undeclared, or any act of war

+ Active participation in a riot

- Committing or attempting to commit a crime under state or federal law

- The voluntary use of any prescription or non-prescription drug, poison, fume or other
chemical substance unless used according to the prescription or direction of your or your
dependent’s doctor. This exclusion does not apply to you or your dependent if the
chemical substance is ethanol.

- Intoxication - “Being intoxicated” means your or your dependent’s blood alcohol level
equals or exceeds the legal limit for operating a motor vehicle in the state or jurisdiction
where the accident occurred.

This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al or contact your Unum
representative.

Unum complies with state civil union and domestic partner laws when applicable.
Underwritten by: Unum Life Insurance Company of America, Portland, Maine

© 2017 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.
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Delayed effective date of coverage

Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.

Delayed Effective Date: If your spouse or child has a serious injury, sickness, or disorder, or is
confined, their coverage may not take effect. Payment of premium does not guarantee coverage.
Please refer to your policy contract or see your plan administrator for an explanation of the delayed
effective date provision that applies to your plan.

Age reduction

Coverage amounts for Life and AD&D Insurance for you and your dependents will reduce to 65% of
the original amount when you reach age 70, and will reduce to 50% of the original amount when
you reach age 75. Coverage may not be increased after a reduction.

Termination of coverage

Your coverage and your dependents’ coverage under the policy ends on the earliest

- The date the policy or plan is cancelled

- The date you no longer are in an eligible group

- The date your eligible group is no longer covered

- The last day of the period for which you made any required contributions

- The last day you are actively employed (unless coverage is continued due to a covered
layoff, leave of absence, injury or sickness), as described in the certificate of coverage

This information is not intended to be a complete description of the insurance coverage

available. The policy or its provisions may vary or be unavailable in some states. The policy

has exclusions and limitations which may affect any benefits payable. For complete details

of coverage and availability, please refer to Policy Form C.FP-1 et al or contact your Unum

representative.

Life Planning Financial & Legal Resources services, provided by HealthAdvocate, are available

with select Unum insurance offerings. Terms and availability of service are subject to change.

Service provider does not provide legal advice; please consult your attorney for quidance.

Services are not valid after coverage terminates. Please contact your Unum representative

for details.

Underwritten by:
Unum Life Insurance Company of America, Portland, Maine

© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.



Unum

Voluntary Life Insurance & AD&D Monthly Premiums

Employee Monthly Voluntary Life and AD&D Combined Premiums

Benefit Age Age Age Age Age Age Age Age Age Age Age Age Age

Amount 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84

$10,000 $0.90 $0.90 $1.10 $1.40 $2.10 $3.20 $5.00 $7.70  $11.80  $16.70  $20.70  $20.70  $20.70
$20,000 $1.80 $1.80 $2.20 $2.80 $4.20 $6.40  $10.00  $1540  $23.60  $3340  $41.40  $41.40  $41.40
$30,000 $2.70 $2.70 $3.30 $4.20 $6.30 $9.60  $15.00  $23.10  $3540  $50.10  $62.10  $62.10  $62.10
$40,000 $3.60 $3.60 $4.40 $5.60 $8.40  $12.80  $20.00  $30.80  $47.20  $66.80  $82.80  $82.80  $82.80
$50,000 $4.50 $4.50 $5.50 $7.00  $1050  $16.00  $25.00  $3850  $59.00  $8350 $103.50 $103.50  $103.50
$60,000 $5.40 $5.40 $6.60 $8.40  $1260  $19.20  $30.00  $46.20  $70.80 $100.20 $124.20 $12420 $124.20
$70,000 $6.30 $6.30 $7.70 $9.80  $1470  $2240  $35.00  $5390  $82.60 $116.90 $144.90 $144.90 $144.90
$80,000 $7.20 $7.20 $8.80  $11.20  $16.80  $25.60  $40.00  $61.60  $94.40 $133.60 $165.60 $165.60  $165.60
$90,000 $8.10 $8.10 $9.90  $1260  $1890  $28.80  $45.00  $69.30 $106.20 $150.30 $186.30 $186.30  $186.30
$100,000 $9.00 $9.00  $11.00  $14.00 $21.00  $32.00  $50.00  $77.00 $118.00 $167.00 $207.00 $207.00  $207.00
$110,000 $9.90 $9.90  $12.10  $1540  $23.10  $3520  $55.00  $84.70 $129.80 $183.70 $227.70 $227.70  $227.70
$120,000 $10.80  $10.80  $1320  $16.80  $2520  $38.40  $60.00  $92.40 $141.60 $200.40 $248.40 $248.40 $248.40
$130,000 $11.70  $11.70  $1430  $1820  $27.30  $41.60  $65.00 $100.10 $153.40 $217.10 $269.10 $269.10  $269.10
$140,000 $1260  $12.60 $1540  $19.60  $29.40  $44.80  $70.00 $107.80 $165.20 $233.80 $289.80 $289.80  $289.80
$150,000 $1350  $1350  $16.50  $21.00  $31.50  $48.00  $75.00 $11550 $177.00 $250.50 $310.50 $310.50  $310.50
$160,000 $1440  $1440  $17.60  $2240  $33.60 $51.20  $80.00 $123.20 $188.80 $267.20 $331.20 $331.20 $331.20
$170,000 $15.30 $15.30 $18.70 $23.80 $35.70 $54.40 $85.00 $130.90 $200.60 $283.90 $351.90 $351.90 $351.90
$180,000 $16.20  $16.20  $19.80  $25.20  $37.80  $57.60  $90.00 $138.60 $212.40 $300.60 $372.60 $372.60  $372.60
$190,000 $17.10  $17.10  $20.90  $26.60  $39.90  $60.80  $95.00 $146.30 $224.20 $317.30  $393.30  $393.30  $393.30
$200,000 $18.00  $18.00  $22.00 $28.00  $42.00  $64.00 $100.00 $154.00 $236.00 $334.00 $414.00 $414.00 $414.00

Spouse Monthly Voluntary Life Only Premiums

Benefit Age Age Age Age Age Age Age Age Age Age Age Age Age

Amount 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84

$10,000 $0.60 $0.60 $0.80 $1.10 $1.80 $2.90 $4.70 $7.40 $11.50 $16.40 $20.40 $20.40 $20.40

$20,000 $1.20 $1.20 $1.60 $2.20 $3.60 $5.80 $9.40 $14.80  $23.00  $32.80  $40.80  $40.80  $40.80

$30,000 $1.80 $1.80 $2.40 $3.30 $5.40 $8.70 $1410  $2220  $3450  $49.20 $6120  $61.20  $61.20

$40,000 $2.40 $2.40 $3.20 $4.40 $7.20 $11.60  $1880  $29.60  $46.00  $65.60  $81.60  $81.60  $81.60

$50,000 $3.00 $3.00 $4.00 $5.50 $9.00 $1450  $2350  $37.00  $57.50  $82.00  $102.00 $102.00 $102.00
$60,000 $3.60 $3.60 $4.80 $6.60 $10.80  $17.40  $28.20  $44.40  $69.00  $98.40  $122.40 $122.40 $122.40
$70,000 $4.20 $4.20 $5.60 $7.70 $12.60 $20.30 $32.90 $51.80 $80.50  $114.80 $142.80 $142.80 $142.80
$80,000 $4.80 $4.80 $6.40 $8.80 $14.40  $2320  $37.60  $59.20  $92.00 $131.20 $163.20 $163.20  $163.20
$90,000 $5.40 $5.40 $7.20 $9.90 $16.20  $26.10  $4230  $66.60 $103.50 $147.60 $183.60 $183.60 $183.60
$100,000  $6.00 $6.00 $8.00 $11.00  $18.00  $29.00  $47.00  $74.00 $115.00 $164.00 $204.00 $204.00 $204.00

Employee and Spouse premiums change on the July 1st policy renewal as age increases from one age bracket to the next.
Employee and Spouse age is determined as of the July 1st policy renewal.

Dependent Children Voluntary Life Only Premiums

Benefit ~ Monthly
Amount  Premium
$2,500 $0.38
$5,000 $0.75
$7,500 $1.13
$10,000 $1.50

All children in the family are covered for the one premium listed above.
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Better benefits at work.

City of Durham

can pay you a weekly benefit if you have a covered disability

M Short Term Disability Insurance

that keeps you from working.

How does it work?

If a covered illness or injury keeps you from working, Short
Term Disability Insurance can replace part of your income
while you recover. As long as you remain disabled, you can
receive payments for up to 13 weeks.

You're generally considered disabled if you're unable to do
important parts of your job — and your income suffers as
a result.

Why is this coverage so valuable?

You can use the money however you choose. It can help
you pay for your rent or mortgage, groceries, out-of-pocket
medical expenses and more.

Consider your weekly expenses

Food S

Transportation
(gas, car payments, repairs)

Child care/elder care
Mortgage/rent

Utilities

(electric, water, cable, phone)

Medical costs
(co-pays, medications)

Insurance
(health, life, car, home)

Total weekly expenses ~ $

1 Unum internal data, 2015

EN-1977 (8-17) FOR EMPLOYEES
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What’s covered?

This insurance may cover a variety of conditions and
injuries. Here are Unum'’s top reasons for short term
disability claims:'

- Normal pregnancy

* Injuries

+ Joint disorders

+ Back disorders

- Digestive disorders

This plan does not cover pre-existing conditions. See
the disclosure section to learn more.

How much coverage can | get?

You Coverage amounts
Choose from $100 to 2,500 a week, (in 5100
increments). You can cover up to 60% of your

weekly income.

“See the Legal Disclosures for more information

Elimination period (EP)

This is the number of days that must pass between your first day
of a covered disability and the day you can beqin to receive your
disability benefits.

You can choose the elimination period you want: 30/30 or 14/14.
The first number is the number of days for accidents. The second
number is for ilinesses.

Benefit duration (BD)
The maximum number of weeks you can receive benefits while
you're disabled. You have a 13 week benefit duration.

»




Short Term Disability Insurance

Exclusions and limitations

Active employee

You are considered in active employment, if on the day you apply for coverage, you are
being paid regularly by City of Durham for the required minimum hours each week and you
are performing the material and substantial duties of your regular occupation.

Delayed effective date of coverage

Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.

Definition of disability

You are considered disabled when Unum determines that, due to sickness or injury:

- You are limited from performing the material and substantial duties of your regular
occupation and you are not working; or

- You are working but you have lost 20% or more in weekly earnings.

You must be under the reqular care of a physician in order to be considered disabled.

The loss of a professional or occupational license or certification does not, in itself, constitute

disability.

Unless the policy specifies otherwise, as part of the disability claims evaluation process,

Unum will evaluate your occupation based on how it is normally performed in the national

economy, not how work is performed for a specific employer, at a specific location or in a

specific region.

EN-1977 (8-17) FOR EMPLOYEES

Pre-existing conditions

You have a pre-existing condition if:

- You received medical treatment, consultation, care or services including diagnostic
measures for the condition, or took prescribed drugs or medicines for it in the 3 months
just prior to your effective date of coverage; and

- The disability begins in the first 12 months after your effective date of coverage.

Deductible sources of income

Your disability benefit may be reduced by deductible sources of income and any earnings

you have while you are disabled, including such items as group disability benefits or other

amounts you receive or are entitled to receive:

- Workers" compensation or similar occupational benefit laws

- State compulsory benefit laws

- Motor vehicle insurance policy or plan

- Legal judgments and settlements

- Salary continuation or sick leave plans, if applicable

- Other group or association disability programs or insurance

- Social Security or similar governmental programs

Exclusions and limitations

Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:

- War, declared or undeclared or any act of war

- Active participation in a riot

- Intentionally self-inflicted injuries;

- Loss of professional license, occupational license or certification;

- Commission of a crime for which you have been convicted;

- Any period of disability during which you are incarcerated;

- Any occupational injury or sickness (this will not apply to a partner or sole proprietor who
cannot be covered by law under workers” compensation or any similar law);

- Excluded pre-existing conditions (see definition).

The loss of a professional or occupational license does not, in itself, constitute disability.

Termination of coverage

Your coverage under the policy ends on the earliest of the following:

- The date the policy or plan is cancelled

- The date you no longer are in an eligible group

- The date your eligible group is no longer covered

- The last day of the period for which you made any required contributions

- The last day you are in active employment except as provided under the covered layoff or
leave of absence provision.

Unum will provide coverage for a payable claim that occurs while you are covered under the

policy or plan.

This information is not intended to be a complete description of the insurance coverage

available. The policy or its provisions may vary or be unavailable in some states. The policy

has exclusions and limitations which may affect any benefits payable. For complete details

of coverage and availability, please refer to Policy Form C.FP-1 et al., or contact your Unum

representative.

Underwritten by:

Unum Life Insurance Company of America, Portland, Maine

© 2017 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.
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Short Term Disability Insurance (STD) Monthly Premiums

Option 1 (14-Day EP)

Minimum Annual ~ Weekly Age Age Age Age Age Age Age Age Age Age Age
Salary Required ~ Benefit <24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
$8,666 $100 $4.14 $4.42 $4.04 $3.85 $4.14 $4.51 $5.36 $6.96 $8.46 $9.59 $9.59
$17,333 $200 $8.28 $8.84 $8.08 $7.70 $8.28 $9.02 $10.72 $13.92 $16.92 $19.18 $19.18
$22,333 $300 $12.42 $13.26 $12.12 $11.55 $12.42 $13.53 $16.08 $20.88 $25.38 $28.77 $28.77
$27,333 $400 $16.56 $17.68 $16.16 $15.40 $16.56 $18.04 $21.44 $27.84 $33.84 $38.36 $38.36
$32,333 $500 $20.70 $22.10 $20.20 $19.25 $20.70 $22.55 $26.80 $34.80 $42.30 $47.95 $47.95
$37,333 $600 $24.84 $26.52 $24.24 $23.10 $24.84 $27.06 $32.16 $41.76 $50.76 $57.54 $57.54
$42,333 $700 $28.98 $30.94 $28.28 $26.95 $28.98 $31.57 $37.52 $48.72 $59.22 $67.13 $67.13
$47,333 $800 $33.12 $35.36 $32.32 $30.80 $33.12 $36.08 $42.88 $55.68 $67.68 $76.72 $76.72
$52,333 $900 $37.26 $39.78 $36.36 $34.65 $37.26 $40.59 $48.24 $62.64 $76.14 $86.31 $86.31
$57,333 $1,000 $41.40 $44.20 $40.40 $38.50 $41.40 $45.10 $53.60 $69.60 $84.60 $95.90 $95.90
$62,333 $1,100 $45.54 $48.62 $44.44 $42.35 $45.54 $49.61 $58.96 $76.56 $93.06  $105.49  $105.49
$67,333 $1,200 $49.68 $53.04 $48.48 $46.20 $49.68 $54.12 $64.32 $83.52  $101.52 $115.08  $115.08
$72,333 $1,300 $53.82 $57.46 $52.52 $50.05 $53.82 $58.63 $69.68 $90.48  $109.98  $124.67 $124.67
$77,333 $1,400 $57.96 $61.88 $56.56 $53.90 $57.96 $63.14 $75.04 $97.44  $118.44  $13426  $134.26
$82,333 $1,500 $62.10 $66.30 $60.60 $57.75 $62.10 $67.65 $80.40  $104.40 $126.90 $143.85 $143.85
$87,333 $1,600 $66.24 $70.72 $64.64 $61.60 $66.24 $72.16 $85.76  $111.36 $13536 $153.44  $153.44
$92,333 $1,700 $70.38 $75.14 $68.68 $65.45 $70.38 $76.67 $91.12  $118.32 $14382 $163.03  $163.03
$97,333 $1,800 $74.52 $79.56 $72.72 $69.30 $74.52 $81.18 $96.48  $125.28  $152.28  $172.62  $172.62
$102,333 $1,900 $78.66 $83.98 $76.76 $73.15 $78.66 $85.69  $101.84 $132.24 $160.74 $182.21 $182.21
$112,333 $2,000 $82.80 $88.40 $80.80 $77.00 $82.80 $90.20  $107.20 $139.20 $169.20 $191.80  $191.80
$122,333 $2,100 $86.94 $92.82 $84.84 $80.85 $86.94 $94.71  $11256  $146.16 $177.66 $201.39  $201.39
$132,333 $2,200 $91.08 $97.24 $88.88 $84.70 $91.08 $99.22  $117.92 $153.12 $186.12 $210.98  $210.98
$142,333 $2,300 $95.22  $101.66  $92.92 $88.55 $95.22  $103.73  $123.28 $160.08 $19458  $220.57  $220.57
$152,333 $2,400 $99.36  $106.08  $96.96 $92.40 $99.36  $108.24  $128.64 $167.04 $203.04 $230.16  $230.16
$162,333 $2500  $103.50  $110.50 _ $101.00  $96.25  $103.50  $112.75  $134.00 $174.00  $211.50  $239.75  $239.75

Option 2 (30-Day EP)

Minimum Annual ~ Weekly Age Age Age Age Age Age Age Age Age Age Age
Salary Required  Benefit <24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
$8,666 $100 $2.35 $2.63 $2.44 $2.44 $2.73 $3.20 $4.14 $5.08 $5.83 $6.02 $6.02
$17,333 $200 $4.70 $5.26 $4.88 $4.88 $5.46 $6.40 $8.28 $10.16 $11.66 $12.04 $12.04
$22,333 $300 $7.05 $7.89 $7.32 $7.32 $8.19 $9.60 $12.42 $1524  $17.49 $18.06 $18.06
$27,333 $400 $9.40 $10.52 $9.76 $9.76 $10.92 $12.80 $16.56 $20.32 $23.32 $24.08 $24.08
$32,333 $500 $11.75 $13.15 $12.20 $12.20 $13.65 $16.00 $20.70 $25.40 $29.15 $30.10 $30.10
$37,333 $600 $14.10 $15.78 $14.64  $14.64 $16.38 $19.20 $24.84 $30.48 $34.98 $36.12 $36.12
$42,333 $700 $16.45 $18.41 $17.08 $17.08 $19.11 $22.40 $28.98 $35.56 $40.81 $42.14 $42.14
$47,333 $800 $18.80 $21.04 $19.52 $19.52 $21.84 $25.60 $33.12 $40.64  $46.64 $48.16 $48.16
$52,333 $900 $21.15 $23.67 $21.96 $21.96 $24.57 $28.80 $37.26 $45.72 $52.47 $54.18 $54.18
$57,333 $1,000 $23.50 $26.30 $24.40 $24.40 $27.30 $32.00 $41.40 $50.80 $58.30 $60.20 $60.20
$62,333 $1,100 $25.85 $28.93 $26.84  $26.84 $30.03 $35.20 $45.54 $55.88 $64.13 $66.22 $66.22
$67,333 $1,200 $28.20 $31.56 $29.28 $29.28 $32.76 $38.40 $49.68 $60.96 $69.96 $72.24 $72.24
$72,333 $1,300 $30.55 $34.19 $31.72 $31.72 $35.49 $41.60 $53.82 $66.04  $75.79 $78.26 $78.26
$77,333 $1,400 $32.90 $36.82 $34.16 $34.16 $38.22 $44.80 $57.96 $71.12 $81.62 $84.28 $84.28
$82,333 $1,500 $35.25 $39.45 $36.60 $36.60 $40.95 $48.00 $62.10 $76.20 $87.45 $90.30 $90.30
$87,333 $1,600 $37.60 $42.08 $39.04  $39.04 $43.68 $51.20 $66.24 $81.28 $93.28 $96.32 $96.32
$92,333 $1,700 $39.95 $44.71 $41.48 $41.48 $46.41 $54.40 $70.38 $86.36 $99.11  $102.34  $102.34
$97,333 $1,800 $42.30 $47.34 $43.92 $43.92 $49.14 $57.60 $74.52 $9144  $104.94  $108.36  $108.36
$102,333 $1,900 $44.65 $49.97 $46.36 $46.36 $51.87 $60.80 $78.66 $96.52  $110.77 $114.38  $114.38
$112,333 $2,000 $47.00 $52.60 $48.80 $48.80 $54.60 $64.00 $8280  $101.60 $116.60 $12040  $120.40
$122,333 $2,100 $49.35 $55.23 $5124  $51.24 $57.33 $67.20 $86.94  $106.68 $122.43 $126.42  $126.42
$132,333 $2,200 $51.70 $57.86 $53.68 $53.68 $60.06 $70.40 $91.08  $111.76 $128.26 $132.44  $132.44
$142,333 $2,300 $54.05 $60.49 $56.12 $56.12 $62.79 $73.60 $95.22  $116.84 $134.09 $138.46  $138.46
$152,333 $2,400 $56.40 $63.12 $58.56 $58.56 $65.52 $76.80 $99.36  $121.92 $139.92 $144.48  $144.48
$162,333 $2,500 $58.75 $65.75 $61.00 $61.00 $68.25 $80.00  $103.50  $127.00  $145.75  $150.50  $150.50

Employee premiums change on the July 1st policy renewal as age increases from one age bracket to the next.

Age is determined as of the July 1st policy renewal.
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Better benefits at work.

L

How does it work?

This coverage can pay a monthly benefit if you have a
covered illness or injury and you can't work for a few
months — or even longer.

You're generally considered disabled if you're unable to do
important parts of your job — and your income suffers as
a result.

for a long period of time.

Why is this coverage so valuable?

You can use the money however you choose. It can help
you pay for your rent or mortgage, groceries, out-of-pocket
medical expenses and more.

Consider your monthly expenses "

Food 5

Transportation
{gas, car payments, repairs)

Child care/elder care
Mortgage/rent

Utilities

(electric, water, cable, phone)

Medical costs
(co-pays, medications)

Insurance
(health, life, car, home)

Total monthly expenses

1 Unum internal data, 2015. Note: Causes are listed in ranked order.

EN-1978 (2-18) FOR EMPLOYEES

City of Durham

Long Term Disability Insurance

can replace part of your income if a disability keeps you out of work

What’s covered?

This insurance may cover a variety of conditions and
injuries. Here are Unum’s top reasons for long term
disability claims:’

- (ancer

+ Back disorders

- Injuries and poison

+ Cardiovascular

- Joint disorders

This plan does not cover pre-exisiting conditions. See
the disclosure section to learn more.

What else is included?

Survivor benefit

If you die while you've been disabled and receiving benefits
for at least 180 days, your family could get a benefit equal to
3 months of your gross disability payment.

Waiver of premium
If you're disabled and receiving benefit payments, Unum
waives your cost until you return to work.

How much coverage can | get?

=

You Coverage amounts
Cover 60% of your monthly income, up to a maximum
payment of $6,000.
The monthly benefit may be reduced or offset by other

sources of income.

“See the Legal Disclosures for more information:

Elimination period (EP)

Your elimination period is 20 days. This is the number of days that
must pass after a covered accident or iliness before you can beqgin
to receive benefits.

Benefit duration (BD)
This is the maximum length of time you can receive benefits while
you're disabled. You can receive benefits for 2 years or to age 65.
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Long Term Disability Insurance

Exclusions and limitations

Active employee

You are considered in active employment, if on the day you apply for coverage, you are

being paid regularly by City of Durham for the required minimum hours each week and you

are performing the material and substantial duties of your reqular occupation.

Delayed effective date of coverage

Insurance coverage will be delayed if you are not an active employee because of an injury,

sickness, temporary layoff, or leave of absence on the date that insurance would otherwise

become effective.

Benefit duration (BD)

The duration of your benefit payments is based on your age when your disability occurs.

Your Long Term Disability benefits are payable while you continue to meet the definition of

disability. Please refer to your plan document for the duration of benefits under this policy.

Definition of disability

You are considered disabled when Unum determines that:

- You are limited from performing the material and substantial duties of your regular
occupation due to sickness or injury; and

- You have a 20% or more loss of indexed monthly earnings due to the same sickness or
injury

After 24 months, you are considered disabled when Unum determines that due to the same

sickness or injury, you are unable to perform the duties of any gainful occupation for which

you are reasonably fitted by education, training or experience.

You must be under the reqular care of a physician in order to be considered disabled.

The loss of a professional or occupational license or certification does not, in itself, constitute

disability.

“Substantial and material acts” means the important tasks, functions and operations that

are generally required by employers from those engaged in your usual occupation and that

cannot be reasonably omitted or modified.

Unless the policy specifies otherwise, as part of the disability claims evaluation process,

Unum will evaluate your occupation based on how it is normally performed in the national

economy, not how work is performed for a specific employer, at a specific location or in a

specific region.

Pre-existing conditions

You have a pre-existing condition if:

- You received medical treatment, consultation, care or services including diagnostic
measures for the condition, or took prescribed drugs or medicines for it in the 3 months
just prior to your effective date of coverage; and

- The disability begins in the first 12 months after your effective date of coverage.

Deductible sources of income

Your disability benefit may be reduced by deductible sources of income and any earnings

you have while you are disabled, including such items as group disability benefits or other

amounts you receive or are entitled to receive:

- Workers” compensation or similar occupational benefit laws, including a temporary
disability benefit under a workers” compensation law

- State compulsory benefit laws

- Other group insurance plans

- A group plan sponsored by your employer

- Governmental retirement system

- Salary continuation or sick leave plans, if applicable

- Retirement payments

- Social Security or similar governmental programs

Exclusions and limitations

Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:

- Intentionally self-inflicted injuries;

+ Active participation in a riot;

- War, declared or undeclared or any act of war;

- Commission of a crime for which you have been convicted;

- Loss of professional license, occupational license or certification; or

- Pre-existing conditions (See the disclosure section to learn more).

The loss of a professional or occupational license does not, in itself, constitute disability.

Unum will not pay a benefit for any period of disability during which you are incarcerated.

The lifetime cumulative maximum benefit for all disabilities due to mental illness and

disabilities based primarily on self-reported symptoms is 24 months. Only 24 months of

benefits will be paid for any combination of such disabilities even if the disabilities are not
continuous and/or are not related. Payments can continue beyond 24 months only if you are
confined to a hospital or institution as a result of the disability.

EN-1978 (2-18) FOR EMPLOYEES
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Termination of coverage
Your coverage under the policy ends on the earliest of the following:

- The date the policy or plan is cancelled

- The date you no longer are in an eligible group

- The date your eligible group is no longer covered

- The last day of the period for which you made any required contributions

- The last day you are in active employment except as provided under the covered layoff or
leave of absence provision.

Unum will provide coverage for a payable claim that occurs while you are covered under the

policy or plan.

Social Security advocacy services are provided by GENEX Services, Inc. or The Advocator

Group, LLC. Referral to one of our advocacy partners is determined by Unum.

This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al. or contact your Unum
representative.

Underwritten by:
Unum Life Insurance Company of America, Portland, Maine

© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.



Unum

Long Term Disability Insurance (LTD) Monthly Premiums

Option 1 (Benefit to Age 65)

. Age Age Age Age Age Age Age Age Age
Annual Salary  Monthly Benefit -, 25.29 30-34 35.39 40-44 45-49 50-54 5559 60+
$15,000 $750 $2.88 $3.00 $3.88 $4.88 $6.50 $9.13  $1200  $1600  $27.00
$20,000 $1,000 $3.83 $4.00 $5.17 $6.50 $867  $1217  $1600  $2133  $36.00
$25,000 $1,250 $4.79 $5.00 $6.46 $813  $1083  $1521  $2000  $2667  $45.00
$30,000 $1,500 $5.75 $6.00 $7.75 $9.75  $1300  $1825  $2400  $3200  $54.00
$35,000 $1,750 $6.71 $7.00 $9.04  $1138  $1517  $2129  $2800  $37.33  $63.00
$40,000 $2,000 $7.67 $8.00  $1033  $1300  $17.33  $2433  $3200  $4267  $72.00
$45,000 $2,250 $8.63 $0.00  $1163  $1463  $1950  $27.38  $36.00  $4800  $81.00
$50,000 $2,500 $958  $1000  $1292  $1625  $2167  $30.42  $4000  $5333  $90.00
$55,000 $2,750 $1054  $11.00  $1421  $17.88  $2383  $3346  $4400  $5867  $99.00
$60,000 $3,000 $1150  $1200  $1550  $1950  $2600  $3650  $4800  $64.00  $108.00
$65,000 $3,250 $1246  $1300  $1679  $2113  $2817  $3054  $5200  $6933  $117.00
$70,000 $3,500 $1342  $1400  $1808  $2275  $30.33  $4258  $56.00  $7467  $126.00
$75,000 $3,750 $1438  $1500  $19.38  $2438  $3250  $4563  $60.00  $80.00  $135.00
$80,000 $4,000 $1533  $1600  $2067  $26.00  $34.67  $4867  $64.00  $8533  $144.00
$85,000 $4,250 $1620  $17.00  $21.96  $2763  $36.83  $5L71  $68.00  $90.67  $153.00
$90,000 $4,500 $1725  $1800  $2325  $2025  $30.00  $5475  $7200  $96.00  $162.00
$95,000 $4,750 $1821  $19.00  $2454  $3088  $4117  $57.79  $7600  $101.33  $171.00
$100,000 $5,000 $19.17  $2000  $2583  $3250  $4333  $60.83  $80.00  $106.67  $180.00
$105,000 $5,250 $20.13  $21.00  $27.13  $3413  $4550  $63.88  $84.00  $112.00  $189.00
$110,000 $5,500 $21.08  $2200  $2842  $3575  $47.67  $66.92  $83.00  $117.33  $198.00
$115,000 $5,750 $2204  $2300  $2971  $3738  $49.83  $60.96  $9200  $12267  $207.00
$120,000 $6,000 $2300  $2400  $31.00  $30.00  $52.00  $7300  $96.00  $12800  $216.00

Option 2 (Two Year Benefit Period)

. Age Age Age Age Age Age Age Age Age
Annual Salary  Monthly Benefit ), 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+
$15,000 $750 $0.88 $1.00 $1.13 $1.63 $2.00 $2.88 $3.88 $5.00 $8.50
$20,000 $1,000 $1.17 $1.33 $1.50 $2.17 $2.67 $3.83 $5.17 $6.67 $11.33
$25,000 $1,250 $1.46 $1.67 $1.88 $2.71 $3.33 $4.79 $6.46 $8.33 $14.17
$30,000 $1,500 $1.75 $2.00 $2.25 $3.25 $4.00 $5.75 $7.75 $1000  $17.00
$35,000 $1,750 $2.04 $2.33 $2.63 $3.79 $4.67 $6.71 $9.04 $1167  $10.83
$40,000 $2,000 $2.33 $2.67 $3.00 $4.33 $5.33 $7.67 $1033  $1333  $22.67
$45,000 $2,250 $2.63 $3.00 $3.38 $4.88 $6.00 $8.63 $1163  $1500  $25.50
$50,000 $2,500 $2.92 $3.33 $3.75 $5.42 $6.67 $9.58 $1292  $1667  $28.33
$55,000 $2,750 $3.21 $3.67 $4.13 $5.96 $7.33 $1054  $1421  $1833  $31.17
$60,000 $3,000 $3.50 $4.00 $4.50 $6.50 $8.00 $1150  $1550  $20.00  $34.00
$65,000 $3,250 $3.79 $4.33 $4.88 $7.04 $8.67 $1246  $1679  $2167  $36.83
$70,000 $3,500 $4.08 $4.67 $5.25 $7.58 $9.33 $13.42  $1808  $2333  $30.67
$75,000 $3,750 $4.38 $5.00 $5.63 $8.13 $10.00  $1438  $1938  $2500  $42.50
$80,000 $4,000 $4.67 $5.33 $6.00 $8.67 $1067  $1533  $2067  $26.67  $45.33
$85,000 $4,250 $4.96 $5.67 $6.38 $9.21 $11.33  $1629  $21.96  $2833  $48.17
$90,000 $4,500 $5.25 $6.00 $6.75 $9.75 $1200  $1725  $2325  $3000  $51.00
$95,000 $4,750 $5.54 $6.33 $7.13 $1029  $1267  $1821  $2454  $31.67  $53.83
$100,000 $5,000 $5.83 $6.67 $7.50 $1083  $1333  $190.17  $2583  $3333  $56.67
$105,000 $5,250 $6.13 $7.00 $7.88 $1138  $1400  $2013  $27.13  $3500  $59.50
$110,000 $5,500 $6.42 $7.33 $8.25 $1192  $1467  $21.08  $2842  $36.67  $62.33
$115,000 $5,750 $6.71 $7.67 $8.63 $12.46  $1533  $2204  $29.71  $3833  $65.7
$120,000 $6,000 $7.00 $8.00 $9.00 $13.00  $1600  $23.00  $31.00  $40.00  $68.00

Employee premiums change on the July 1st policy renewal as age increases from one age bracket to the next.
Age is determined as of the July 1st policy renewal.
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Unum

Opportunities to Enroll & Change Coverage Amounts
Available at Open Enrollment & Mid-Year

Supplemental Life Insurance and AD&D Benefits

Open Enrollment Changes Available Effective July 1, 2020

An employee and/or spouse currently enrolled in voluntary life insurance in an amount less than guarantee issue
may increase (“Bump Up”) the coverage amount by $10,000 without any health questions. Reminders:
v' Guarantee issue on employees is $200,000. Guarantee issue on spouses is $50,000.
v' The amount of the spouse’s voluntary life coverage may not exceed the amount of the employee’s
voluntary life coverage.

Employees can add or increase child(ren) voluntary life coverage at open enrollment without any health questions.
Reminder:
v" An employee must have at least $10,000 voluntary life coverage in order to have voluntary life coverage for
children.

New enrollment and other increases in coverage are subject to Evidence to Insurability (EOI).

An employee, spouse, or child(ren) may decrease coverage by any amount or terminate coverage at open
enrollment without any health questions.

Qualifying Event Changes Available Mid-Year

Marriage: Within 31 days after a marriage, an employee and spouse may add or increase voluntary life insurance
any amount up to guarantee issue without health questions. Reminders:
e Guarantee issue on employees is $200,000. Guarantee issue on spouses is $50,000.
e The amount of the spouse’s voluntary life coverage may not exceed the amount of the employee’s
voluntary life coverage.

Birth or Adoption: Within 31 days after birth or adoption, an employee and spouse may add or increase voluntary
life insurance any amount up to guarantee issue without health questions. The employee may also add or increase
children coverage up to guarantee issue without health questions. Reminders:
e Guarantee issue on employees is $200,000. Guarantee issue on spouses is $50,000. Guarantee issue on
children is $10,000.
e The amount of the spouse’s voluntary life coverage may not exceed the amount of the employee’s
voluntary life coverage.
e An employee must have at least $10,000 voluntary life coverage in order to have voluntary life coverage for
children.

Loss of Employment/Coverage: Within 31 days of a spouse terminating employment and/or life insurance
coverage from the spouse’s employer, an employee and spouse may add or increase voluntary life insurance any
amount up to guarantee issue without health questions. The employee may also add or increase children coverage
up to guarantee issue without health questions. Reminders:
e Guarantee issue on employees is $200,000. Guarantee issue on spouses is $50,000. Guarantee issue on
children is $10,000.
e The amount of the spouse’s voluntary life coverage may not exceed the amount of the employee’s
voluntary life coverage.
e An employee must have at least $10,000 voluntary life coverage in order to have voluntary life coverage for
children.
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Short-Term Disability

Open Enrollment Changes Available Effective July 1, 2020

Employees may enroll for the first time in Short-Term Disability protection or increase amounts of coverage without
any health questions, however resulting coverage is subject to a preexisting conditions waiting period of 3 months /
12 months, meaning that for conditions present 3 months prior to the effective date of coverage, no benefits will be
payable for 12 months after the effective date of coverage.

An employee may decrease coverage by any amount or terminate coverage at open enrollment without any health
questions.

Qualifying Event Changes Available Mid-Year

Within 31 days of Marriage, Birth or Adoption an employee may add or increase Short-Term Disability protection
subject to Evidence to Insurability (EOI).

Long-Term Disability

Open Enrollment Changes Available Effective July 1, 2020

Employees may enroll for the first time in Long-Term Disability protection or increase coverage without any health
guestions, however resulting coverage is subject to a preexisting conditions waiting period of 3 months / 12 months,
meaning that for conditions present 3 months prior to the effective date of coverage, no benefits will be payable for
12 months after the effective date of coverage.

An employee may decrease coverage or terminate coverage at open enrollment without any health questions.

Qualifying Event Changes Available Mid-Year

Within 31 days of Marriage, Birth or Adoption an employee may add Long-Term Disability protection subject to
Evidence to Insurability (EOI).



P&A GROUP
FLEXIBLE SPENDING ACCOUNT <

July 1, 2020 - June 30, 2021

An extension of the plan year
during which expenses can be
incurred. Participants have
until September 15, 2021 to
incur expenses for the

2020-2021 plan year.

You have until September 30,
2021 to submit for expenses

incurred during the plan year
of July 1, 2020 - June 30, 2021.

You will lose any remaining
balances at the end of the
run-out period.

Remember, only contribute
money you are confident you
will use to pay for qualified
expenses during the plan

year.

www.padmin.com

WHAT IS A FLEXIBLE SPENDING ACCOUNT?

A Flexible Spending Account (FSA) allows you to set aside a portion of your
pay pre-tax to use for medical, dental, vision, and child care/elder care
expenses that are not covered by insurance, or only partially covered.
Because it is deducted from your pay before taxes, you can save up to 30%
on your dollar (depending on your tax bracket)! Estimate how much you
usually spend on these types of expenses in a year and set aside that dollar
amount into your FSA.

ACCOUNTS AVAILABLE

Health FSA

Covers the cost of medical, dental, and vision expenses incurred by you
and or your eligible dependent(s). Eligible expenses include deductibles,
co-pays, prescriptions, eyeglasses, and dental work.

Maximum election amount: $2,750

Dependent Care/Daycare Assistance Account

Covers the amount you pay to daycare centers, babysitters, after school
programs, day camp programs and eldercare facilities.

Maximum election amount: $5,000

This account does NOT reimburse medical expenses for your dependent(s). It
is for qualified daycare expenses only.

Note: the complete FSA brochure is available for you on the P&A Group
website at www.padmin.com.
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FLEXIBLE SPENDING ACCOUNT

P&A BENEFITS CARD

Your employer offers a Benefits MasterCard
for employees who participate in the plan.
The Benefits MasterCard works like a debit
card. When you incur an eligible expense
present your Benefits Card to the provider 0091 3333 4001 0000
of the goods or services you are purchasing. 5ite .
Swipe your card at the point-of-service and EIRSTNAME LASTNAME M@
the expense will automatically be deducted

from your FSA balance. If you are unable to

use your Benefits Card you can still be reimbursed for all eligible expenses.
Save your receipt and submit a claim to P&A Group using one of the methods
below. For all purchases we encourage you to save your receipts in case
documentation is requested. NOTE: This card cannot be used at an ATM
machine to withdraw cash.

BENEFITS CARD =o==
Debit

Your debit card is valid for three years from the date of issue. If this is your
third year enrolling with P&A Group, you may be receiving a new benefits
card in the mail. When it is time for you to receive a new card your card will
automatically be mailed to your home address in a plain white envelope.

HOW TO SUBMIT A CLAIM

EST.1975

P&A GROUP
QuikClaim &—

Instantly submit claims and receipts directly from
your smartphone.

1. Capture a picture of your receipt or other
supporting documentation of your eligible
expense.

2. Log into your P&A Account at www.padmin.com
from your mobile device by selecting Account
Login and follow the prompts on your screen.

How to Submit a
Claim

Contact Us

Electronic Claim Upload

Submit claims directly online at P&A’s website www.padmin.com by logging
into your P&A account. Select Upload a Claim under the Member Tools tab.

Fax or Mail a Paper Claim
Claim forms are available online at www.padmin.com.

FAX: (877) 855-7105
MAIL: P&A Group 17 Court St. Ste 500 Buffalo, NY 14202

When submitting a claim make sure to include proof of service/documentation
(itemized receipt, etc).
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HOW TO ENROLL

Complete your enroliment
online via the City's
Employee Navigator
enrollment system. NOTE:
You do not need to be
enrolled in the City's health
insurance plan in order to
participate in the FSA.

FSA CALCULATOR

Use this online tool to help
estimate your calculated
savings when you sign

up for an FSA. Log into
your account at www.
padmin.com to access

the calculator or go to
www.padmin.com, select
Benefit Programs, then
Tools & Resources.

TEXT MESSAGING

FEATURES

Log into your online P&A
Account and update your
profile with your mobile
number. Then text one

of the codes below to the
number 70626 and you'll
receive a text message with
your account information!

Account balance - text BAL
Claim status - text CLM

Deposit update - text DEP

QUESTIONS?

Customer service hours are
M - F, 8:30AM - 10:00PM ET.

PH:  (800)688-2611
WEB: www.padmin.com

MAIL: 17 Court Street,
Suite 500
Buffalo, NY 14202



CITY OF DURHAM

Health Reimbursement Arrangement

What is a Health Reimbursement Arrangement (HRA)?

A Health Reimbursement Arrangement is a benefit
sponsored and completely funded by your employer.
This benefit allows the City of Durham to contribute
money for out-of-pocket medical expenses that you
must pay before your health insurance deductible is
met. Employer contributions are put into an account
that is set up in your name. Account funds are re-set at
the beginning of every plan year.

Eligibility

Full-time employees who are enrolled in Aetna
insurance and complete a Quest Diagnostic Biometric
Screening* between July 1, 2020 and December 31,

2020 will be eligible to receive the HRA. The HRA is also
available to:

— spouse/dependent(s) who are covered under your
health insurance plan

— retirees who continue their Aetna health coverage

*Upon completion of the Biometric Screening, print

a copy of the confirmation page and keep it for your
records. You are required to include this with any claims
submitted during the first four months of the plan year.

Health Insurance Level Annual HRA Contribution Amount

Your HRA Contribution Amount

What Types of Expenses are Reimbursable Under the
Plan?

— In-network medical expenses
— Co-insurance

— Prescriptions

— Diagnostic testing

— Durable medical equipment

How Does the HRA Work?

When you incur an eligible expense, pay for the expense
out-of-pocket and submit a claim to P&A Group for
reimbursement. Claims must also include a copy of the
itemized receipt of your eligible expense and a copy of
your Explanation of Benefits (EOB). (See claim submission
options in the next column).

P&A GROUP
‘—/

EST. 1975

Getting Your Reimbursement

Once P&A Group processes your claim, you can receive
reimbursement one of two ways:

— a check mailed to your home mailing address
— enroll in direct deposit

Direct deposit is the quickest and easiest way to get
your reimbursement! To enroll in direct deposit, log into
your P&A Group Account and click Direct Deposit under
Quick Links.

Claim Submission Options

Option 1 - QuikClaim — submit claims and receipts
from your smartphone when you log into your account
from your mobile device at www.padmin.com.

Option 2 - Electronic Claim Upload — upload a claim
to P&A Group's website at www.padmin.com. Log into
your account and follow the prompts on your screen.

Option 3 - Fax or Mail a Claim Form — complete a
claim form and submit it via fax or mail to P&A Group
for processing, along with all receipts and required
documentation. Claim forms are available when you log
into your account.

Fax: (877) 855-7105
Mail: 17 Court Street | Suite 500 | Buffalo, NY 14202

Important Plan Dates

Plan Year: July 1, 2020 - June 30, 2021

Plan Run Out-Date: September 30, 2021. You have until
this date to submit claims for reimbursement of eligible
expenses incurred during the plan year, July 1, 2020 -
June 30, 2021.

P&A Group Customer Service

Customer service agents are available to assist you with
questions about your plan. Call P&A Group's customer
service team or chat with an agent through live web chat
at www.padmin.com (click Online Chat at the top of the

page.)

HOURS: Monday - Friday, 8:30 am - 10:00 pm ET
PHONE: (800) 688-2611 | WEB: www.padmin.com

P&A Group: Administered Around You
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Alistate.

BENEFITS

Make the mast of your
health plan with voluntary
benefit caverage

A

e

With Voluntary Insurance from Allstate Benefits, you can
rest easy knowing your future is a little more secure.

Coverage Highlights Premiums are affordable

Allstate Benefits plans offer cash

Group Voluntary Cancer benefits that you can use for
Group Voluntary Cancer coverage pays cash benefits for cancer and 29 specified things like:

diseases, to help with the costs of treatments and expenses as they happen.
- * deductibles
Group Voluntary Critical lllness . out-of-pocket medical
Critical lllness Insurance pays benefits that can be used for non-medical, critical OU. of-poc e. medica egpenses
illness-related expenses that your health insurance might not cover. The Group * child care while you are ill

Voluntary Critical Illness benefit is in the form of a lump-sum payment, which » gas for your car

is paid to you at diagnosis. o
* over-the-counter medications

Group Voluntary Accident . « anything else you need!
Accident coverage provides cash benefits for out-of-pocket expenses associated
with an accidental injury and can help protect hard-earned savings should an
on- or off-the-job accidental injury occur.

Group Indemnity Medical
Our indemnity medical coverage helps offer peace of mind when a
hospitalization occurs.

. Offered to th | f:
Term to Age 100 Life Insurance ered o e employees o

Without a Term Life Insurance policy, your family may have to tap into their Clty Of Durham
savings, retirement, or 401k to help cover final expenses and everyday living

expenses, should a breadwinner die unexpectedly. This product offers a I H

guaranteed premium to age 100. This product is not available for new enrollment, CITY OF
however existing policyholders can make changes including adding dependents. DURHAM

ABJ34547X-1. Rev. 3/19. This material is valid as long as information remains current, but in no event later than March 1, 2022. Benefits provided under the following forms,
or state variations thereof: GVCP3, GVCIP2, GVAP6, GVSP2, and GPTLP. The Cancer, Critical lliness, Accident, Indemnity Medical and Term to 100 coverage provided is
limited benefit supplemental insurance which is underwritten by American Heritage Life Insurance Company, Home Office, Jacksonville, FL. For costs and complete details,
including availability, variations by state, exclusions, and limitations, you may contact your Allstate Benefits Representative. Allstate Benefits is the marketing name used by
American Heritage Life Insurance Company, a subsidiary of The Allstate Corporation. ©2019 Allstate Insurance Company. www.allstate.com or allstatebenefits.com
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Allstate.

BENEFITS

Keep your .
finances afloat

Filing your claim is as easy as 1-2-3!

LOG IN TO YOUR MyBenefits AccounT AT

www.allstatebenefits.com/mybenefits

DOWNLOAD A CLAIM FORM

From your Home Page on MuBenefits, select Help Center.
Click Forms Library.
Under Your Forms, select View and Download for your Claim Form.

COMPLETE AND UPLOAD YOUR CLAIM FORM

From your Home Page on MyBenefits, select Upload Center.

Select your coverage number and the form type (Upload a claim document).

Click Upload Documents (repeat for supporting documents), then click Submit Files.
(You may also mail or fax your claim. Contact information is included on the claim form.)

To find out more about what the MyBenefits site can offer, see next page.

ABJ34559X
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ViuBenefits

Innovative online capabilities at your fingertips

) Allstate

BENEFITS

Welcome to
MyBenefits

Anyhime acces ige and claim FiswEn
nlormation

* Filo Claims
= Chock Glaim Stalus
Vierar Coverage and Benefd Information

Famdd s 1D o Passwond™

Firs? time hera? ReamEtar your accoumi bodsy

= Updale Your Prolile and More

Allstate

BENEFITS

benefits, file claims, and more— MyBenefits givesyou
anytime'aceess to your coverage portfolio.

Your Coverage and Benefits

Click ampwhesa in the informahon esa:to see complote covorage detads for thal policy

1. Online Access 24/7

Access your claim and benefit information
anytime, day or night.

2. Fast File

Complete your claim submission online for
quick processing. Use your mobile device to
take a picture of your documents and submit
using your smartphone, tablet or PC.

3. Express Claims Process

Have your Wellness or Outpatient Physician's
Treatment benefit claim processed within 48
hours (supporting documentation required)
by filing through our Express option. Elect
to have your claim benefit payment directly
deposited into your checking account.

4. Coverage Information

Print or view your coverage details or
certificates on existing coverage.

5. Help Center

Gives you anytime access to our Forms Library,
Upload Center, contact information and
recent account activity.

6. Message Center

Alerts you of claim status updates and other
important information.

7. Mobile Friendly

Use your mobile device to upload pictures of
your claim forms and supporting documents.

For questions, please
contact the Allstate Benefits
Customer Care Center at

1-800-521-3535

A I Istate R This material is valid as long as information remains current, but in no event later than March 1, 2021.

BEN EFITS Allstate Benefits is the marketing name used by American Heritage Life Insurance Company, a subsidiary of The Allstate Corporation.
©2018 Allstate Insurance Company. www.allstate.com or allstatebenefits.com
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| FOR CITY OF DURHAM EMPLOYEES

Legal experts on your side, whenever
you need them

For $18.00 a month, you get legal assistance for some of the most frequently needed personal legal matters —with no waiting periods,
no deductibles and no claim forms, when using a Network Attorney for a covered matter.

Money
Matters

Home &
Real Estate

Debt Collection Defense
¢ |dentity Theft Defense

Boundary & Title Disputes
Deeds

Eviction Defense
Foreclosure

Negotiations with Creditors
Personal Bankruptcy
Promissory Notes

Home Equity Loans
Mortgages

Property Tax Assessments
Refinancing of Home

Tax Audit Representation
Tax Collection Defense

Sale or Purchase of Home
Security Deposit Assistance
Tenant Negotiations

Zoning Applications

To learn more, visit
info.legalplans.com
and enter access code
GetLaw or call
800.821.6400

Estate * Codicils * Powers of Attorney * Revocable & Irrevocable e
Planning * Complex Wills (Healthcare, Financial, Trusts Monday — Friday
o MHealtheams Presdes Childcare, Immigration) * Simple Wills 8:00 am - 8:00 pm
¢ Living Wills (EST/EDT)‘
Family & * Adoption * Juvenile Court Defense, * Protection from Domestic
Personal * Affidavits Including Criminal Matters Violence

Civil
Lawsuits

Conservatorship
Demand Letters
Garnishment Defense
Guardianship
Immigration Assistance

Administrative Hearings
Civil Litigation Defense

Name Change
Parental Responsibility
Matters

Personal Property
Protection

Prenuptial Agreement

Disputes Over Consumer
Goods & Services
Incompetency Defense

Review of ANY Personal
Legal Document
School Hearings

Pet Liabilities
Small Claims Assistance

Elder-Care Consultation & Document * Medicaid ¢ Powers of Attorney
Issues Review for your parents: * Medicare * Prescription Plans
* Deeds * Notes e Wills

Vehicle &
Driving

E-Services

* Leases

¢ Defense of Traffic Tickets'
¢ Driving Privileges
Restoration

¢ Attorney Locator
¢ Financial Planning

1. Does not cover DUL

A MetLife

Nursing Home Agreements

License Suspension Due
to DUI

Insurance Resources
Law Firm E-Panel
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Liberty Mutual.

INSURANCE

ENJOY THE BENEFITS OF
BEING PART OF A COMMUNITY.

As an employee of City of Durham, you could save up to $782 a
year' on auto and home insurance, and you’ll have access to all the
advantages of being a Liberty Mutual Insurance customer.

24-Hour Claims Assistance
Online or by phone.

Accident Forgiveness?
No premium increase due to an initial accident.

Better Car Replacement™3
If your car is totaled, we’ll give you the money for a model that is one year newer.

Convenient Payment Options
Including automatic payroll deduction.

Contact me for your free quote.

Lead Sales Representative
1511 Sunday Drive, Ste. 200
Raleigh, NC 27607

(919) 985-8709
Melissa.Kiner@LibertyMutual.com
Client #115365
www.libertymutual.com/durham

AUTO HOME RENTERS UMBRELLA MOTORCYCLE CONDO WATERCRAFT

TAverage annual savings based on countrywide survey of new customers from 8/1/16 to 8/1/17 who reported savings from prior premiums when they switched to Liberty Mutual. Savings comparison does
not apply in MA. 2Accident forgiveness not available in CA. Terms and conditions apply. *Optional coverage in some states; availability varies by state. Eligibility rules apply. In the event of a total loss to

a vehicle, we will provide Actual Cash Value of the same make, model, and equipment of a vehicle one year newer than the covered vehicle as well as 15,000 fewer miles than the vehicle that was lost.
Coverage provided and underwritten by Liberty Mutual Insurance and its affiliates, 175 Berkeley Street, Boston, MA 02116 USA. Equal Housing Insurer. ©2018 Liberty Mutual Insurance 11793998

This organization receives financial support for offering this auto and home benefits program. PERBI0009 CW 2018/04
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My Pet Protection®
from Nationwide®

Now with options to meet every budget.

.. | . © ®
@ my pet protection ¥ ‘

Our popular My Pet Protection pet insurance plans now feature
more choices and more flexibility

v’ Get cash back on eligible vet bills v’ Use any vet, anywhere
Choose from three levels of reimbursement: No networks, no pre-approvals
90%, 70% or 50%*
v/ Optional wellness coverage available
Includes spay/neuter, dental cleaning,
exams, vaccinations and more

v’ Available exclusively for employees
These plans aren’t available to the general public

v/ Same price for pets of all ages
Your rate won’t go up because your pet had a birthday

Choose the reimbursement level that fits your needs

Problems such as upset stomach are among the most common reasons dogs and cats go to the vet.
The average cost for this kind of visit is $424. Here’s how My Pet Protection would cover the bill.*

90% 70% 50%

reimbursement reimbursement reimbursement

$212

reimbursement

$296

reimbursement

\

$381

reimbursement

You pay: $43 You pay: $128 You pay: $212
Nationwide pays: $381 Nationwide pays: $296 Nationwide pays: $212

Examples reflect reimbursement after $250 annual deductible has been fulfilled.

Get more—enjoy these extras when you protect your pet with a Nationwide pet insurance policy

heloline A Vig%et 107 ‘

Unlimited, 24/7 access to Multiple-pet Mobile claims Fast, convenient Access to our award- | Discounts on hand-
a veterinary professional discounts submission with the electronic claim winning magazine, picked p_et products
($150 value). available.t free VitusVet app. payments. The Companion. and services.

Get a fast, no-obligation quote today at Www.petinsurance.com/DurhamNC
Nationwide’

is on your side
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Advantages of
Long-Term Care Insurance

7 reasons you should consider Long-Term Care
Insurance for you and your family

Risk management is

an important issue to
consider when planning

your retirement and

financial future. Some

risk management
choices include:

1) avoiding the risk,
2) retaining the risk, or

3) transferring the risk.

*Long-term careinvolves
substantial assistance from
another individual to perform
2 ormore activities of daily
living which are bathing, eating,
dressing, toileting, transferring
and continence due to aloss of
functional capacity expected to
last atleast 90 days or substantial
supervisiondue to asevere
cognitive impairment such as
Alzheimer's disease.

New York Life Insurance Company

281836HO (CA) (0313)

Whenit comes to the issue of long-term care, people may avoid the risk because they don't
understand the potential for needing services. They may choose to retain the risk because
they don't understand the potentially high cost of care. Or they may transfer therisk as
part of a carefully considered retirement and financial plan. Each person’s decision-making
process is driven by different concerns and priorities. Here are seven reasons you should
consider transferring the risk of along-term care experience* through the purchase of
long-term care insurance from New York Life Insurance Company (New York Life).

Economics - Protecting your assets

In the absence of other resources such as insurance, it may be necessary to pay for long-
term care expenses out of pocket. This could involve selling off assets, borrowing froman
investment or retirement account, or even taking aloan against your life insurance. These
options, although possible, are probably not what you had in mind when you purchased
life insurance or began saving for your future. Long-term care insurance may be an
affordable way to help protect a much larger portion of your financial and retirement plan
against an unexpected needfor care.

Opportunity Cost - Freeing up your money

If the choice is made to retain the risk and self-fund the potential cost of long-term care,
you must set aside a considerable portion of your assets as a “rainy day"” fund. By insuring
part of this risk, those assets are free to support the quality of life desired for you and
your spouse in retirement or to be used for other worthwhile purposes, such as charitable
donations or special trusts and gifting to family members and friends.

Control - Having your own way

Abottom-lineissueinlong-term care is control. If you someday need long-term care
services, you may find that you are not in a position to control how the funding of those
costsis to be handled. Would you object if your family decided to liquidate some assets or
sell something you value, such as a cherished collection, antiques, or a vacation home? If
you were to become incapacitated, you might not have a say in the matter.

By insuring part of the risk, you help increase the possibility that your assets willbe
handled and distributed according to your wishes.

Anotherimportant element of controlis deciding where care will be provided. Long-
term care services may be provided in any number of settings including your home, a
residential care facility, adult day care, or nursing facility. Being able to decide where you
wish to receive care is often tied to your financial resources at the time of need.
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Risk Management Logic - Recognizing a legitimate risk

Ask yourself these questions: Could you afford the day-to-day expenses without an income due to a disability? Could you afford
good medical care for your family? Would your family be financially stable if you unexpectedly died?

Ifthe answer is “Yes,” you probably have insurance to protect you and your family from these losses. Long-Term Care insurance can
provide additional benefits to help safeguard your assets and can secure your quality of care if and when you neediit.

Quality of Care - The privilege of choosing your caregiver

Most people agree that the preferred place to receive quality care is in the privacy and comfort of your own home. However,
depending on the type of care you receive, home care may be just as expensive as care received in a facility. By insuring for the
long-term carerisk, you may be assured that care expenses will be less of a concern when receiving the best home care available.
Having additional resources to help cover the cost of home care may also make the difference between staying at home and having
torelocate to a care facility. Should institutional care better fit your needs, you may have funds on hand to pay for the facility you
prefer, rather than one you can afford.

Timing - Creating a window of time

Life insurance helps to provide a window of time for your heirs. This span of time helps to ensure that they do not have to liquidate
assets right away to pay for estate or probate costs under possibly disadvantageous circumstances. Long-term care insurance can
help in a similar manner. Assets may not need to be liquidated to fund long-term care costs —or at the very least, you may have time
to think about how, when, and what you might like to liquidate.

Family Considerations - Stressful decisions

An unexpected need for long-term care services may create stress for family members confronted with issues of caregiving.
Caregiving may take a physical toll on family members who may have to help with bathing, dressing, and other tasks associated
with custodial care. It can also have a financial impact on family caregivers who have to miss time from work, change from full-time
to part-time employment, or even leave their job completely. Finally, caregiving may have an emotional impact on family members
having to take care of Mom or Dad — someone whom they have always seen as strong and in control. Physicaland mentaliliness
sometimes brings an unexpected role-reversal to the parent-child relationship.

An option worth considering...

Long-term care insurance helps with these considerations by providing benefits and resources to help you and your family
understand the options and determine the best source of care. Long-term care insurance provides options that you and your family
may not know about or may not otherwise have the money to consider.

The purpose of this material is solicitation of insurance. Aninsurance agent may contact you. Long-term care insurance is issued on policy form series ILTC-
5000 and INH-5000 with state identifier, where applicable and edition date. For costs and further details of the coverage, including exclusions, any reductions
or limitations and terms under which the policy may be continued in force, see your Agent or write the company.

New York Life Insurance Company
51 Madison Avenue
New York, NY 10010

www.newyorklife.com

281836HO(CA) (0313) SMRU484806 (EXP.05.29.2020) ED.09.20.18
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COBRA Benefits

Under certain circumstances, COBRA regulations enable certain former employees, retirees, spouses,
certified dependents, and/or dependent children to temporarily continue health care coverage when it
would otherwise end.

Employees
If you are an employee of the City of Durham covered by its health insurance, dental insurance, vision
insurance, or have a health care flexible spending account, you have a right to choose this continuation
coverage for yourself and your covered dependents if:

= You lose your coverage under the plan because of a reduction in your hours or employment.

= Your employment is terminated for reasons other than gross misconduct on your part.

Spouse / Certified Dependent
If you are the spouse/certified dependent of an employee covered by the City of Durham’s health
insurance or dental insurance plans, you have the right to choose continuation coverage for yourself
(and your covered dependents, if any) if you lose coverage under the plan for any of the following
reasons:
e Death of your spouse/certified dependent
e Divorce or legal separation from your spouse
e Termination of your spouse’s or certified dependent’s employment (for reasons other than
gross misconduct) or reduction in your spouse’s or certified dependent’s hours of employment
e Your spouse or certified dependent becomes eligible for Medicare and chooses Medicare as the
primary payer

Dependent Children
Covered dependent children of an employee have the right to continuation coverage if coverage under

the plan is lost for any of the following reasons:
e Death of parent employed by the City of Durham
e Parent’s divorce or legal separation
e Termination of the parent’s employment (for reasons other than gross misconduct) or reduction
in parent’s hours of employment
e Parent employed by the City of Durham becomes eligible for Medicare and chooses Medicare as
the primary payer

Notification & Election

Once notified that a COBRA Qualifying Event has happened, the City’s COBRA Administrator will notify
you that you have the right to choose continuation coverage. You have 60 days from the date you
receive the necessary election forms from the COBRA Administrator to inform the Administrator that
you want continuation coverage.

If you do not choose continuation coverage, your coverage under the plan will end. If you choose
continuation coverage, you will receive coverage identical to the coverage currently provided under the
plan. The law requires that you be given the opportunity to maintain coverage for between 18 and 36
months, as applicable.

If you, or a dependent on continuation coverage, become disabled for purposes for Social Security

during the first 60 days of continuation coverage, the affected individual qualifies for 29 months of
continuation coverage. The City of Durham must receive notification of the disability determination

87



within 60 days (and before the expiration of the original 18-month period) in order for the affected
individual to qualify for this extension. You must also notify the City within 30 days of any final
determination that the individual is no longer disabled.

Under the continuation coverage law, the employee or a family member is responsible for informing the
City of Durham’s Human Resources Department of a divorce, or a legal separation within 30 days after
this event occurs. Once notified that one of these events has occurred, the City’s COBRA Administrator
will notify you that you have the right to choose continuation coverage. You have 60 days from the date
you receive the necessary election forms form the City’s COBRA Administrator to inform the
Administrator that you want continuation coverage.

Cost
COBRA beneficiaries pay the COBRA premiums for their elected COBRA coverage. COBRA monthly
premiums are more expensive than normal monthly premiums for two reasons:
1. The City of Durham does not contribute toward paying the premiums so the COBRA beneficiary
pays the full cost
2. The COBRA administrator charges a 2% COBRA administration fee

2020 - 2021 Monthly COBRA Premiums Including 2% COBRA Administration Fee

Benefit Plan Single in;';lzzss &Eg::::(vr!:) T
Aetna Whole Health $754.24 $1,266.08 $1,188.17 $1,836.35
Aetna Whole Health Plus $988.78 $1,655.95 $1,540.32 $2,402.84
Delta Dental $46.23 $79.73 $80.20 $143.23
Superior Vision Low Plan $8.54 $17.07 $19.38 $29.94
Superior Vision High Plan $8.79 $17.58 $19.96 $30.83

If you have any questions about COBRA, please contact the City’s COBRA Administrator, P&A Group:

P&A Group

17 Court Street, Suite 500
Buffalo, NY 14202

Phone: 800-688-2611
Website: www.padmin.com
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Time-Off Benefits

PAID HOLIDAYS (HRM 501-1)*

HOLIDAY 2020

New Year’s Day Wednesday, January 1 Friday, January 1

Martin L. King, Jr. Day Monday, January 20 Monday, January 18
Good Friday Friday, April 10 Friday, April 2
Memorial Day Monday, May 25 Monday, May 31

Independence Day Friday, July 3 Monday, July 5
Labor Day Monday, September 7 Monday, September 6
Veterans Day Wednesday, November 11 Thursday, November 11
Thanksgiving Thu.rsday, November 26 Thu.rsday, November 25
Friday, November 27 Friday, November 26
Christmas Thu'rsday, December 24 Friday, December 24
Friday, December 25 Monday, December 27

NOTE: Holiday schedule is subject to change at the discretion of the City of Durham and/or departments.
Please check with your manager for your particular holiday schedule.
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Paid Vacation Leave: HRM-502-2
Your annual paid vacation leave benefits are based upon your length of service with the City. The schedule below
provides the accrual rate for years of service.

7.5 Hour Day
Equivalent

8 Hour Day

40 Hour Annual ]
Equivalent

Work Week Hours

Years of 37.5 Hour Annual
Service Work Week Hours

(Rounded) (Rounded)

0-3Years

4-9Years
10- 15 Years
16— 20 Years

21+ Years

Sick Leave: HRM-503-4

Sick leave is granted for each bi-weekly pay period worked or on paid leave. You are reminded that paid sick
leave is a privilege; it should not be used as annual leave. The accumulation of sick leave begins on the bi-weekly
pay period following your date of hire. You may accumulate sick leave indefinitely.

37.5 Hour 40 Hour
Work Week Work Week

Sick Leave Hours Per Pay Period

Sick Leave Transfer: HRM-503-4
New hires are allowed to transfer an unlimited amount of sick leave time earned during their previous
employment if the service time meets the following criteria:

1) Service was with a N.C. State government agency, N.C. Municipality, or N.C. County Government

2) Employment with this agency was immediately preceding employment with the City.

3) A letter on official letterhead from the previous employer stating the balance of sick leave hours at the
time of separation must be received by HR Connect within the employee’s first six months of
employment.

4) Hours will not be posted to the sick leave accrual until probation has been successfully completed.

Shared Sick Leave: HRM-504-1

Sick leave can be donated, on a voluntary basis, from City employees to other City employees who have a critical
iliness or are involved in a verifiable medical emergency. This policy is only applicable for medical emergencies
involving the employee or a member of the employee’s immediate family.

Paid Temporary Disability Leave (PTD): HRM-535-2

The City of Durham offers employees that are classified as regular full-time and temporary-with benefits the use
of PTD. It is designed for certain specified temporary disabilities for off-the-job injury/illness and non-
compensable on-the-job/illness. Qualified employees will be paid their gross base salary for up to six (6) calendar
weeks from the date of disability without charges to the employee’s accumulated leave.
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Family and Medical Leave: HRM-607-1

FMLA is up to 12 weeks of unpaid, protected job leave. FMLA is designed to help employees balance their work
and family responsibilities by allowing them to take reasonable unpaid leave for certain family and medical
reasons. Employees are eligible for leave if they have worked at least 12 months, and at least 1,250 hours during
that time.

If the employee wishes to receive pay while out on FMLA leave, the employee has the option of using paid leave
in conjunction with unpaid FMLA leave. Under these circumstances, the absence will be charged against the
employee’s FMLA leave balance and the employee’s paid leave balance.

Paid Parental Leave: HRM-609-1

As a benefit, the City of Durham offers employees who are non-probationary, full-time, and temporary with
benefits up to 12 weeks of paid parental leave. As this leave runs concurrently with the FMLA program,
employees must be FMLA eligible. Childbirth, adoption, and legal guardianship are covered by this policy, but
leave will not be granted for the adoption of a spouse’s child or certified dependent’s child.

Military Leave: HRM 603-1
The City of Durham provides up to ten (10) workdays per year with full salary without charge to annual leave
for summer or other military training.

Civil Leave: HRM-604-1
The City provides time away from the job if you are required to serve as a juror or if you are requested or
required to appear as a witness in an official City-related matter.

Volunteer Service Time: HRM-541-1
Employees who have at least one (1) year of City service are allowed up to 48 hours per year to perform
volunteer for service in schools or in community programs.

Funeral Leave: HRM-525-1

Funeral Leave is established to provide time to make funeral arrangements, and for handling business matters
concerning a death. Employees are granted 40 hours per calendar year and is available in the event of a death
in the family.

Parent’s Leave: HRM-540-1

The City of Durham will allow full-time, regular employees and temporary employees with benefits to
immediately be released from work upon contact from the school principal, guidance counselor, nurse or
teacher of the employee’s child(ren) for discipline, academic or other emergency needs.

*For full policy detail, please visit the CODI policy site. All City of Durham employees are responsible for
observing established policies, practices and procedures in the performance of assigned responsibilities. Please
take some time to review these policies.
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Retirement Benefits

North Carolina Local Government Employee Retirement System (LGERS)

City of Durham employees are required to contribute to the LGERS at the rate of 6% of their salary until
retirement, regardless of age. The City contributes 8.95% of your salary or 9.70% of your salary for law
enforcement officers. Effective 7/1/2020 the city contribution will increase to 10.15% or 10.90% for law
enforcement officers

Contributions to the retirement system are tax-deferred. State law provides that the City, as a
participant in the North Carolina Local Governmental Employees’ Retirement System, may shelter the
contributions payable to the system by its employees who are members of the system. This provision
enables eligible members to have state and federal income taxes on their contributions to their
retirement deferred until after retirement.

The ORBIT online system allows members to access their individual account information on demand.
You can review your salary history and reported earnings, service credits, and dates of participation as
an active member of the retirement system. There are support tools available on ORBIT to assist you in
estimating your monthly retirement benefit.

You can access the Retirement Benefits Handbook and the ORBIT online tool by visiting
www.myncretirement.com. You can also find information relating to retirement, including the City of
Durham Retirement policy, in the Retirement section of the Human Resources CODI webpage.

The CODI Retirement webpage is a helpful tool in understanding the benefits of your retirement. We
encourage you to read through and share this information with your family. If you have any questions
or concerns, you can contact HR Connect at 919-560-4214, or email HRConnect@DurhamNC.gov.

The City has other savings and investment options for employees who would like to participate. Your
contributions are made through payroll deductions, which may be increased or decreased, by
completing the appropriate forms. The City contributes 5% of your annual salary to a 401(k) plan with no
matching requirement. For employees hired on or after July 1, 2008 the City requires 2% of their salary
to be placed in a Retirement Health Savings (RHS) account, to which the City contributes $35 per pay
period.

Plan Name Type Tax - Advantage

401(k) Plan Supplemental Retirement Pre-tax

457 Deferred Compensation Plan Supplemental Retirement Pre-tax

Roth 401(k) or 457 Plan Supplemental Retirement Post-tax/interest tax free
ICMA-RC RHS Retirement Health Savings Pre-tax

Any employee interested in participating in any of the plans listed above should contact HR Connect for
additional information.
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The NC 401(k) Plan

The NC 401(k) Plan is a retirement savings plan administered by the North Carolina Department
of State Treasurer, and available exclusively to North Carolina public employees who are
actively contributing to one of the NC Retirement Systems. North Carolina state and local
government employers offer this Plan to help you reach your retirement savings goals. The Plan

offers you these benefits:

o Automatic payroll deductions. Contributions to the NC 401(k) Plan
are made through payroll deduction.

¢ You may change or stop your contributions at any time, and no
minimum contribution is required.

® 100% vesting. You are fully vested in the NC 401(k) Plan from your
first contribution to your last. To be “vested” means to own, which
means the money is always yours.

» Convenient asset consolidation. To simplify your financial life, the
NC 401(k) Plan allows for rollovers from other retirement plans you
may have from former employers, including 401(k), 401(a), 403(b),
Governmental 457 and TSP plans, and some IRAs.

o Multiple investment choices. You can Invest in vehicles that range
from potentially high growth to highly conservative, so you can make
the most appropriate choice to help you meet your savings goals.

o Simple investing with GoalMaker. GoalMaker® is an optional, easy -
to -use asset allocation program available at no additional cost that
automatically guides you to an age-appropriate investment mix
based on your investor style. Keep in mind that application of asset
allocation and diversification concepts does not assure a profit or
protect against loss in a declining market. It is possible to lose money
by investing in securities.

« Quarterly statements to keep you informed. Statements are
provided after the end of each quarter to help you monitor activity in
your account.

B North Carolina
Total Retirement Plans

| 401k

Ltote Zdentl, OH

STATE TREASURER OF NORTH CAROLINA
DALE R. FOLWELL, CPA

e Online retirement planning tools. You may access your account 24
hours a day, 7 days a week. You may also access a host of retirement
articles, interactive calculators and other resources at
NCPlans.prudential.com.

e One-on-one help. The NC 401(k) Plan has knowledgeable Retirement
Education Counselors* strategically located throughout North
Carolina to help you get the most from your participation in the
Plan**. These representatives are a resource available to Plan
members by phone, email or in person.

* Retirement Education Counselors are registered representatives of
Prudential Investment Counselor Services LLC (PIMS), Newark, NJ. PIMS is a
Prudential Financial company.

** Prudential representatives do not provide legal, tax or investment advice for
which you should consult a qualified professional.

For questions or assistance, contact your
Retirement Education Counselor:
Tripp Madden

919-522-5514
tripp.madden@prudential.com

For details about the plan’s investment options, please visit NCPlans.prudential.com

and go to the Choose Investments tab to view the quarterly fund fact sheets.
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Flexible ways to contribute

Traditional pre-tax contributions
Pre-tax contributions are automatically deducted from your paycheck

before any federal or state income taxes are taken out, therefore You save

reducing your taxable income. As a result, your take-home pay is not per month $25 $100 $200 $300
impacted by the full amount of your contribution. Additionally, these 10 years $4.327 $17.308 $34.617 $51,925
contributions have the potential to grow tax-deferred until withdrawal. At

that point, federal and state income taxes will be incurred. 15 years $7,924  $31,696  $63,392  $95,089

Roth after-tax contributions 20 years $13,023  $52,093 $104,185 $156,278

Roth contributions are automatically deducted from your paycheck after 30 years $30,499 $121,997 $243,994 $365,991
taxes are paid and therefore reduce your take-home pay dollar for dollar.

) . ) Assumes 7% annual return. The compounding concept is
Roth contributions and returns have the potential to grow tax-deferred y P ; P

hypothetical and for illustrative purposes only and is not intended to

and can benefit members who anticipate being in a higher tax bracket represent performance of any specific investment, which may
while in retirement and would rather pay taxes at today’s tax rate. fluctuate. This example is based on a hypothetical rate of return of
Qualified distributions are federal income tax free.* 7% compounded annually. No taxes are considered in the

calculations; generally withdrawals are taxable at ordinary rates. It is
possible to lose money by investing in securities.

Special “One Time” Contributions

If you wish to defer additional compensation that will be deducted for only one payroll cycle for reasons such as longevity payments, or final
payouts of unused vacation and/or bonus leave, you may coordinate this deduction with your payroll office. You can obtain a One Time
Contribution Form by visiting the Tools & Resources tab at NCPlans.prudential.com. Submit the completed form directly to your payroll office.
Total annual contributions may not exceed IRS limits.

Consolidate with Rollovers into the NC 401(k) Plan

The Plan accepts rollovers from other qualified retirement plans you may have from former employers, including 401(k), 401(a), 403(b),
governmental 457 plans and TSP plans, as well as Traditional, Conduit, SIMPLE and SEP IRAs. Under current IRS guidelines, Roth IRAs
are not eligible for rollover into the Plan. All rollover requests must receive pre-approval from the Plan before funds can be received.

Initiating a rollover into your NC 401(k) Plan is easy, and it offers many benefits, including:

- The convenience of accessing your retirement savings with one « The ease of asset allocation, since it’s simpler to maintain an
website, with one phone number and with a single point of investment strategy among your various investments when
contact for your retirement account questions. you can see how they work together.

« The simplicity of managing all your retirement savings within one
quarterly statement and within the myNCRetirement Statement, making
it easier to stay on track toward your retirement savings goals.

« The potential to save money through lower Plan fees.

Before rolling over assets from other retirement plans, you should contact the current provider to inquire about fees or other surrender
charges that may be assessed.

For assistance with a rollover into the NC 401(k) Plan, contact your Retirement Education Counselor or call 866-NCPlans (866-627-5267).

* Amounts withdrawn before age 597 may be subject to a 10% federal income tax penalty, applicable taxes and plan restrictions. Withdrawals are taxed at ordinary income tax
rates. See plan information regarding limitations on withdrawals from your 401(k) account. According to IRS rules, a distribution from a Roth 401(k) is qualified to be tax-free if
the first Roth contribution to your account remains in the account for at least five tax years AND: a) you are age 59% or older, or b) disability or death. If your withdrawal does
not meet these conditions, then the Roth earnings—but not the Roth contributions—may be subject to state and federal income taxes.

Information and interactive calculators are made available to you as self-help tools for your independent use and are not intended to provide investment advice. We cannot and do
not guarantee their applicability or accuracy in regards to your individual circumstances. All examples are hypothetical and are for illustrative purposes. We encourage you to seek
personalized advice from qualified professionals regarding all personal finance issues. We do not provide investment OR tax advice, please consult a tax advisor for more
information.
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Accessing your money while employed

We understand that there may be times when you need to access the funds in your retirement account sooner rather than later.

The NC 401(k) Plan gives you the ability to do this through:

- Loans. Active employees may be eligible to borrow money from their
account for any purpose. Loans are repaid through payroll deduction,
with the interest paid directly to your account. The minimum loan is
$1,000, and the maximum loan is 50% of your account value, up to
$50,000. You have up to five years to repay a loan. You may only have
one loan outstanding at any time. Restrictions apply. There is a S60 fee
for taking out a loan. Please keep in mind that loans and withdrawals
can affect your account balance.*

« In-service distributions. Plan members who are age 59% or older
can withdraw or roll over all or part of an account balance to another
qualified retirement savings vehicle, like an IRA. In addition, and
regardless of age, members may elect to roll over all or a portion of their
balance to the North Carolina Retirement Systems to purchase service
credits —this type of distribution is NOT subject to ordinary income tax.

« Hardship withdrawals. If you’re younger than age 59%, several
types of hardship withdrawals are available, depending on the
circumstances.

Qualifying hardship withdrawals include:

- Expenses for medical care previously incurred by you, your spouse
or any dependents.

- Costs directly related to the purchase of your principal residence,
excluding mortgage payments.

- Tuition, related educational fees, and room and board expenses
for the next 12 months of post-secondary education for yourself,
your spouse or dependents.

- Funeral/burial expenses for a parent, spouse, child or dependent.

- Payments necessary to prevent your eviction from your principal
residence or foreclosure on the mortgage of your principal residence.

- Certain expenses relating to the repair of damage to your
principal residence.

Hardship withdrawals are subject to income tax and, if prior to age 5975, a 10%
tax penalty.

When you leave employment, you can choose what to do with your money in the NC 401(k) Plan:*

Withdrawal restrictions apply to participants who retire or leave a covered position at an employer that participates in the NC 401(k) Plan, and,
after doing so, transition to a covered position with another employer that participates in the Plan.

Leave your funds in the Plan: Contributions to the Plan stop when
you leave employment, but the investments in your account remain
invested and continue to work for you. Federal rules require that

you must begin taking minimum distributions by April 1 in the year
following the year that you turn age 70%, provided you are no longer
working for the plan sponsor (employer).

- Take a systematic withdrawal (periodic payments to fit your need):
You can opt to receive monthly, quarterly, semi-annual or annual
installment payments.*

« Take a full or partial lump-sum withdrawal: This option allows you
to withdraw all or a portion of your account balance on an as-needed
basis, at your discretion. **

- Roll over all or a part of your balance to an eligible employer-
sponsored retirement plan or to an IRA (Individual Retirement
Account): A rollover to a qualified plan is not subject to taxes or
penalties, provided the check is made payable to the financial
institution receiving the funds.

« Generate monthly lifetime income: Transfer all or a portion of your
pre-tax account balance to North Carolina’s Teachers’ and State
Employees’ Retirement System (TSERS) or Local Governmental
Employees’ Retirement System (LGERS), where it can be paid as
a monthly benefit for your lifetime and/or the lifetime of your
designated survivor. At or after retirement with TSERS or LGERS, Plan
members can select from among a variety of income stream options in
addition to their monthly pension benefit. This one-time (irrevocable)
transfer is only applicable to pre-tax contributions, including funds
rolled into the Plan and any employer contributions.

* Amounts withdrawn from the NC 401(k) Plan are subject to applicable taxes and Plan restrictions. If taken before age 59%, they may also be subject to a
10% federal income tax penalty. The 10% penalty can be avoided by waiting to retire or separating from service in the year you turn 55 or older, if you receive
payments from the NC 401 (k) Plan in substantially equal amounts over your life expectancy or are deemed a qualified public safety employee and separate
from service in, or after the year you turn age 50. Distributions are subject to 20% mandatory withholding.

** Plegse note that if you terminate from service, requests for withdrawals or distributions from your account (not associated with retirement) will not be

processed for 60 days.




GET TO KNOW YOUR 457 PLAN

Your pension and Social Security may go far, but you will likely need more income
for a truly comfortable future. That's where your 457 deferred compensation plan

comes in — see why it matters to you!

1 1t's easy to contribute

» Make automatic paycheck contributions.

» Change your contributions any time.

2 Get tax benefits along the way

» Pre-tax contributions lower your tax bill,
lessening the impact to your take-home pay.

» Delay all taxes, until you take money out.

3 A wide range of invesiments are available

» You control investment decisions, choosing from
available options.

» Consider a diversified target-date fund or build your
own portfolio. Get help with Guided Pathways®
Advisory Services — www.icmarc.org/guidedpathways.

4 Take out what you need

» You control withdrawals upon separation from
service with your employer.*

» Only 457 plans have no early withdrawal penalty
regardless of your age.**

* Depending on your plan’s rules, withdrawal and loan options may be
available while you're still working.

** The penalty may apply to non-457 plan assets rolled into a 457 plan and
subsequently withdrawn prior to age 59%5.

Your ICMA-RC representative can help.

Kimberly Stone, Retirement Plans Specialist
Raleigh (O) 919-570-8670 (M) 202-904-5831
kstone@icmarc.org

[CMA RETIREMENT CORPORATION | 777 NORTH CAPITOL STREET, NE | WASHINGTON, DC 20002-4240
TEL: 202-962-4600 | FAX: 202-962-4601 | TOLL FREE: 800-669-7400 | WWW.ICMARC.ORG
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HOW MUCH CAN | CONTRIBUTE?

For 2020, you can save as much as:
> $19,500
» $26,000 if age 50 or over
» $39,000 if you qualify for

pre-retirement catch-up contributions.

Reminder: you may be able to contribute
accrued sick or vacation leave.

Can’t save that much? Even small savings
can really add up — start with as little as
$10 per paycheck.

The sooner you save, the more
your money can grow — see how
at www.icmarc.org/costofdelay.

Already enrolled? Aim to save more —
see how at www.icmarc.org/savingshoost.

GET HELP ONLINE

» Manage your account —
www.icmarc.org/login

» Tips and tools to help you save, invest,
and retire — www.icmarc.org/education

AC: 44753-1119-8571-W1394

ICMARC

BUILDING PUBLIC SECTOR
RETIREMENT SECURITY



Get fo Know Your Refirement Health Savings (RHS) Plan

For a Financially Healthy Retirement

Congratulations for participating in a valuable benefit for your financial future! Your ability to cover medical expenses
is key to a comfortable and secure refirement. Your VantageCare Retirement Health Savings (RHS) Plan is
designed to help you and your loved ones pay for future health-care costs through a tax-advantaged saving and
investing vehicle. It is sponsored by your employer and administered by ICMA-RC.

Here's an overview of how a typical RHS plan works.

Reimbursements After Your Death

You request for Assets ma
medical expenses transfer 131
that qualify under eligible survivors
IRS and plan rules ‘

Joining the Plan Contributions Investments
Your employer Your employer You control,
determines determines choosing from
eligibility contribution details available funds
}
Participation

Participation is mandatory for eligible employees.
Eligibility is defined by your employer.

To enroll or to update your dependents, complete the
VantageCare RHS Plan Employee Enrollment/Change
Form and return it to your benefits office.

Contributions

Contributions can be made by you, your employer, or
both of you. Your employer defines the contribution
types, amount, and frequency for the eligible group(s).

Tax Benefits
Your RHS plan helps you save with tax advantages.

= Your contributions, if applicable, are made pre-fax,
which reduces your current taxable income.

= Eamings build up tax-deferred within your account.

= Distributions for qualifying expenses, including for a
surviving spouse and dependents, are made tax-free.
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Investments

At enrollment, a diversified target-date fund based
on your age or another default investment option is
selected for you. However, you can make changes
at any time. You control how contributions and
associated earnings are invested, choosing from all
available options.

Investment changes can be made online by logging

into your account at www.icmarc.org, or by calling
Investor Services at 800-669-7400.

Withdrawal Reimbursements

To request reimbursements, you must:

A. Be eligible for benefits. You are generally eligible:

® at normal retirement; or
® at separation from service; or

® if you become totally and permanently

disabled; or

® upon death
(Continued on back)

21113-0514-7229



B. Have qualifying benefits, which generally include all

medical expenses under IRS rules (IRC Section 213),
other than direct long-term care, plus non-prescription
medications as allowed under IRS guidance. Typical
examples, which apply to benefits for you, your spouse,

C Complete the VantageCare RHS Plan Reimbursement

Request Form and submit it to Meritain Health,
ICMA-RC’s third-party claims processor. (For your
initial claim, you must also complete the VantageCare

RHS Plan Benefit Eligibility Form.)

or dependents, include:

= Medical Insurance Premiums The following insurance premiums are NOT eligible for reimbursement:

® Medical Out-of-Pocket Expenses = Pre-faxed
= |ife insurance

= Accidental, Death and Dismemberment (AD&D)

= Medicare Part B Insurance Premiums
= Medicare Part D Insurance Premiums

. , .
Medicare Supplemental Insurance Premiums = Cancer policies and similar fixed-indemnity policies

® Prescription Drug Insurance Premiums
= COBRA Insurance Premiums

® Dental Insurance Premiums

After Your Death — Surviving
Spouse and/or Dependents

® Dental Out-of-Pocket Expenses
® Vision Insurance Premiums

®= Vision Out-of-Pocket Expenses In the event of vour death
v y :

®* Qualified Long-Term Care Insurance Premiums

. . . . | | 1 1
= Non-Prescription Medications allowed under Your account will be transferred to your surviving

IRS guidance
For more information, view IRS Publication 502—

spouse and/or surviving eligible dependents.

® If no spouse or eligible dependents survive you, your

www.irs.gov/publications/p502 remaining account assets will revert to your employer.

You should always refer to your employer's adoption agreement/amendment for the most current plan features.
Effective July, 1 2008
Contribution Type: Mandatory employee compensation: 2% of earnings and employer contribution: $35/pay period
Vesting: Employer Contributions: 10 yrs - 50%, 15 yrs - 75%, 20 yrs - 100%

Eligible Benefits: [ All Qualifying Medical Benefits |Q Insurance Premiums Only | Other
Forfeiture Provision: Revert to employer

Other:

, your plan’s custom features include:

Resources
For more information, please refer to your VantageCare RHS Plan Employee Enrollment Kit or contact:
ICMA-RC (800-669-7400)

® Account inquiries, other than claims

® Account statements

® Change personal data (also inform Meritain Health if you are eligible for benefits)
Meritain Health (888-587-9441)

® Claims-related inquiries once you are eligible to receive benefits

® Change personal data if you are eligible for benefits (also inform ICMA-RC)
Your Employer’s Benefits Office

®= Plan rules, such as benefit eligibility

Your ICMA-RC representative can also help you with your overall saving, investing, and retirement planning goals.
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About This Guide

This guide describes the benefit plans and policies available to you as an employee of the
City of Durham. The details of these plans and policies are contained in the official plan and
policy documents, including some insurance contracts. This guide is meant only to cover the
major points of each plan or policy. Additional information can be obtained through HR
Connect at 919-560-4214 or email HRConnect@DurhamNC.gov.

If there is ever a question about one of these plans and policies, or if there is a conflict
between the information in this guide and the formal language of the plan or policy
documents, the formal wording in the plan and policy documents will govern.

Please note that the benefits described in this guide may be changed at any time and do not
represent a contractual obligation on the part of the City of Durham.
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