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Important Enroliment Information
2018 Affordable Care Ac€Changes

Individual Mandate
Heal th Care Reform wil/ require individuals to ob
if you do nothave health coverage meeting the mimum standards.In 2017, this penaltywasthe greater of$695
per adult and $347.50 per child (to a maximum of 3,085 per family) or 2.5% of your household incomBeginning
in 2018, the penalties will be increased byhe cost of living adjustmentThe Cityofrvinggs me di c a |
required standard.

Individuals working on average 30 or more hours per week, over the course of 12 months, are eligible for healt
coverage.

Employers are now required tprovide each employee with documentation confirming that they have been offere
affordable coverage that meets the minimum requirements. This documestlled the 1095-C form,will be sent
to you at the beginning of next year (Janua®18). You may be rguired to submit this to thelRS when you file
your taxes

Summary of Benefits
Benefits Provided at No Cost to You Benefits You Contribute To

24/7 nurse hotline Health and PrescriptionDrugs

Health screenings CignaPreferred Provider Organization (PPO) Pfan
Preventive/Wellness visits

Onsite Health Coach

Basic Life Insurance Dental

1 x annual salaryup to $200,000 A DPPO
A DHMO

Basic AD&D Insurance Vision
1 x annual salary up to $200,000 National Vision Administrators

Employee Assistance PrografEAP) Airrosti, Medical Clinics of North Texas (USMD),
Convenience Care Clinics (Minute Clinics)

Flexible Spending Accounts (FSA)

A Healthcare FSA
A Dependent Care FSA

Health Savings Account (HSA)

Legal Services and Supplemental Benefits

OptionalLife Insurance




Dependent Eligibility
You may also cover your eligible dependents, including:
A Your legalspouse
A Youreligible children up to age 26
T oChildrendé are defined as vy o u-adopted thidremdnd ahildren forl§ e n
whom you are the legal guardian.

A Physically or mentally disabled children of any age who are incapable of-saffport. Proof of disability may be
requested.

Proof of Dependent Eligibility
Employees need to provide proof of eligibility documentation (i.e. birth certificate, marriage license, etc.) whe
adding new dependents to their benefits coverage (this also applies if dependents are removed fomverage
and then reenrolled at a future date). This requirement is to ensure legal compliance and is intended to aid in
the City of Il rvingds continuing efforts to contr ¢l

Newborns are not automatically covered by the medical plan. Yimust contact HR to enroll your
child within 31 days of birth to elect coverage for your newborn.

Modification of Coverage Due ta Qualified Status Change

Once you make your benefit elections, these choices will remain in effect until the next plan yaakessyou have a
gualified status change or your eligible dependents become eligible for coverage (see below).

If you have a qualified status change or you have another allowable event, you can make certain changes duringgthe
plan year. However, you mugnake your enrollment change within 31 days of the evety completing a Benefit
ChangéEnrollment form and returning it to Human Resources. If you do not return your form within 31 days, you Will
have to wait until the next Open Enrolliment to make neweetions.
Quialified status changes include, but are not limited to:

Change in eligible dependents due to birth, adoption, placement for adoption or death

Gain or loss of dependent status (i.e., your child reaches the age limit for eligibility)

Change in legl marital status, including marriage, divorce, or death of a spouse

Change in employment status, such as starting or ending employment, for you, your spouse or your children

End of the maximum period for COBRA coverage
For a more complete list of qualifie¢ status changes, refer to the Summary Plan Description. Contact Hum
Resources for a copy of the Summary Plan Description.

Special Enroliment Rules

If you choose not to enroll yourself or your dependents (including your spouse) because you have othwarage, you

may be able to enroll yourself and your dependents at a later date if:

A You or your dependents | ose Medicaid or Childrenjgs
loss of eligibility for such coverage, or

A If you or your deendents become eligible for a premium assistance subsidy under Medicaid or CHIP.

You must enroll within 31days of one of these qualified events. If your dependent also had other health coverage agd
lost that coverage in the above situations, they may be added to your coverage. Howevernyaynot be able to add
yourself or your dependents to this coveragetfh e ot her coverage was terminatfed
the required premiums on time). If you have a special enroliment event and want to enroll for health coveragetact
Human Resources.



Frequently Asked Questions

This year, emploges will need to completetheir annual enroliment via the Cigna Guided solutions website. The UR
will be available for employees to access from INET and from home.

Q: | dondt have access to a computer wictds? | net.
A:Employeeswill have access to the Cigna Guided Solutions website from home by going to the Employee
Resources page found on the bottom |ink of the Cit
use with the help of the Benéits & Wellness staff.

Q: | dondt want to change any o fpletmthe ehrellmenfprotes®e | ect i
A: YesEmployees are required to make an election on the Cigna guided solutions platform, even if no changes t«
the elections are being made. It is important for all employees to actively approve their coverage for the next pla
year.

Q: If  am not enrolling o the medical insurance do | have to do anything because of the new Healthcare Reform?
A: Yes.employees who still wish to waive coverage are required to log into the Cigna Guided Solutions websit
waive elections.

Q: Do I need to show proof that thefmily members | enroll on my insurance are legal dependents if | am adding
them to my insurance and they were not covered last year?

A: Yes. We continue requiring all employees to provide proof of eligibility for all dependents that are added to
insurance plans. You only have to do it for new dependent additions. This proof consists of birth certificates, marri
licenses,legalggar di anship papers, adoption papers or a co
names listed on it and the signature page or electronic submission confirmation page. (Please mark out all numbg
from the form)

Q: Do | need to enrolh the FSA or HSA account every year to maintain coverage?

A: Yes. If you'd like to enroll in a flexible spending account (medical or dependent care) or health savings accou
out the flexible spending or health savings account enrollment form whgau complete your 2018 enrollment
process. If you are currently enrolled in a medical or dependent care (daycare) flexible spending account or a he
saving account, and wish to continue enrollment for the upcoming plan year, you will need to fill onea
enrollment form.

Helpful Definitions

A Calendar Yea® January 1 through December 31 of each year
Coinsuranced The amount of eligible charges that the plan pays for a covered health service
Convenience Caré Facilities that provide treatment fo minor, acute conditions such as sore throat, earache
and other conditions that are not medical emergencies
Copayment (Copayd The amount you pay to a network provider at the time service is rendered. Copayments
covered services are applied to younaximum out of pocket expenses.
Deductibled The amount you pay each calendar year before the plan begins to pay covered health care expen
This is applied toward the Oubf-Pocket Maximum.
Explanation of Benefits (EOB) A statement that shows the eount of the claim that is your responsibility and
the amount paid by the insurance company to your provider. It also shows how much, if anything, your pro
must write off due to your group medical plan participation. You are not responsible for thiscant.
Network Benefitsd The benefits applicable for the covered services of a network provider
Outof-Pocket Maximumd The maximum amount of coinsurance a covered person will pay in a calendar year
covered health care expenses (excluding reductions for provider contracts).




Guide to a Successful Enrollment

Enroliment is the one time each yeawvhen employees can change their benefit elections, and those of their
dependents, or enroll in insurance benefits without a life status change such as the birth or adoption of child,
marriage or divorce, or involuntary change in a spouse's employment.

Steps to the Enroliment Process:

1. Review your Current Benefit Elections on the Employee S#fviceon the Cigna Guided solutions website
Review the coverage, beneficiaries and the personal data listed to be sure it is accurate. If you have any
guestions,contact a member of the Benefits & Employee Wellness Offiteis the sole responsibility for each
employee to ensure the accuracy of their own elections.

. Carefully review the2018 Open Enroliment Guide. The information about health, dental, and @isinsurance,
supplemental life insurance, flexible spending accounts, long term care insurance, and group legal services [
available from the Benefits & Employee Wellness Office

.Attend one of thed He | p Me &(ses sehedule m this guide) whereveryfulltime employeecan have the
opportunity to meet with a member of Cigna drenefits team to review current benefit coverage and assist wit
enrolling in benefits for2018. It is important to note that most benefits, including rates, are remainirtpe
same. You are not required to meet with Cigna or the benefits team to make your elections.

. Be sure tohave the following information available prior to enrolling on Cigna Guided Solutions.
A Dependent social security number
Dependent date of birth
Addresses of all covered individuals
Beneficiary designations

. Thoughtfully consider what changes you'd like to make to your benefit elections for the upconpitagy year.

Whatever decisions you make will be in effect from January2D18, until December 31,2018. If you have
individual questions, please bring them when you meet with the benefits team.

. Changes to life insurance require the completion of the life insurance enroliment/change form and the EOI.

. The Annual enrollment thragh the Cigna Guided Solutions website will be available until 11:59n. on
Thursday, November 302017 .
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Date

Wednesdayd November 1, 2017

Computers Available

Cignad Stefanie Kelley
Presentations at 9:00, 10:30 &

1:00

Meeting Time

1:00 PMd 5:00 PM
8:30 AMJ 4:00 PM

Location

City Hall

1st Floor Parks Conference

Room

Fridayd November 3, 2017

Computers Available

Cignad Stefanie Kelley
Presentations at 9:00, 10:30 &

1:00

8:30 AMJ 4:00 PM
8:30 AM 3 4:00 PM

City Hall

1st Floor Parks Conference

Room

Mondayd November 6, 2017

Computers Available

Cignad Stefanie Kelley
Presentations at 2:00 & 3:00

Wednesdayd November 8, 2017
Computers Available

1:00 PMd 5:00 PM
1:00 PMd 5:00 PM

City Hall
3rd Floor Training Room

8:30 AMd 4:00 PM

City Hall
3rd Floor Training Room

Fridayd November 10, 2017

Computers Available

Cignad Stefanie Kelley
Presentations at 9:00 & 10:00

8:30 AMJ 4:00 PM
8:30 AM 3 12:00 PM

City Hall
3rd Floor Training Room

Mondayd November 13, 2017
Computers Available
Cignad Stefanie Kelley

1:00 PMd 5:00 PM
1:00 PM 9 5:00 PM

City Hall
3rd Floor Training Room

Wednesdayd November 15, 2017
Computers Available
Cignad Amber Welsh

8:30 AMJ 4:00 PM
8:30 AMd 12:00 PM

City Hall
3rd Floor Training Room

Fridayd November 17, 2017
Computers Available

Cignad Stefanie Kelley
Mondayd November 20, 2017
Computers Available

Cignad Stefanie Kelley

8:30 AMd 4:00 PM
1:00 PM 9 5:00 PM

City Hall
3rd Floor Training Room

1:00 PM 3 5:00 PM
1:00 PMd 5:00 PM

City Hall
3rd Floor Training Room

Wednesdayd November 22 2017
Computers Available

8:30 AMJ 4:00 PM

City Hall
3rd Floor Training Room

Mondayd November 27, 2017
Computers Available
Cignad Amber Welsh

1:00 PMd 5:00 PM
1:00 PMd 5:00 PM

City Hall
3rd Floor Training Room

Wednesdayd November 29, 2017
Computers Available
Cignad Amber Welsh

8:30 AM 3 4:00 PM
8:30 AM 3 12:00 PM

City Hall
3rd Floor Training Room

Thursdayd November 30, 2017
Computers Available
Cignad Stefanie Kelley

8:30 AMJ 4:00 PM
1:00 PMd 5:00 PM

City Hall
3rd Floor Training Room




Health Insurance Premiums
Effective 01/01/ 2018 t0 12/31/ 2018

Total Cost City Monthly Employee Employee
Coverage Category Cost Monthly Cost Bi-Weekly Cost

Medical 8 Choice Local Plus

Employee Only $739.96 $637.04 $102.92 $51.46
Employee + Spouse $1,539.12 $1,176.86 $362.26 $181.13
Employee + Family $2,314.63 $1,700.67 $613.96 $306.98
Employee + Child (ren) $1,494.42 $1,146.64 $347.78 $173.89

Medical 8 Quality Open Access Plus

Employee Only $628.98 $553.14 $75.84 $37.92
Employee + Spouse $1,308.26 $1,024.56 $283.70 $141.85
Employee + Family $1,967.45 $1,482.07 $485.38 $242.69
Employee + Child (ren) $1,270.52 $998.40 $272.12 $136.06

Medical 8 Quality Connect Open Access Plus with a Health Savings Account
Employee Only $443.75 $410.83 $32.92 $16.46

Employee + Spouse $936.33 $775.53 $160.80 $80.40

Employee + Family $1,332.60 $1,068.92 $263.68 $131.84

Employee + Child (ren) $865.89 $723.37 $142.52 $71.26
Dental

DPPO Base DPPO Base DPPO Buy Up DPPO Buy Up
Plan Monthly Plan Bt Plan Biweekly Plan Biweekly DHMO DHMO
Cost Weekly Cost Cost Cost Monthly Cost  Biweekly Cost

Employee Only $42.70

Employee + Family $111.22
Vision |
Standard Plan Standard Plan Buy-Up Option Buy-Up Option
Monthly Cost Biweekly Cost Monthly Cost Biweekly Cost

Employee Only
Employee + Spouse
Employee + Chil@ten)

Family

*Employee contributions to insurance are deducted the first two paychecks of each month. For those
months with a third paycheck, no insurance premiums will be deducted.
The City reserves the right to revise these rates in the event of substantial plan cost or benefit change
during the plan year.




Medical Plan

The Cityds medical options provide coverage for exjper
drugs and hospitalization. You choose the option that makes the most sense for you and your family based on yur
needs and what you wanto pay for coverage.

Choosing a Medical Option

When it comes to medical average, The City offers yountee choices:
Cignad Choice Local Plus
Cignad Quality Open Access Plus
Cignad Quality ConnecOpen Acces$lus

Cignad ChoiceLocalPlus, QualityOpen Access Plus

Thisplan offers innetwork and outof-network benefits. When you need care, you decide whether to go to a Cigna
network doctor or to an oubf-network provider.

If you receive care from imetwork doctors and facilities, your oubf-pocket costs will be lower than if you use o«f-
network providers and facilities because Cigna network providers discount their fees. And, witeitwork providers,
you generally daot have to file claims.

CIGNAQuality ConnecOpen Accesslus (with HA)

With the Quality Connectocal Plus plan (HSA) you can choose to receive care frormatwork or outof-network
providers when you need medical cafeand it covers the same typesf servicesibut you pay less out of your paychec

for coverage. However, the HSA has higher de ehetwotkiorbf e :
out-of-network deductible, you and the plan begin sharing expenses. Your portion of thpemse is the coinsurance.

If you sign up for the Quality connect plan, the City will provide you with $500 of HSA seed money

Health Savings Accounts (HSAs) are available to employees who are enrolled in Quality Cofinect
Open Access Plus, and who are hoovered by any health plan other than a high deductible health
plan. You must complete a payroll deduction form annually to contribut€he City will provide you
with $500 in seed money if you enroll in the Quality Connect Open Access Plus Plan.




2018 Summary of Medical Plan

Administered by Cigna

Benefits

Annual Deductible
Individuah
Family‘ (See below for Quality Connect Details|

Choice Local Plus

In-Network

$1,000
$3,000

Out of

$2,000
$6,000

Benefits

‘ Quality Open Access Plus

$1,500
$4,500

Network ‘ InNetwork

Out of

Network

$2,500
$7,500

Quality Connect Open
Access Plus

InNetwork

$2,200A
$6,600*

Out of
Network

$4,000A
$12,000*

Outof-Pocket Maximum
Individual
Family

$4,500
$13,500

$7,500
$22,500

$7,150
$14,300

$10,500
$31,500

$6,550
$13,100

$13,000
$26,000

Coinsurance

80%

50%

70%

50%

80%

50%

Preventive Care
Routine Physical, Well Baby Care
Immunizations
One Mammogram, PSA Exams, PA
Tests, Colon Cancer Screening**

100%
100%
100%

50%
50%
50%

100%
100%
100%

50%
50%
50%

100%
100%
100%

50%
50%
50%

Physi ci an d 6fficS\dsit
(including lab only visits)

Physi ci an & offices\dsit
(including lab only visits) MCNT/USMD

$25 copay

Specialist Visit Airrosti

$25 copay

Specialist Visit

Specialist Visit MCNT/USMD

$40 copay

50% after
deductible

$45 copay

$40 copay

$40 copay

$60 copay

$50 copay

50% after
deductible

80% after
deductible

85% after
deductible

85% after
deductible

80% after
deductible

85% after
deductible

50% after
deductible

Urgent Care

80%
deductible
waived

50% after
deductible

70%
deductible
waived

50% after
deductible

80% after
deductible

50% after
deductible

Lab and XRay

Lab (Physician office or outpatient

facilities due to office visit)
X-Ray/Certain Diagnostic

Procedures**

80%after
deductible

50% after
deductible

70%after
deductible

50% after
deductible

80%after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

70% after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

Hospital Services
Inpatient
(must have precertification®)

Outpatient Surgery
Emergency Roon® True Emergency

Non-Emergency

80% after
deductible

50% after
deductible

70% after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

70% after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

80% - after deductible

70% - after deductible

80%- after deductible

80% after
deductible

50% after
deductible

70% after
deductible

50% after
deductible

80% after
deductible

50% after
deductible

All Other Services

80% after
deductible

50% after
deductible

70% after
deductible

50% after
deductible

80% after

deductible

50% after
deductible

Alndividual Deductible for the Quality Connect (OAP) plan appliesEanployee Only coverage
*The Quality Connect plan has a collective family deductible. Yioust meet the collective family deductible if you
have one more person on this High Deductibleasi.
** Surgery or Hospital Stay? Call the CIGNA MemBervicesline at 1-800-244-6224 for Precertification. If you do
not call, penalties may possibly be assessed against the payment of your benefits.




ID Cards/Debit Cards

You will not receive a new ID card unless you make plan changes.

ID cards will be mailed directly to your home with the expectation that you will receive them during the last weef of
December.

You can also obtain medical ID cards online at www.@ignacom. Or, you can register at www.r@jgnacom,

download the mobile app on your Smartphone to have access on the go!

Website
myCIGNAom

Withwww.myCIGNA.com you can get things done quickly S i
Youhave access to the following information:

Order ID cards or print a temporary card

View status of claims

Learn about the plands benefits and features
Verify plan details (copays, deductibles, etc.)

Refill prescriptions

Compare medications and much more!

Once you are a CIGNA member, loginvatvw.myCIGNA.com

Select the ORegisterd option

Enter required fields: First Name, Last Name, Date of Birth, Relationship to Subscriber, Home Zip Code,fand
your CIGNA ID# (located on your ID card)

Selectthed Regi ster 6 option at the bottom

Verify information keyed in and ifallis correcse | ect O Accept O

Create your personalized username and password as well as set up security questions.

CignaMobile Application

Cignds My Cigna appprovides instant access @ your personalhealth information for you and your familyE
anytime/anywhere. Whether you want to find physicians near you, check the status of a clamsheck on the cost of
your prescription, My Cigna your geto resource for everything related to your health.

A

Fast. Use theContact Cignao tell us how we can help you. Simple navigation allows you to quickly tell us yoff'd
like us to give you a callA toll free number can be accessed to speak torapresentativewhowillanswer questions
about claims, benefits and more without having to wait on hold.

Everywhere. Use the location search feature to find a physician or facility near you. Whether you need a specidfist
or general practice, one of the lamgst selections of network doctors is at your command.

Easy.Add your most commonly used contacts to theontacts tab. searchingfor your child's pediatrician or your,
nearest Urgent Care clinic is simply a touch away. You can even add notes.

Personal.Fromemailing your Member health plan ID card information to checking on medical spending accouifgs
and refilling your prescriptionsMy Cigna Apps the resource that works for you. And with optimum level securitjg,
you can rest assured that your information igbsolutely confidential.



Cgna Added Benefits

The following programs and resources are included with your CIGNA Health Plan and are FREE to you and your c@verec
dependents!

24-Hour Health Information Line

The CIGNA HealthCare Z4our Health InformationLine connects you to trained nurses and information abo
important health topics 24 hours a day, 7 days a week. To contact the CIGNA HealthCarel@4r Health Information
Line, call 1:-800-244-6224.

Trouble sleeping, too much stress, not enough exercise?

Online HealthResourcesat www.myCIGNA.com

Strength & Resilienced balance work/life and improve coping skills
Feel Better, Look Bettedd make better eating and exercise choices
Energy & Performancé increase your energy level and fithess

Sleep Better, [eel Better, Live Bette® improve quantity/quality of sleep

Chronic Condition Impacts Daily Routine?

CIGNA Well Aware for Better Health® is a free program that provides extra assistance, support and educatidl to
people living with a chronic health conditn. This program can help people who are working very closely with thiir
doctor and those who dondt always see their doctorff ac
a trained nurse, to create a plan to better manage your chroniedlth condition, and learn about different ways yo
can feel better and be healthier. l'tds all about el
are programs available for you if you have:
A Diabetes

CardiacDisease

Asthma

Low BackPain

COPD

Healthy Babies

The CIGNA Healthy Babies program encourages expecting mothers to get important early prenatal care. Womerfiwho
enroll will receive free educational materials about pregnancy and babies, including information from the Marchfiof
Dimes, as well as access to nurses who will answer any pregnamelated questions.

ToObtain Information:
To get additional information on all these benefitvisit www.myCIGNA.comr call 800-244-6224 .

/4 .-
e Heart |

American Stroke
Heart i Stroke A Rssociation.



Cigna Onsite Health Coach

Your City of Irving benefits include health coaching provided by Cigna at no additional charge to you. The health
coach is available onsite at City Hall on the 3rd floor. Health coaching involves an individualized approach to heaghy
behavior change suppding your efforts to live well. The health coach can assist you in:

weight management
healthy eating
physical activity
lowering cholesterol
blood pressure control
pre-diabetes
prevention of disease

The Cigna onsite health coach can also directyo specific programs available for management of disease:
diabetes, asthma, heart disease, COPD and low back pain. Stress management and tobacco cessation are also
available.

These services are available by appointment to you and your family membei® @hd over) during working hours.
Call 972-721-3741 for more information or to schedule an appointment

Cigna Telephonic Coaching Program
If you have a chronic health conditiorCigna canconnect you with a dedicatedontact to help you:

o Manage a chronic health condition ranging from asthma and low bapkin to depression and coronary artery
disease

o Make more educated decisions about your health and treatment options
o Create a plan to help improve your health

o Understand medications ad doctor® orders

o ldentify the triggers that affect your condition

o Know what to expect if you need to stay in the hospital

o Improve your lifestyle by learning to cope with stress, become tobacco free, maintain good eating habits and
manage or loseweight

Cigna Lifestyle Management

Whether your goal is to lose weight, quit tobacco or lower your stress levels, you have the power to make it happgn.
Cigna Lifestyle Management Programs can heélgand all at no added cost to you. Each program is easyuse and
available where and when you need it. And, you can use each program online or over the phgoreboth.

Weight management

Reach your goal of maintaining a healthy weigall without the faddiets. Create a personal healthdiving to help

build yourconfidence,bemoreat i ve and eat H geathetstippoeyou needl todtick wythoitu 6
Tobacco

Get the help you need to fially quit tobacco. Create a personal qujtlan with a realistic quit date Youdl even get
free overthe-counter nicotine replacement therapy patch or gum.

Stress management
Lower your stress levels and raise your happiness levels. Learn wbalises you stress in your life and develop a

personal stress managemenplan. Get the support you need to help you cope witstressful
situations 'Eboth on and off the job.



http://www.mycigna.com/

Convenience Care Clinics (Minute Clinics)

Convenience Care Clinics are the lower cost alternative from trips to the Urgent Care facilities and Emergency

Rooms for nonlife threatening medical issues. Located in many CVS Caremark stores these clinics are available

365 days a year and are open extafed hours for your use. The wait time is normally 8 minutes per person and

the minimum age is18 months in most casescharge the samecepay as t he standard prjg me
cost is kept low. The clinics are staffed by nurse practitioners

These facilities will or resident assistants who can diagnose and prescribe medications if necessary. Since you ajg at
a CVS store already, picking up any prescribed medications is only a few steps away.

Medical and Surgical Clinics of Irving

MSCI has leen servicing the City of Irving since 1953. With over 40 doctors and specialists working in 5 location
you have access to a team of physicians qualified to treat most medical needs. Regular office hours are Monday
through Friday from 8 am to 5pm, and n=i offices can accommodate same day appointments. Afterhours care
clinic staffed by MSCI physicians is open weekdays from 5pm to 9pm and on weekends and many holidays from
9am to 4pm. No appointments are necessary and waiks are welcome. You only pagn office copay for the visit.
However, any labs and-ays will be billed separately

Medical Clinics of North Texas Network / USMD

Since January 1, 2011, City of Irving employees, retirees and their family members can use Medical Clinics of Ndth
Texas (USMD)a network of providers where employees and their dependents can receive top quality care at
reduced out of pocket cost. Employees, retirees and their family members using the Medical Clinics of North Texfis
network will be able to avoid unnecessary officdsits by using secure online tools to schedule appointments,

request prescriptions refills, as nowrgent care questions and receive their lab results.

The clinic will also be providing onsite medical practitioners who will provide care to employees at key city locatiogs.
With locations in Irving, Arlington, Bedford, Burleson, Carrollton, Cleburne, Coppell, Cross Roads, Dallas, Dento
Farmers Branch, Flwer Mound, Fort Worth, Frisco, Lake Worth, Mansfield, Plano, and Saginaw, Medical Clinics ¢
North Texas network.

Offers sameday services and have both primary care doctors and specialists at many of the locations around the
metroplex. All locations a¥ open Monday through Friday, from 8:30 a.m. to 5 p.m., and some locations offer
extended hours.

Telehealth Connection

Cigna provides access to two telehealth services as part of your medical pleAmwell and MDLIVE.

Cigna Telehealth Connection lets waget the care you need including most prescriptionsd for a wide range of
minor conditions. Now you can connect with a boatertified doctor via video chat or phone, without leaving your
home or office. When, where and how it works best for you!

Chowse when: Day or night, weekdays, weekends and holidays.
Choose where: Home, work or on the go.

Choose how: Phone or video chat.

Choose who: Amwell or MDLIVE doctors.

Say itds the middle of the night aalidgwegloliyoupeégisteron i sf§ s i
both Amwell and MDLIVE, you can speak with a darctor help withsore throat headache stomachache fever,cold
and flu, allergies, rash,acne UTIs and more

Televisits with Amwell and MDLIVE can be a ceffective aternative to a convenience care clinic or urgent care
center, and cost less than going to the emergency room. And the cost of a phone or online visit is the same or lefg
than with your primary care provider. Remember, your telehealth services are onlylaiée for minor, nonlife-
threatening conditions. In an emergency, dial 911 or go to the nearest hospital.



Prescription Drug Coverage

I f you e nr onedical plan ydu lwi# autBmaticallyy ceive prescription drug coveragaough CIGNA

Retail Prescription Program

The retail prescription program uses a network of participating pharmacies. To receive the highest leve
benefits, you must use a participating pharmacyNote that Walgreensis not in the pharmacy network. Visit
www.myCignacomfor a list of participating providers.

Pharmacy Changes

The City of Irvings making several changes to the pharmacy plan #018. Make sure you check you benefits before
filling prescriptions.

i Starting in 2017, the City implemented a program inhich there will not be ©verage for drugs available ove
the counter. This i ncl udedwheH Willaat geycoverad dy thie Plandas there are over the
counter versions available.

Copays

Choice Local Plugind Quality  Quality Connect Open
Retail Benefits PPO Access Plus

Generic

50% of
Preferred Brand Drugs allowable Subject to deductible
amount minus and coinsurance*

Non-Preferred Brand Drugs copay-
applies to all

Specialty High Cost Drugs

Mail Order Program

The mail order program offers a convenient and cestfective way to fill prescriptions for medications that you take
on a regular basis (maintenance medications). Whemu use the mail order program, you receive arBonth supply
of medication for the cost of a 2Znonth supply. Your medications are mailed directly to your home. To orde
prescriptions through the mail order program, you must fdut and return a mail oreér form along with a 9Gday
prescription from your doctor and your payment. Mail order forms are available from the HR Department.

*Generic Preventive Mail Order Medications are covered at 100%. Please see list for further detail




Compass

Your team of dedicated Health Pros is here to help.

Health benefits can be confusing, medical costs are rising, and finding the right care for you and your
tamily can be trustroting and time uming, Compass is here to simplify your healthcare experience
and help you lake control of healthcare costs. Your personal Compass Health Pro® consullant will toke

care of you, 50 you can fake care of other things. Compass can help you

Understand insurance benefits Pay less for prescriptions
Find highly rated doctors Resolve billing errors

Save money on healthcare Schedule your appointments

We've solved over 1 million healthcare problems like this one.

*Healthcare in America is ridiculously difficult to navigate ond having someone in your comer who
is well versed in everything...allows me to make wellinformed medical decisions.”

- Compass Member

Simplity healthcare:

answers@Compassphs.com

OR

800.513.1667




Dental Plan

The Cityds Dent al Pl an provides you and vy o uclearfingsmix
rays, fillings and orthodontia for childrenYour dental plars are administered throughCigna

Choosing a Dental Option
DPPO

Ci g nPR® alows you the freedom to visit any dentist, without referrals, for all of your dental care. If you recdlve
care from in-network dentists youdl I pay | ess f or -gfoetworkderaist, ¢aur shatefof §y o
costs will generally be lgher and you may need to file your own claims.

DHMO

The DHMO provides a higher level of benefits and has lower aftpocket costs than the PPO plan and there are n
deductibles, benefit maximums or claim forms. However, you are required to chooserianpry care dentist for all of
your dental care. Your primary care dentist will refer you to otl@ignaspecialists as needed

If you choose a out of networkdentist, your share of costs will generally be highas they may be subject to
reasonable and cistomary reimbursementsand you may need to file your own claims.

Standard Plan-

Base Plan PPO | Buy-UpPlan-PPO DHMO

Plan Feature

Annual Deductible
Individual $50 $50 None
Family $150 $150

$1,000 $1,500 None

Annual Benefit Maximum

PreventiveServices 100% (no deductible)| 100% (no deductible) 100%
(Exams, routine cleanings, fluoride 2 per year 2 per year ($5 Office Visit)
treatments)

Basic Services 80% after deductible | 80% after deductible 100%
(X-Tays, fillings)

Please refer to

Major Services 50% after deductible | 50% after deductible| DHMO schedule of
(Crowns, inlays, onlays, bridges, denture benefits.

* The in-network percentage of benefits is based on the discounted fee negotiated with the provider. The out
of-network percentage of benefits is paid at the 90th percentile of the usual and customary rates prevailing
in the geographic area in which the expenses are incurred.



Vision Plan

The Cityds Vision

Pl an promotes

preventive care

materials such as glasses and contact lenses. The Vision Plan is administelbgdNVA

Vision Coverage

The NVAnetwork includes a variety of praders. You may also choose from a wide selection of independe|gt
optometrists, ophthalmologists, and opticians

Benefit

Examination
Once Every 12 Months

In-Network

Covered 100%
After $10 CePayment

Outof-Network

(Reimbursed Amounts)
$36

Lenses
Once Every 12 Months

Standard Glass or Plastic
Covered 100%
(Limitations Apply)

Single Vision $28
Bifocal $45
Trifocal $56

Lenticular $80

Frame
Once Every 12 Months

Up to $100 Retalil

$45

Contact Lenses

Once Every 12 Months
Elective

Medically Necessary

Benefit 8 Buy-Up Option

Examination
Once Every 12 Months

(In lieu of Lenses/Frame)
Up to $100 Retail*
Covered 100%**

In-Network

Covered 100%
After $10 CePayment

(In lieu of Lenses/Frame)
$100
$210

Outof-Network

(ReimbursedAmounts)
$36

Lenses
Twice Every 12 Months

Standard Glass or Plastic
Covered 100%
(Limitations Apply)

Single Vision $28
Bifocal $45
Trifocal $56

Lenticular $80

Frame
Twice Every 12 Months

Up to $200 Retalil

$45

Contact Lenses

Once Every 12 Months
Elective

Medically Necessary

(In lieu of Lenses/Frame)
Up to $200 Retail*
Covered 100%**

(In lieu of Lenses/Frame)
$100
$210




Flexible Spending Account

The City ofrvingallows you to contribute to one or both flexible spending accounts. This benefit will allow you to
save taxes on eligible oubf-pocket health care and dependent care expenses. The Flexible Spending Account (F§A)
is administered byCIGNA

How the FSA Whs

The City ofrving offers two types of accounts:
A Health Care FSA

A Dependent Care FSA

If you elect to contribute to one or both of these accounts, you choose an annual amount to be deducted from ealgh
paycheck (a total of 24 paychecks) and depositedtd your FSA throughout the year. Your contributions are

deducted from the first two paychecks of each month before you pay taxes, resulting in a savings to you by reduding
your taxable income. Then when you incur eligible health care or dependent careemges, you can use these
accounts to reimburse yourself, up to the amount you have elected to contribute to your account for the year.

A complete list of eligible expenses is available at www.@ignacom. Claims can be faxed or mailed ©6IGNAand

claim forms are available at www.mgignacom.

Health Care FSA

You can use the Health Care FSA to pay for eligiblg of pocket expenses that are not covered by another health
plan. You and your =eligible dependeantmsistreceiveeligible medicalp €
prescription, dental and vision services between January2018 - December 31 2018.

Youcan contributeup to $2,650 annually towards your Health Care FSA.

You can set up your medical, prescription, dental and vision expenses to be automatically submitted for
reimbursement byCIGNArom this account when you use yoUCIGNAMaster Card Health Care Spending Card to
pay for these expenses. Otherwise, you willV&to manually submit your claims and receipts or other
documentation via fax or mail, or submit them online at www.i@ignacom for reimbursement.

A Note about Ovethe-Counter (OTC) Medications

Whil e a doctords pr escr i pQdrugsnyou nsustsubniita preserigtiendwitht your ghaimr fic h ¢
form to receive reimbursement from your Health Care FSA for certain OTC medications. Examples of medicatio
that require you to submit a doctords prescriptionf fc
A Acid controlers, digestive aids and stomach remedies

Allergy and sinus medicines

Cold sore remedies

Cold, cough and flu drugs

Pain relief medications, such as aspirin or ibuprofen

Sleep aids and sedatives

How the Debit Card Works

If you plan to participate in the Health Care FSA, you will receive a HSA Bank debit card for your health care
expenses in the mail. To request additional debit cards for your family members, please contact CIGNA at the

number on your FSA card (1.800.246224).

You can use your debit card at certain places to pay for eligible expenses up front, such as prescription drugs, office
visit copays and glasses, without having to pay with cash and request a reimbursement. If you use your debit caifgl at
aheathar e providerds office or at a vendor that t h




The IRS requires claims substat i at i on f or most debit card transact§g ol
records. If you choose not to use your debit card, you can always pay for your eligible expenses from your own
pocket and file a claim for reimbursement.

Dependent Cae FSA

The Dependent Care FSA helps you afford day care for your children under age 13 or for a disabled dependent.
There are some special rules for participating in this account:

The day care expnses must be necessary so yocan work.

You can only beeimbursed for expenses incurrediuring the plan year.

If you aremarried, your spouse must be

o employed, or
o a fulltime student at least five months during the plan year, or
o0 Mentallyor physically disabled and unable to provide care for himself or herself.

In some cases, a federal child tax credit may save you more money than the Dependent Care FSA.®
may want to consult a tax advisor to find which option is best for you.

Eligible Dependent Care Expenses
Generally, you may use the money in your Dependent Care FSA for care for:

Your children under age 13 whom you claim as dependents for tax purposes
Other dependents of any age who are mentally or physically disabled avttbm you claim as dependents for tax
purposes (spouses and dependents age 13 and older must spend at least eight hours a day in your home if [jou
are reimbursing yourself for services provided outside the home).
Some typical expenses that are eligible feeimbursement under the plan are:
0 Licensed nursery school and day care centers for children

Licensed day care centers for disabled dependents

Services from a care provider over the age of 19 (inside or outside the home)

Day camps

Afterschool care

The Cityoflrvingbs Dependent Car e F S Apt@a35000 anaually. ¢ you dremariedand
file separate tax returns, you can contribute a maximu82,500 annually.

Important FSA Considerations

A Any money left in youDependentCare FSA as of December 32018 may not be rolled over to pay for expenses
in another plan year. Any unused funds will be forfeited, per IRS rules.

A For the Dependent Care FSA, you may only be reimbursed up to the balance in your account at the time you fflle a
claim. If your eligible expenses are greater than that amount, the unreimbursed amount will carry over andigoe
reimbursed after your next deposit

The Health Care FSA allows you to be reimbursed up to the full amount you elected to contribute for theiyefar
even if your balance is lower.



A The Health Care FSA and the Dependent Care FSA are separate accounts. You cannot use funds from one adgount
to pay for expenses of the other. You also cannot transfer funds between the two accounts.

Health Savings Accounts
A Health Savings Account (HSA) is similar to a flexible spending account. Money is contributed to the account before
taxes, and is available foeligible medical expenses.

Only employees enrolled in the Quality ConneécOpen Access Plus are eligible to contribute to a Health Savings
Account. In addition, employees cannot contribute to a Health Savings Account if they are enrolled in and/or

receiving medical services from any medical plan other than a high deductible health plan. For example, an

empl oyee who is also covered on his spouseds HMO o F
contribute to a Health Savings Accai. For this same reason, employees who are also enrolled in Medicare are
ineligible to contribute to a HSA.

The maximum contribution amounts, as determined by thetémnal Revenue Service, are $330 if the employee

enrolls in the Quality Connead OpenAccess Plus individually, and $800 if they enroll with one or more family
members. The maximum contribution amount is greater than the amount of the Quality Conrie@pen Access Plus
deductible, so participants may use their HSA funds to meet their dexlible and additional out of pocket expenses.
Additional expenses eligible to be paid from the account include medical, dental and vision expenses not covere
under the health plan (such as coinsurance, certain wellness or preventive programs, eye exations and eye

wear). Participants are issued a debit card, and are able to use the debit card to pay for medical services from th{gir
health savings account. The account earns a moderate interest rate, similar to the interest a person might earn o a
savings account.

It is possible to contribute to both a Health Savings Account and Medical Flexible Spending Account However, pifbr
to meeting the deductible on the Quality ConneétOpen Access Plus, participants may only use their medical
Flexible SpendingAccount for reimbursement of vision and dental expenses. After the Quality ConrgeCtpen

Access Plus deductible has been met the Flexible Spending Account may be used for medical services as well.
The following table notes the key differences between a &lth Savings Account (HSA) and a Flexible Spending
Account (FSA):

Health Savings Account Flexible Spending Account

Must be enrolled in the Quality Conned Open Access Any fulltime, benefitseligible employee may contribute
Plus, and not covered by any other medical plan other regardless of medicaplan enroliment, even if not

than a high deductible health plan, in order to enrolled in medical coverage with the city.

contribute to an HSA.

Unused contributions roll over from year to year, and  Unused contribuions are lost at the end of the plan
are available to use for medical expenses in the future. yeard if an employee does not use it, he loses it.
There is no maximum accumulation for the account.
Receipts must be submitted for reimbursement to be
Receipts do not need to be submitted to use funds in  made. (Exception: participants who elect the Streamlin
the account. However, receipts should be keptforany Sub mi ssi on option dondt
IRS inquiries. expenses processed throu
medical plans.)
If the employee retires ordaves city employment, the  If the employee retires or leaves city employment, he
funds are still his and available to use for future forfeits funds remaining in his account as of his last da
medical expenses. of employment for which he has not incurredligible
medical expenses.
The employee may only use the available balance in h The employee may use and receive reimbursement foi
account. his full annual contribution amount, even if he has not
yet made all of his contributions to the account.



Life and AD&D Insurance

Basic Group Term Life and AD&D Insurance
All fulime active employees are eligible for Life insurance benefits equal to 1x annual salary up to $200,000
Basic Group Term Life and AD&D. The City pays the cost of this benefit. Basitip Term Life and AD&D coverage
terminates at retirement.

Waiver of Premium Benefit

Your term life coverage may continue to age 65 at no cost to you if you become totally disabled prior to age 60, sulifect
to the requirements of this benefit.

Conversion Rvilege
Should you leave your employment with the City lo¥ing, you may convert your term life coverage to an individu
whole life insurance policy.

Supplemental Insurance:

You may purchase Optional Life/AD&D Insurance up to the lesser of 5 times ydanual Salary, or $800,000. Optional
elections over 3 times your annual salary or $500,000 (lesser of) require CIGNA approval.

Combined Basic and Optional Life Insurance cannot exceed $1,000,000

NOTE:Optional insurance coverage for a new hire employee excess of three times your annual salary o

3 times annual salary or $500,000), without EOI. Increases of more than (1) times annual salary or amounts thjt
exceed the guaranteed issue require evidence of insurability (EOI). Coverage subject to EOIl approval is effectivig on
the date the application is appoved by Cigna.

Dependent Life/AD&D InsuranceCovers all your eligible child dependents to age 26 for a flat monthly rate.
Dependent coverage is available in the amounts of:

$10,000 increments, up to 50% of total employee
amount or $100,000, whichever is less. An amount $15,000 per child
in excess of $50,000 requires an EOI.




Group Legal Services

Hyatt Legal Plans Met Law

WHATG6S C®OVERED

A Unlimited telephone advice and office consultations on virtually any personal legal matter* with a plan attor
of your choice.

Preparation of wills, codicils, living wills and living trusts
Preparation of powers of attorney, deeds, demand letters, promissory notes and mortgages
Review of personal legal documents

Representation for:

Purchase, Sale or Refinancing of your Primary Residence
Debt Matters & Identity Theft Defense

Wills & Powelof Attorneys

Traffic Ticket Defense (No DUI)

Adoptions and Guardianship® contested or uncontested
Immigration Assistance

Prenuptial agreements

Consumer Protection Matters

Property Tax Assessments

Small claims assistance

The monthly premium i$$15.00, and it covers the employee, spouse, and eligible dependertty requesting a paper
enrollment form from Benefits at 972721-4757.




Employee Assistance Program(EAP)

The City ofrvingrealizes the pressures of today's world that can affect the lives of employees both at work and hofhe
including depression, anxiety and stress. You or your family members can one day find yourself facing parentinggand
family issues; the death of a loved a1 substance use or abuse; workplace problems or conflicts; or financial or legil
situations. The City offers benefits to help you and your dependents with the issues that arise as a result of th{ise
pressures.

You and your dependents can receiwg to six confidential counseling from professional counselors available throug
the EAP and mental health resources. These benefits will be administereddmer Oaksand are paid by the City.

The website allows you to access your beneiit, find a clinician; equest a phone consultation with a specialist abou
your concern; and request an online consultation with a specialist for a brief assessment of your situation. Onfhe
chats have to be scheduled and are conducted via a secure method. If faodace resources are appropriate for your
situation, an EAP representative can refer you to localierson support. Counselors also can refer you to a wid
range of national and community resources. EAP nurses and counselors offer services based cio-date medical
and professional guidelines.

Confidential Counseling Available 24/7
Helpline: 1.866327.2400

wwwdeeroaks.com

Financial Consultation

The financial consultation service offers employees proactive information and guidance for financial issues as welflas
strategic action plans when dealing with more reactive financial problems. The financial consultant will review yjgur
past history, examir the current situation and work with you to develop a financial plan or a resolution strategy. Tjge
website provides you access to many resources, some of which are free.

Legal Consultation

You can receive one free 3bninute telephonic or faceto-face consultation with a network attorney or mediator pe
each new issue and freebasic will preparation. You can also receive a 25% discount from usual rates for additionfl
work with a network attorney.



Supplemental Insurance

Employees havean opportunityto enroll in the Cigna Critical lllness or Accident plats be effective January 1,
2018.

Critical lllness- providesa benefit when a Covered Person is diagnosed with a covered
Critical lllness or event after coverage is in effecdee your Certificate of Insurance for more information.

Covered llinesses and Events Benefit Amount %

Includes two of the following that cause permanent loss of heart contraction
Heart Attack function: 1) Chest pains. 2) EKG changes 3) Biochemical markers of heart tissue ~ 100%
death.

Cerebrovascular event—for instance, cerebral hemorrhage—confirmed by

neuroimaging with neurological deficits lasting 30 days or more. 100%

Stroke

Kidney Failure Chronic, imeversible. Requires hemo—or peritoneal dialysis. 100%
Includes: liver, lung, pancreas, kidney, or heart. Happens on first hospitalized day ﬁ]r1
surgery.

(Also known as Lou Gehrig's Disease) motor neuron disease resulting in muscular
weakness and atrophy.

Paralysis Complete, permanent loss of use of two or more limbs. 100%

Imeversible sight reduction in both eyes; Best corrected single eye visual acuity less
Blindness than 20/200 (E-Chart) or 6/60 (Metric) or with visual field reduction (both eyes) to 100%
20 deqrees or less.
Heart disease/angina requiring coronary artery bypass surgery, as indicated by
angiographic test results.

Major Organ Transplant 00%

Amyotrophic Lateral Sclerosis 100%

Coronary Artery Disease (Surgery) 25%*

Accidental Injury coverage provides a fixed cash benefit whea Covered Person suffers certain

Injuries or undergoes a broad range of medical treatments oare resulting from a Coveredccident. Exanples of
coverage are below. See your certificate of coverage for a complete list of covered benefits and additional
information.

Hospitalization Benefits’ Pan1 _______JPen2 |

Hospital Admission 5500 $1,000

Hospital Stay (per day) $100 $200

Intensive Care Unit Stay (per day) 5200 5400

Pent  JPn2 |

Per covered surgically-repaired fracture $100-52,000 5200-54,000

Per covered non-surgically-repaired fracture 550-51,000 5100-52,000

Chip Fracture (percent of fracture benefit) 25% 25%

Per covered surgically-repaired dislocation $100-52,000 5$200-54,000

Per covered non-surgically-repaired dislocation 550-51,000 $100-52,000




Important Contacts

Resource Phone/Web address/Email

A Plan benefits,eligibility,
preferred providers, claim
status, covered medical
services, ID Cards

Medical Plars 8 Cigna A To request precertification

of a hospital stay or surgery

Group ID# 3328453 A www.myCignacom gives
access to personal
information including, but
not limited to claim status,
temporary ID cads, etc.

Mail Order prescription drug | 1-800-285-4812 Option 1, ext. 501

benefits www.myCignacom

Benefits, claim status, 1-800-244-6224
participating providers www.myCigna.com

1-800-244-6224
www.myCignacom

Mail Order Prescription Drug Program

Dental Plan- Cigna

Group ID# 3328453
Vision- NVA

Benefits, claim status, 1-800-672-7723
Standard Plan# 01701147000 participating providers WWW.enva.com
BuyUp# 01701147001

EAPS Deer Oaks
SupplementalLife and AD&Dd CIGNA

Counseling, Financial and 1-866-327-2400
Legal Advice, Family Suppor www.deeroaks.com

A Plan benefits and questiong 1-800-244-6224
Life:FLX963157 A Filing a claim www.myCigna.com
AD&D:0K964812

FSAand HSA

A Plan benefits and questiong 1-800-244-6224
A Filing a claim www.myCigna.com

. 1-800-821-6400
GrOUp Legal Services Unlimited telephone advice WWW.|ega|p|anslcom

Hyat/MetLife and office consultations Website Password571633

SupplementalAccident, 1-800-244-6224
Supplemental Plans - .
Critical lllness www.myCigna.com

City of Irving Benefits & Employee Wellness Office

Chris Garza Workforce Services Manager 972-721-8017

Angie Frettoloso Benefit ProgramAssistant 972-721-4757

Robert CascanteDiaz Benefits Specialist 972-721-2682

HR Assistan® Benefits &

972-721-2686
Payroll

Jai Boykins



http://www.myuhc.com/
http://www.myuhc.com/

Cigna Health Assessment

MORE THAN A HEALTH
ASSESSMENT.

It’s your connection to better healith.

Take your health assessment today.

Our new health assessment Is more than a list of Come play.

questions. It's a quick, easy way to learn more : 2 2
about living a happler, healthier life. And It even 1. Log in to myCigna.com beginning
works like a game. September 1, 2015

Choose your game plece to begin 2 CORI B SOt S0

Answer questions and complete each step of 3. Click on the health assessment tile
your assessment journey 4. Get started

Finish with Information, recommendations
and connections to health improvement If you have never registered for
opportunities myCigna:

. Go to myCigna.com any time afier
September 1, 2015

. Register with your Cigna ID, SSN or take
the personal questionnaire

. Go to the “My Health” tab

. Click on the health assessment tile

. Get started

Cuesnons Call 1.800.244 6224
for more information.

AN

Together, all the way.” :).:(; Cig na.

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or thelr affillates.

“(igna”and the “kze of L logo are rgstered service marks, and “Togethes, all the way” & a service mark, of Ugna isselectual Property, Inc, licensed for wse by CGana Coeporation and it
opesating subsidanizs. Al prodocts and services e provided by o thioogh such operating subsidanies, inciuding Connecticut Geseral | fie inswrance Company and Cigna Heaith and L insurance
Compasry, 2nd not by Ogaa (orporation.

831885 12/14  © 2014 (ona. Some comient proveded ander license.




HIPAA Privacy Notice

HIPAA Privacy Provisions Effective January 1, 2007

Purpose:Thi s Notice is intended to bring the City of r
with the requirements of the Health Insurance Portability and Accountability Act of 1996 and its implementing
regulations under 45 C.F.R. Sections60 through 164 (for purposes of this Article XVII, referred to generally as the
oOoHI PAA Privacy Ruled) by establishing the extent tfgp \
Sponsor within the meaning of ERISA Section 3(16(B)e f erred t o in this Articl eff X\
receive, use and/or disclose Protected Health Information (as defined in 45 C.F.R. Section 164.501).

The Plan has determined that it is a group health plan within the meaning of the HIPAA Pyivde, and the Plan
Administrator has designated the Strategic Resources Administrator in the Human Resources Department to tak{ all
actions required to be taken by the Plan in connection with the HIPAA Privacy Rule.

Required Certification of Compliance by Plan Sponsor: Except as provided below with respect to the

Plan's disclosure of summary health information, the Plan will (a) disclose Protected Health Information to the Pla
Sponsor or (b) provide for or permit thdisclosure of Protected Health Information to the Plan Sponsor by a health
insurance issuer with respect to the Plan, only if the Plan has received a certification (signed on behalf of the Pla
Sponsor) that the Plan documents (including this document amahy other documents and instruments under which
the Plan is established and maintained) have been amended to incorporate the provisions of 45 C.F.R. Section
164.504(f)(2)(ii) and that the Plan Sponsor agrees to the conditions of disclosure set forth incBen 17.01(D).

Permitted Disclosure of Protected Health Information to the Plan Sponsor: Unless otherwise permitted

by law, and subject to obtaining written certification, the Plan (and any business associate acting on behalf of the
Plan), or any healthinsurance issuer servicing the Plan, may disclose Protected Health Information to the Plan
Sponsor solely for the purpose of enabling the Plan Sponsor to perform administrative functions related to the
treatment, payment and health care operations of thElan as defined in 45 C.F.R. Section 164.501; provided,
however, that the Plan shall not disclose and may not permit a health insurance issuer with respect to the Plan tc
disclose Protected Health Information to the Plan Sponsor as otherwise permitted hienenless the statement

required by 45 C.F.R. 164520(b)(1)(ii))(C) is included in the appropriate notice. In no event shall the Plan Sponscf§ be
permitted to use or disclose Protected Health Information in a manner that is inconsistent with 45 C.F.R. Sectio
164.504(f).

Disclosure of Protected Health Information by Plan Sponsor: The Plan Sponsor agrees that, with respect

to any Protected Health Information disclosed to it by the Plan (or a health insurance issuer with respect to the Pifn),
it shall:

(i) Not use or further disclose the Protected Health Information other than as permitted or required by the Plan
documents or as required by law;

(i) Ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides Protected Health
Information received from the Plan agree to the same restrictions and conditions that apply to the Plan Sponsor jith
respect to such Protected Health Information;

(iii) Not use or disclose the Protected Health Information for employmeatated actions ard decisions or in
connection with any other benefit or employee benefit plan of the Plan Sponsor;

(iv) Report to the Plan any use or disclosure of the Protected Health Information that is inconsistent with the uses
and disclosures provided for of whichhe Plan Sponsor becomes aware;

(v) Make available Protected Health Information in accordance with 45 C.F.R. Section 164.524;

(vi) Make available Protected Health Information for amendment and incorporate any amendments to Protected
Health Information h accordance with 45 C.F.R. Section 164.526;
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(vii) Make available the information required to provide an accounting of disclosures in accordance with 45 C.F.R
Section 164.528;

(viii) Make its internal practices, books and records relating to the useddisclosure of Protected Health
Information received from the Plan available to the Secretary of Health and Human Services for purposes of
determining compliance with subpart E of 45 C.F.R. Section 164;

(ix) If feasible, return or destroy all Protectedealth Information received from the Plan that the Plan Sponsor still
maintains in any form and retain no copies of such information when no longer needed for the purpose for which
disclosure was made, except that, if such return or destruction is not febke, limit further uses and disclosures to
those purposes that make the return or destruction of the information infeasible; and

(x) Ensure that the adequate separation between the Plan and the Plan Sponsor that is required under 45 C.F.R
Section 164.504(f)(2)(iii) is satisfied.

Disclosures of Summary Health Information and Enrollment and Disenrollment Information to Plan
Sponsor: The Plan, or a health insurance issuer with respect to the Plan, may disclose summary health
information (as defined unde5 C.F.R. 164.504(a)) to the Plan Sponsor, if the Plan Sponsor requests the summz
health information for the purpose of (a) obtaining premium bids from health plans for providing health insurance
coverage under the Plan or (b) modifying, amending, orri@nating the Plan. The Plan, or a health insurance issue
with respect to the Plan, may disclose enroliment and disenrollment information to the Plan Sponsor.

Required Separation between Plan and Plan Sponsor: In accordance with the requirements of 4%&.F.R.
Section 164.504(f)(2)(iii) and Section 17.01(D)(x), the following shall apply:

(i) Only the following Employees, or class of Employees, or other persons under the control of the Plan Sponsor, |§
be given access to the Protected Health Informatio t o be di scl osed: the City
Administrator (who is also the Plan Administrator)

(ii) The list specified above reflects the Employees, classes of Employees, or other workforeeiners of the Plan
Sponsor who receive Protected Health Information relating to payment under, health care operations of, or other
matters pertaining to Plan administration functions that the Plan Sponsor provides for the Plan. These individuals
shall haveaccess to Protected Health Information solely to perform these identified functions, and they will be
subject to disciplinary action and/or sanctions for any use or disclosure of Protected Health Information in violatic
of, or noncompliance with, the praisions of this Article XVII.

(i) The Plan Sponsor shall promptly report any breach, violation, or noncompliance to the Plan and shall cooper
with the Plan to correct the violation or noncompliance, to impose appropriate disciplinary action and/anstions,
and to mitigate any deleterious effect of the violation or noncompliance.

Deemed to Comply with Required Laws and Regulations: Notwithstanding any other provision of the Plan
to the contrary, in the event a Federal, State or local law regulatithat affects the operation of the Plan and/or the
benefit provided hereunder is enacted or promulgated, the Plan shall be deemed to comply with such law or
regulation to the extent required.




COBRA Initial Notification

It is important that all coveredndividuals (employee, spouse, and dependent children, if able) take the time to rea
this notice carefully and be familiar with its contents. If there is a covered dependent whose legal residence is no
yours, please provide written notification to the Beefits and Employee Wellness Team using the enclosed COBRA
Address Notification Form so a notice can be sent to them as well.

Under federal COBRA law, the City of Irving is required to offer covered employees and covered family membersjthe
opportunity fa a temporary extension of health coverage (called "Continuation Coverage") at group rates when
coverage under the health plan would otherwise end due to certain qualifying events. This notice is intended to
inform you (and your covered dependents, if anyi a summary fashion of your potential future options and

obligations under the continuation coverage provisions of the COBRA law. Should an actual qualifying event occir in
the future, the Benefits and Employee Wellness Team will send you additionabinfation and the appropriate

election notice at that time. Please take special note, however, of your notification obligations, which are highlighfed
below!

Qualifying Events For Covered Employee - If you are the covered employee, you may have the rightelect this
health plan continuation coverage if you lose your group health coverage because of a termination of your

employment (for reasons other than gross misconduct on your part) or a reduction in your hours of employment.

Qualifying Events For Covered Spouse - If you are the covered spouse of an employee, you may have the right to
elect this health plan continuation coverage for yourself if you lose group health coverage under one of the healt
plans sponsored by the City of Irving because of aofythe following reasons:
A A termination of your spouse's employment (for reasons other than gross misconduct) or reduction in ygur
spouse's hours of employment with the City of Irving;
The death of your spouse;
Divorce or,if applicable,legal separation from your spouse; or
Your spouse becomes entitled to Medicare.

Qualifying Events For Covered Dependent Children/Grandchildren - If you are the covered dependent child or
grandchild of an employee, you may have the right to elect continuation coverage for yourself if you lose group
health coverage under one of the health plans sponsored by the City of Irving because of any ofdh@ing
reasons:

A A termination of the employee's employment (for reasongher than gross misconduct) oreduction in the
employee's hours of employment with the City of Irving;

The death of the City of Irving employee;

Parent's divorce or, if applicale, legal separation;

The City of Irving employee becomes entitled to Medicare; or

You reach the age of 26, at which time you are no longer eligible for coverage as a dependent of a City of Irvifhg
employee.

Important Employee, Spouse, and Dependent Notifications Required- Under the law, the employee, spouse, or
other family member has the responsibility to notify the Benefits and Employee Wellness Team at (972)-Z@96

of a divorce, legal separation, or a geendent child/grandchild reaching the age of 26. This notification must be
made within 60 days from whichever date is later, the date of the event or the date on which health plan coverag
would be lost under the terms of the insurance contract because thfe event.

Notify the Human Resources Department and complete and return the City of Irving Insurance

Enrollment/Change Form within 60 days of the qualifying event.

If this notification is not completed according to the above procedures and within thegjuired 60-day notification
period, then rights to continuation coverage will be forfeited. The appropriate department will notify the Benefits ajd
Employee Wellness Team at (972) 722696 in the event of employee's termination of employment, reduction in
hours, death, or Medicare entitlement.



Election Period And Coverage - Once the Benefits and Employee Wellness Team learns a qualifying event has
occurred, we will notify covered individuals (also known as qualified beneficiaries) of their rights to elect
continuation coverage. Each qualified beneficiary has independent COBRA election rights and will have 60 days o
elect continuation coverage. The 60 day election window is measured from the later of the date health plan
coverage is lost due to the eventrdrom the date of COBRA natification. This is the maximum period allowed to el{f§ict
COBRA, as the plan does not provide an extension of the election period beyond what is required by law. If a
gualified beneficiary does not elect continuation coverage withihis election period, then rights to continue health
insurance will end.

If a qualified beneficiary elects continuation coverage, they will be required to pay the entire cost for the health
insurance, plus a 2% administration fee. The City of Irvingegjuired to provide the qualified beneficiary with
coverage that is identical to the coverage provided under the plan to active employees and their covered
dependents. Should coverage change or be modified for active employees, then the change and/or nuadibn will

be made to your coverage as well.

Length of Continuation Coverage - 18 Months. If the event causing the loss of coverage is a termination of
employment (other than for reasons of gross misconduct) or a reduction in work hours, then each qualified
beneficiary will have the opportunity to continue coverage for 18 months from the datietloe qualifying event.

Social Security Disability The 18 months of continuation coverage can be extended for an additional 11 months o
coverage, to a maximum of 29 months, for all qualified beneficiaries if the Social Security Administration detersitfe
a qualified beneficiary was disabled according to Title Il or XVI of the Social Security Act on the date of the qualiffging
event or at any time during the first 60 days of continuation coverage. Please contact the Benefits and Employee
Wellness Team if gu have questions regarding a social security disability extension of covera@econdary Events
Another extension of the 18 or above mentioned 29 month continuation period can occur, if during the 18 or 29
months of continuation coverage, a second evétakes place (divorce, legal separation, death, Medicare

entittement, or a dependent child/grandchild reaching the age of 26). If a second event occurs, then the original

or 29 months of continuation coverage can be extended to 36 months from the datéthe original qualifying event
date for eligible dependent qualified beneficiarief.
responsibility to notify the Benefits and Employee Wellness Team at (972) 72496 in writing within 60 daysof the
second event and within the original 18 or 29 month COBRA timeline. In no event, however, will continuation
coverage last beyond three years from the date of the event that originally made the qualified beneficiary eligible for
continuation coverage

Length of Continuation Coverage - 36 Months. If the original event causing the loss of coverage was the death of
the employee, divorce, legal separation, Medicare entitlement, or a dependent child/grandchild reaching the age [§f
26, then each qualifiedbeneficiary will have the opportunity to continue coverage for 36 months from the date of
the qualifying event.

Eligibility, Premiums, And Potential Conversion Rights - A qualified beneficiary does not have to show they are
insurable to elect continuatio coverage, however, they must have been actually covered by the plan on the day
before the event to be eligible for COBRA continuation coverage. An exception to this rule is if while on continuatbn
coverage a baby is born to or adopted by a covered emyte qualified beneficiary. If this occurs, the new born or
adopted child can be added to the plan and will gain the rights of all other qualified beneficiaries. Please notify
Benefits and Employee Wellness Team within 60 days of the birth or adoption.

Aqualified beneficiary will have to pay all of the applicable premium plus a 2% administration charge for
continuation coverage. These premiums will be adjusted during the continuation period if the applicable premiu
amount changes. In addition, if contination coverage is extended from 18 months to 29 months due to a Social
Security disability, the City of Irving can charge up to 150% of the applicable premium during the extended coverffige
period. Qualified beneficiaries will be allowed to pay on a monthilgsis, with premiums due on the first of each

month. In addition there will be a maximum grace period of 30 days for the regularly scheduled monthly premium@At
the end of the 18, 29, or 36 months of continuation coverage, a qualified beneficiary will beopided information

about the Texas Health Insurance Risk Pool.



Cancellation of Continuation Coverage - The law provides COBRA continuation coverage will end prior to the
maximum continuation period for any of the following reasons:

The City of Irving ceases to provide any group health plan to any of its employees;

Any required premium for continuation coverage is not paid in a timely manner;

A qualified beneficiary first becomes, after the date of COBRA election, covered underlarogroup health plan
that does not contain any exclusion or limitation with respect to any preexisting condition of such beneficiary otfjer
than such an exclusion or limitation which does not apply to or is satisfied by such beneficiary by reason of fghe
Health Insurance Portability and Accountability Act;

A qualified beneficiary first becomes, after the date of COBRA election, entitled to Medicare;

A qualified beneficiary extended continuation coverage to 29 months due to a Social Security disabilityafidal
determination has been made that the qualified beneficiary is no longer disabled;

A qualified beneficiary notifies the Benefits and Employee Wellness Team at (972) 28D6 they wish to cancel
COBRA continuation coverage.

For cause, on the same &sis that the plan terminates the coverage of similarly situated nddOBRA participants

Notification Of Address Change - To insure all covered individuals receive information properly and efficiently, it is
important you notify the Benefits and Employed/ellness Team at (972) 7212696 of any address change as soon

as possible. Failure on your part to do so will result in delayed COBRA notifications or a loss of continuation covdfage
options.

Any Questions? Remember, this notice is simply a summary gbur potential future options under COBRA. Should

an actual qualifying event occur and it is determined that you are eligible for COBRA, you will be notified of all of four
actual COBRA rights at that time. If any covered individual does not understand pauy of this summary notice or

has questions regarding the information or your obligations, contact the Benefits and Employee Wellness Team :
972-721-2696.



COBRA DEPENDENT ADDRESS NOTIFICATION FORM

Dear Fellow Employee:

If you have a dependent that is covered on the group health plan whose legal residence is different from yours
(dependent child living with an egpouse, etc.), you are required to provide us with the proper address so an initia
COBRA* notice can be sertb them. This does not include a dependent child whose legal residence is yours, but
who is away at school. Should you have any questions, please call 221 -2696 immediately. Thank you for your
assistance.

Your Benefits Team

This information must be provided to the Benefits Team upon commencement of coverage under
the group health plan.

COVERED DEPENDENT ADDRESS INFORMATION

Employee:

Name of Covered Dependent:

Guardian of Covered Dependent (If applicable):

Street Address:

City:

State:

ZIP:

*COBRA is an abbreviation for a federal law that extends medical insurance coverage to certain emplogeds

dependents under certain circumstances. Initial COBRA notice allows the city to notify covered employees and thgi

dependents of their COBRA rights when they first enroll in the health plan.




This guide highlights the main features of many of the benefit plans sponsored by the Citywfig Full details

of these plans are contained in the legal documents governing the plans. If there is any discrepancy betw:
the plan documents and the infamation described here, the plan documents or City policies will govern. In

cases, the plan documents are the exclusive source for determining rights and benefits under the pla
Participation in the plans does not constitute an employment contract.hd City reserves the right to modify
amend or terminate any benefit plan or practice described in this guide. Nothing in this guide guarantees t
any new plan provisions will continue in effect for any period of time.




