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Health Benefits Overview 2024

The City of Altoona’s benefit plan is available to all eligible, full-time employees. These health
benefits are valid from January 1%, 2024 to December 315, 2024.

INITIAL ENROLLMENT

When you first join the City of Altoona you have 30 days to enroll yourself and your
dependents for benefits. Coverage begins on the first of the month following your hire
date. If you do not enroll within 30 days of becoming eligible, you will automatically be
enrolled in City-sponsored benefits, such as Basic Life Insurance, Long Term Disability,
IPERS, and the Employee Assistance Program (EAP), but you must wait until the next
annual Open Enrollment to enroll in other benefits or make changes to coverage.

THINGS TO KNOW

WAYS
TO SAVE

1. THINK ABOUT HOW YOU WILL USE YOUR BENEFITS.
» Do you have a chronic condition?
» Do you have surgery planned for this year?
» Are you adding any new dependents to your
plan?
Consider these questions when choosing a plan.
2. MANAGE MEDICATION COSTS.

Ask your doctor to prescribe you generic
medications. They can be just as effective and
typically cheaper!

3. TRY TELEMEDICINE OR URGENT CARE.

Telemedicine and urgent care can cost you much
less than going to the ER and usually save you a lot
of time.

4. STAY IN-NETWORK FOR CARE.

Think of it as an exclusive club. You may pay higher
amounts if you go Out-of-Network.

5. PREVENTION IS KEY.

Prevention is key to catching disease or illness early
on. Plus, preventive exams are often free or cost less
than a normal doctor’s visit.

The plan information outlined in this enrollment guide is intended to be
a snapshot of the benefits and does not provide full plan details. For
complete plan information and any policy restrictions, refer to your
plan document. If any discrepancy exists between the summary
displayed in this guide and the policy, the policy willgovern.

TIPS FOR EASY
ENROLLMENT

1. DON'T WAIT!

This is your one chance to choose your benefits
until our next annual enrollment period. After
this enrollment period, the only way you’ll be
able to change your plans before the following
enrollment period is if you have a qualifying life
event, such as getting married or having a
baby. As a full-time employee for The City of
Altoona you are eligible to enroll in benefits.

2. TO ENROLL OR NOT TO ENROLL?

This year you are required to enroll in and/or
waive your benefits.

* Please note: All those who are enrolled in the
Health Savings Account (HSA) and/or
Flexible Spending Accounts (FSAs) MUST RE-
ENROLL IN THESE PLANS EVERY YEAR no
matter what!

3. UP YOUR BENEFITS IQ

Have questions about your benefit options?
Contact City Hall and ask for benefits.



Medical Plan

Wellmark BCES
Wellmark | 800-542-9242 2024 $500 PPO $2,500 HDHP (PPO)

EMPLOYEE

www.wellmark.com ONLY e Benae
. EMPLOYEE &
Group number: 53404 FAMILY $114.10 $71.34
IN-NETWORK BENEFITS $500 Deductible $2,500 Deductible (Qualified HDHP)
. $500 Single $2,500 Single
2LClsi $1,000 Family $5,000* Family
Coinsurance You pay 10%, plan pays 20% You pay 0%, plan pays 100%
. $1,000 Single $2,500 Single
Out of Pocket Maximum $2,000 Family $5,000 Family
. . . $15 PCP .
Office Visit Copay $15 Specialist Deductible
Preventive Office Copay Covered at 100% Covered at 100%
Emergency Room Copay $200 copay Deductible
Prescription Drug
Tier 1: $10
Tier 2: $25
Tier 3: $40
. i Specialty: Included with medical
fiers 1-4 $100 deductible
Mail Order -

3 copays for 90-day supply
* For the HDHP Plan, benefits are not available for any family member unfil the entire family deductible has been met.

HOW TO FIND A NETWORK PROVIDER.

1. visit www.wellmark.com

2. clickon “Menu” in the upper left hand corner then choose “Find a Doctor or Hospital” under the
Quick Links.

3. Find a Doctor in lowa Or South Dakota” and select “By my network” then choose “PPO."”

To learn more, please review the full benefit summary. 3
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Dental Plan

R - j:j
Delta Dental |

Delta Dental | 800-542-9242

www.deltadentalia.com

Group number: 1-42957-1

DENTAL PLAN
COST PER PAY PERIOD

EMPLOYEE
ONLY $0.00
EMPLOYEE & $18.41
SPOUSE ' MEDICAL INSURANCE DOESN'T ALWAYS
COVER OTHER TYPES OF CARE.
EMPLOYEE & $23.97 That's why we offer you the option to enroll in a separate
CHILD(REN)
dental plan. Please see a summary of your plan below and
review the full plan summary or Certificate of Coverage for
EMPLOVEE & $43.31 details
FAMILY : :
SERVICES PPO DENTIST
Preventive Services 100% covered
Deductible $25 Single / $75 Family

You pay 20% coinsurance
Basic Services (after deductible),
plan pays 80%

You pay 50% coinsurance
Major Services (after deductible),
plan pays 50%

Annual Maximum $1,000 per person per year

You pay 50% coinsurance

Eor:r;jo:oenri\lgem children up to age (eliiel eee e fiols),
19 P P S plan pays 50% coinsurance, up to a lifetfime

maximum of $1,500

To learn more, please review the full benefit summary. 4
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City of Alfoona- Delta Dental

Delta Dental - 2024

Delta Dental PPO

Deductibles, Maximums & Eligibility

Individual Deductible $25
Family Deductible $75
Deductible applies to Check-Ups & Teeth NG
Cleaning
Benefit Period Maximum $1000
Eligible children through age 25
Full-time (unmarried) students eligible 99
through age
Does the Individual Deductible apply to NG
Orthodontics?
Orthodontic lifetime maximum $1,500
Orthodontics: Eligible children through age 18
Orthodontics: Full-time students eligible 18
through age
Adult orthodontics No

To learn more, please review the full benefit summary. 5



City of Alfoona- Delta Dental

Delta Dental — 2024

Benefits Frequencies & limitations
Check-Ups & Teeth Cleaning (Diagnostic & Preventive 100%
services) °

2 in a benefit period aggregate with perio
maintenance therapy
Oral evaluations 3in a benefit period
Flouride Applications 2 in a benefit period through age 18
Bitewings — 1 every 12 months; Full mouth — 1
every 5 years
1in a lifetime per permanent 15" and 2"
molars through age 18
Space maintainers Through age 14

Dental cleaning

X-Rays

Sealant Applications

2 in a benefit period aggregate with dental

Periodontal Maintenance Therapy cleaning

Cavity Repair & Tooth Extractions (Routine & Restorative
Services)
Emergency Treatment
General Anesthesia/Sedation
Restoration of Decayed or Fractured Teeth
Limited Occlusal Adjustments
Routine Oral Surgery
Posterior Composites w/o Alternate Processing 50%
Root Canals (Endodontic Services 80%
Apicoectomy
Direct Pulp Cap
Pulpotomy
Retrograde Fillings
Root Canal Therapy
Gum & Bone Diseases (Periodontal Services) 80%
Conservative Procedures (Non-surgical)
Complex Procedures (Surgical)

90%

Athletic Mouth Guard 50%

High Cost Restorations (Cast Restorations) 50%
Crowns 1 every 5 years
Inlays 1 every 5 years
Onlays 1 every 5 years

Post & Cores
Recementing Crowns/Inlays/Onlays

Dentures & Bridges (Prosthetic Services 50%
Bridges 1 every 5 years
Dentures 1 every 5 years

Repairs & Adjustments
Rebase & Reline
Recementing of Bridges
Implants not covered
Straighter Teeth (Orthodontics) 50%
Additional Options
Enhanced Benefits Program Included



Vision Plan

Delta Vision

Delta Dental | 800-542-9242

www.deltadentalia.com

Group number: 1-42957-2

VISION PLAN COST PER PAY

MEDICAL INSURANCE PERIOD
DOESN'T ALWAYS
COVER OTHER TYPES EMPLOYEE 50,00
OF CARE.
. EMPLOYEE & $0.00
That's why we offer you the option to SPOUSE '
enroll in a separate vision plan.
Please see a summary of your plan EMPLOYEE & $0.00
below and review the full plan SR
summary or Certificate of Coverage
for details. EMPLOYEE & $0.00
FAMILY

$25 lens, $130 allowance - FFU discount - Insight Network

Benefit Frequency

Contact Lenses or Lens Once every calendar year.
Exam Once every calendar year.
Frame Once every two calendar years.

To learn more, please review the full benefit summary. 7
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City of Altoona- Delta Vision

Delta Vision — 2024

Vision Care Services In-Network Member Cost Out of Network
Exam $10 Copay Up to $35
Dilation $0 N/A
Eye Exam Refraction $0 N/A
Frame 80% of Balance over $130 Up to $65
Lens Options
Single Vision $25 Copay Up to $25
Bi-Focall $25 Copay Up to $40
Tri-Focal $25 Copay Up to $55
Standard Progressive Lens $90 Copay Up to $40
Premium Progessive Lens e ;SH]%WS:
T!er 1 $120
T!er 2 $135 N/A
H::j 80% of balance less $120, plus
$90 copay
Lenticular $25 Copay Up to $55
Other Lens Types 80% of Charge N/A
Standard Polycarbonate $40 Copay N/A
Standard Plastic Scratch Coating $15 Copay N/A
Tint (Solid and Gradient) $15 Copay N/A
UV Treatment $15 Copay N/A
Standard Anti-reflective Coating $45 Copay N/A
Premium Anti-reflective Coating As follows:
) £
Tier 3 80% of Retail
Photochromatic/Transitions $75 N/A
Other Lens Options 80% of charge N/A
Contact Lenses
Conventional Lens 85% of Balance over $130 Up to $104
Disposable Balance over $130 Up to $104
Standard Fit & follow up exam $40 N/A
Premium fit & follow up exam 10% off retail price N/A
Medically necessary $0 Up to $200
Other items
Doctor Misc. Materials 80% of Charge N/A
Lasik or PRX Vision Correction S5 O Refrell Flie or 9o of N/A

Promotional Price

To learn more, please review the full benefit summary. 8



City of Altoona- Employer Credit

For 2024, the City will confribute $4,000 to employees who
choose to waive medical family coverage.

This $4,000 can be used for single medical, dependent
dental, funding a Health Savings Account (HSA) or Flexible
Spending Account (FSA), and/or deferred compensation
457 plan option.

Please see Human Resources for more information.

MEDICAL PLANS
COST PER PAY PERIOD

2024 $500 PPO $2,500 HDHP PPO
EMPLOYEE
e $46.40 $35.45
EMPLOYEE &
vt $114.10 $71.34
DENTAL PLAN
COST PER PAY PERIOD

EMPLOYEE

ONLY $0.00
EMPLOYEE &

SPOUSE $18.41
EMPLOYEE &
CHILD(REN) $23.97
EMPLOYEE &

FAMILY $43.31

VISION PLAN COST PER PAY PERIOD
EMPLOYEE

oo $0.00
EMPLOYEE &

SPOUSE $0.00
EMPLOYEE &
CHILD(REN) $0.00
EMPLOYEE &

FAMILY $0.00

To learn more, please review the full benefit summary. 9



Health Savings Account

Community Choice Credit Union

www.comchoicecu.org
515-334-8100

AN HSA CAN HELP YOU
Save by lower taxes, cover some expenses your plan doesn't,
and even help save for retirement.

HEALTH SAVINGS ACCOUNT (HSA)

To be eligible you must:

*Note: If your eligible dependent is
covered under Medicare, you can
confinue confributing fo the HSA

Maximum contributions

Pre-tax contributions?

Eligible Expenses
Beyond your plan coverage

Availability of funds
Use it or lose it?

Can take it with you

» Be covered under a High Deductible Health Plan (HDHP)

* Not be claimed as a dependent on someone else's tax return
* Not maintain a Healthcare FSA

» Not be enrolled in Medicare*

* Not have received VA benefits within the past three months

* Not have a spouse with an FSA plan through their employer

Single: $4,150

Family: $8,300

Catch-up: $1,000 (those 55+)

Yes

Download a full list from

More common Less common

examples: examples: the IRS - Publication 502.
+ Medical + Special education

» Dental + Seeing eye dog

« Vision  Braille literature

* Prescription * Hairloss pieces

Funds must accumulate before using
No, unused funds roll over from year to year

Yes

if vou leave the company?

HSA CASE STUDY 1: JUSTIN HSA CASE STUDY 2: THE BENNETS HSA CASE STUDY 3: ANGELA

Profile: Married, higher medical expenses Profile: Age 62, divorced, good health
Events: Daughter asthma; Son broken bones Event: Car accident

Family deductible: $5,000 Annual deductible: $2,500

Profile: Age 28, single, very active
Event: Nothing unexpected yet

Annual deductible: $1,500

YEAR 1 HSA CONTRIBUTION $1,000 YEAR 1 HSA CONTRIBUTION $2,000 YEAR 1 HSA CONTRIBUTION $2,000
Total Expenses: - $150 Total Expenses: -$900 Total Expenses: -$350
HSA ROLLOVER TO YEAR 2 $850 HSA ROLLOVER TO YEAR 2 $1,100 HSA ROLLOVER TO YEAR 2 $1,650
HSA BALANCE: ($850) + $1,850 HSA BALANCE: ($1,100) + $3,100 HSA BALANCE: ($1,650) + $3,650
YEAR 2 CONTRIBUTION YEAR 2 CONTRIBUTION YEAR 2 CONTRIBUTION

Total Expenses: - $300 Total Expenses: -$500 Total Expenses: -$3,650
HSA ROLLOVER TO YEAR 3 $1,550 HSA ROLLOVER TO YEAR 3 $2,600 Health plan coverage after $8,040

deductible (80% x $10,050)

Total paid out-of-pocket $0 Total paid out-of-pocket $0 Total paid out-of-pocket $860
HSA ROLLOVER TO YEAR 3 $1,550 HSA ROLLOVER TO YEAR 3 $2,600 HSA ROLLOVER TO YEAR 3 SO

To learn more, please review the full benefit summary. 10
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Health Savings Account

Community Choice Credit Union

www.comchoicecu.org

515-334-8100

City of Altoona HSA Contributions

The City of Altoona contributes a set amount each pay period into the HSAs of employees who
elect to participate in the HDHP plans. This money is deposited directly into the HSA for each
employee and does not need to be reimbursed should employment with the city end.

For those who select the HDHP plan option, the monthly premium cost you select the city
contributes back to you as a deposit in your HSA account through Community Choice Credit
Union. This deposit is in addition to the per pay period contribution that the city deposits directly to
your HSA if you elect to enroll in one of the HDHP Wellmark medical insurance options. Please see
the table below for actual contribution numbers for 2024.

HEALTH SAVINGS ACCOUNT (HSA) Contributions

2024 Premium Cost per Additional Total City Total City Health
pay period City contribution  contribution  Savings
) . Contribution  per pay per pay Account
(City conirlb?fes to HSA period period Annual
backto you in Amount
your HSA) IRS Limits
2024
Employee Only $35.45 $63.10 $98.55 $2,562.30 $4,150.00
Employee & Family $71.34 $247.89 $319.23 $8,299.98 $8,300.00

What this means for HDHP employees

This means that for employees who elect the Family HDHP insurance, your HSA confributions are essentially
maxed out for the annual family limit of $8,300 through city contributions. Those who take the Employee
only HDHP insurance can contribute up to an additional $1,587.70 ($4,150.00 - $2,562.30= $1,587.70)
annually to hit the annual individual IRS limit of $4,150.00. These employees can elect fo use a portion of
their $4,000 medical credit they receive from the city fo max out their HSA or chose to pay from their own
funds if desired. The Wellmark Employee medical credit can also be used to cover the cost of dependent
dental insurance or placed into a Limited FSA (Flexible Spending Account) or deferred compensation 457
plan.

To learn more, please review the full benefit summary. 11
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Health Savings Account

-
@ Community

www.comchoicecu.org .
Choice

515-334-8100

How to set up a Health Savings Account (HSA)

Once you've elected to enroll in a high deductible insurance plan, you will
need to set up an HSA account where funds can be deposited each pay
period. Accounts should be set up through Community Choice Credit Union.
To set up an account, follow these steps.

1. Visit Community Choice Credit Union (located at 818 8™ St SW in Altoona)
and notify them that you are a City of Altoona employee needing to set
up an HSA.

2. Please note that to set up an account you will need to bring your license or
other form of photo ID, and you will need to make a deposit of at least $5
into the account to open it.

3. Once your accountis set up and you have received your account
information (account number) from Community Choice, provide that
information to payroll.

4. Payroll will then use that account information to deposit funds each pay
period.

5. You willreceive account cards from the bank in the mail (or you can elect
to pick up the cards sooner if needed). These cards can be used for
health-related purchases, including medical bills, as well as vision and
dental bills.

To learn more, please review the full benefit summary. 12
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Flexible Spending Account (FSA)

WEX

WWW.customer.wexinc.com/login/benefits-login/

Customer Support: 1-833-225-5939

WHAT ARE FLEXIBLE SPENDING ACCOUNTS (FSAs)?

Employees can designate money before taxes to be withheld from their
paycheck and deposited info a flexible spending account. The IRS sets a
maximum deposit amount for these accounts for each year. These accounts
reset on the first of year, and all money inside the account is “use it or lose it”
and will empty if not spent/withdrawn as of January 1.

There are two types of flexible spending accounts that employees can
deposit funds into:

*Health Care

Dependent Care

FLEXIBLE SPENDING ACCOUNT MAXIMUM CONTRIBUTIONS

Health Care and Limited Flexible Spending  $3,050 per year
Accounts

Child and Dependent Care Flexible $5.000 per year, per

Spending Accounts household; or $2,500 if you file
taxes as married, filing
separately

START WITH THE RIGHT TOOLS:

FSAstore.com provides lists of eligible purchases using your account, as well as
help to understand, manage and USE this great benefit!

— Getting Started

CVj FSA store

FSAstore.com/FSA-Eligibility-List.aspx

To learn more, please review the full benefit summary. 13
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Flexible Spending Account- Health Care and Limited Flex

WEX

WWW.customer.wexinc.com/login/benefits-login/

Customer Support: 1-833-225-5939

A HEALTH CARE AND LIMITED FSA CAN HELP YOU
Use pretax money to pay for certain out-of-pocket health expenses.

HEALTH CARE FLEXIBLE SPENDING ACCOUNT (FSA)

Eligibility rules If you are enrolled in a High Deductible
Health Plan (HDHP)
you can only enroll in a Limited Flexible
Spending Account

Maximum contributions Healthcare: $3,050 per year

Pre-tax contributions? Yes

Eligible Expenses « Medical Download a full list from
Beyond your plan coverage * Dental

* Vision
» Prescription

Availability of funds Healthcare and Limited: Available on day 1

Claim deadlines? Healthcare/Limited Purpose FSAs: use
2024 funds from January 1, 2024 -
December 31, 2024, and file your claims
within 90 days of the end of the plan
year.

Can take it with you No
if you leave the company?

To learn more, please review the full benefit summary. 14
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Flexible Spending Account- Child and Dependent Care

WEX

WWW.customer.wexinc.com/login/benefits-login/

Customer Support: 1-833-225-5939

AN FSA CAN HELP YOU

Use pretax money to pay for certain out-of-pocket dependent care expenses.

CHILD AND DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT (FSA)

Eligibility rules Any eligible employee can enroll in a
Child and Dependent Care FSA

Maximum contributions Dependent Care: $5,000 per year

Pre-tax contributions? Yes

Eligible Expenses » Childcare or For information on Child

Beyond your plan coverage other and Dependent Care
dependent Expenses download the
care

Availability of funds Dependent Care: Funds must accumulate
before using

Claim deadlines? Dependent Care FSA: use 2024 funds
from January 1, 2024—- December 31,
2024, and file your claims within 20 days
of the end of the plan year.

Can take it with you No
if you leave the company?

To learn more, please review the full benefit summary. 15
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Other Core Benefits

Basic Life and Accidental Death and Dismemberment (AD&D)

Symetra- Basic Life and AD&D: 1-877-377-6773 Please make sure that you
elect your life insurance
beneficiaries during your
WWwW.symetra.com enrollment period. You are
able to change these at
any time throughout the

Group Plan #01-020814-00 year.

Basic Life and Accidental Death & $50.000

Dismemberment Age reduction of 35% at age 70 and 55% at age 75

Basic life insurance pays a benefit (called a death benefit, which is usually a lump sum)
to a beneficiary (whomever you choose to receive the benefit) after your death. If you
have a life insurance policy on a family member (such as your spouse or your child(ren)),
you will receive the money if that family member died. This money can help replace
your income. 100% of the cost of this benefit is covered by City of Altoona.

Long Term Disability
Symetra- Long-Term Disability: 1-877-377-6773

www.symetra.com

Group Plan #01-020814-00 Long-term benefits

usually take over when

end.

60% of monthly income

maximum of $7,000 This is often a monthly
benefit, either a

Coverage amount

Maximum payment Social Security Normal
period Retirement Age (SSNRA) percenTOge Of YOUF
salary or a flat amount.
Accident benefits
begin Dyl
lliness benefits begin Day 60

To learn more, please review the full benefit summary. 16
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Eleclive Benefits

Accident, Critical lliness and Hospital Indemnity

Symetra- Voluntary Benefits: 1-800-497-3699

Hospital Indemnity

www.symetra.com

Group Plan # 12792000

R
HOSPITAL INDEMNITY

Similar to Accident and Critical lliness
Plans, Hospital Indemnity provides a
lump-sum benefit to use for expenses
related to a hospital stay. Expenses
covered include: hospital admission,
hospital confinement, lodging,
fransportation and more.

Monthly I:"remium

Plan 1
Employee 517.17
Employee + S5pouse 536.59
Employee + Child{ren) 528.14
Family 550.94

To learn more, please review the full benefit summary. 17
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Hospital Indemnity Guide

Plan Summary for:
12792000 - City of Altoona

Hospital Indemnity

Inpatient Hospital Benefits Plan 1
500 days lifetime maximum unless otherwise noted
Hospital Confinement 51,000 first day,
5100 day 2+,
a0 incident(s) pp/pcy
Intensive Care Unit 51,000 first day,
S200 day 2+,
30 incident(s) pp/pcy
Substance Abuse Facility 5100 per day,
30 day(s) pp/pcy
Mental Health Facility 5100 per day,
30 day(s) pp/pcy
Mursing Facility 5100 per day,

This benefit is paid only if following a covered hospital stay |30 day(s) pp/poy
of at least three consecutive days.

Wellness Screening 550 per day,
1 day(s) pp/pcy

Plan is HSA Compatible ¥es

Portahility Included

Monthly Premium Plan 1
Employee 517.17
Employee + Spouse 53659
Employee + Child{ren) 52814
Family 550.94

pp/poy= per person, per calendar year

To Calculate: Weekly=Monthly cost x 12 £52; Bi-Weekly =Monthly cost x 12+26; Semi-Monthhy=Monthly cost x
12 324

Please refer to the Description of Benefits included in this packet for additional information on your benefits.

These benefits are designed to be offered to those covered under a High-Deductible Health Plan ('HDHP')
without the effect of disqualifying a participant from electing an HSA. Please consult with your Benefits Advisor
to assist with determination that electing this limited benefit coverage is in fact permitted coverage under the
rules applicable to an HSA.

Hospital Indemnity insurance policies are not a replacement for a major medical policy or other comprehensive coverage and do not satisty
the minimum assential coverage requirements of the affordable Care act. They are designad to provide benefits at a presalected, fived-
dollar amount. Coverage may be subject to exclusions, limitations, reductions, and terminaticn of Benefit provisions. Hospital Indemnity
policies are insured by Symetra Life Insurance Cornpany located at 777 108th Avenue ME, Suite 1200, Ballevue, WA 3E004, and are not
available in all LS. states or any ULS. territory.

Coverage is provided under generic palicy form number SBC-00500.

To learn more, please review the full benefit summary. 18



Hospital Indemnity Guide

Description of Benefits for:
12792000 - City of Altoona

Hospital Indemnity Insurance

Inpatient Hospital/Intensive Care Unit First Day

Benefits are paid on the first day of a covered hospital stay (whether that is a regular hospital bed or ICU) of 24 hours or more.
The benefit is paid one time per hospital stay, regardless of whether the insured is moved from the regular bed to ICU, or vice
Versa.

Inpatient Hospital/Intensive Care Unit Day 2+

Benefits are paid beginning the second day of a covered stay. ICL) stays are included with the hospital stay benefit. Each facility
has a calendar year maximum number of days as selected, 500 days per lifetime unless otherwise noted in the policy. Please
refer to your Plan Summary for details.

Substance Abuse Facility
Benefits are paid on the first day of a covered substance abuse facility stay. Each facility has a calendar year maximum number
of days as selected, 500 days per lifetime unless otherwise noted in the policy. Please refer to your Plan Summary for details.

Mental Health Facility

Benefits are paid on the first day of a covered mental health facility stay. Each facility has a calendar year maximum number of
days as selected 180 days per lifetime unless otherwise noted in the policy.

Please refer to your Plan Summary for details.

Mursing Facility

Benefits are paid on the first day of a covered nursing facility stay which follows a covered hospital stay of 3 consecutive days ar
maore, Each facility has a calendar year maximum number of days as selected, 500 days per lifetime unless otherwise noted in
the policy. Please refer to your Plan Summary for details.

Health Advocate Value Adds*:

EAP +Work/Life - Unlimited, toll-free access to licensed professional counselors and work/life specialists for help with a wide
range of family- and work-related issues.

Medical Bill Saver - Expert negotiators work with providers to reduce the cost of medical and dental bills that are not covered
by your insurance.

Health Advocacy - A personal health advocate can help you with a variety of health and insurance challenges like finding
providers and resolving billing and claim issues.

Wellness Coaching - Unlimited, confidential support from a personal wellness coach and comprehensive wellness website, to

help you maintain optimal health

MurseLline - 24/7 access to a registered nurse who can provide health and treatment advice or direct you to appropriate care for
immediate attention, if needed.

* Mote: Health Advocate Value Adds benefits are not included or available to any residents of FL, MD, NH, or WA that are, or
will, be involved in this sale, based on residency state insurance regulations. Residents of CT and CA may ar may not be eligible
for these benefits; the benefits are included only when their individual certificate contains “Miscellaneous Goods and Services”
language within the Schedule of Benefits."

To learn more, please review the full benefit summary. 19



Hospital Indemnity Guide

Wellness Screening

This Rider provides a benefit if an Insured incurs an expense as a result of receiving any of the screening tests described in this
Rider. There is a specified calendar year maximum number of screening tests for which a benefit will be paid. Please refer to
your Plan Summary for details. Included tests:

CEA blood test for colon cancer
Chest X-ray

Child sports physicals

Colonoscopy or virtual colonoscopy
CT angiography

Electrocardiogram

Fasting blood glucose test

Flexible sigmoidoscopies
Mammograms

Pap smears

Prostate-specific antigen (PSA) test
Serum cholesterol test to determine level of HDL and LDL
Stress test on a bicycle or treadmill
Testicular ultrasound
Thermography %25

ThinPrep Pap Test

Portability/Extension of Coverage

Allows coverage to continue following termination of employment or loss of eligibility. Review the certificate of coverage to
understand the full details of this provision.

If there is any conflict between this information and the policy issued, the terms of the paolicy will prevail.

Hospital Indemnity insurance policies are not a replacement fior a major medical policy or other comprehensive coverage and do not satisfy the minimum
essential coverage requirements of the Affordable Care Act. They are designed to provide benefits at 3 preselected, fixed-dollar amount. Coverage may be
subject to exclusions, limitations, reductions, and termination of benefit provisions. Hospital Indemnity policies are insured by Symetra Life Insurance
Company located at 777 108th Avenue NE, Suite 1200, Bellevee, WA 98004, and are not available in all U5, states or any U5, territory.

Coverage k= provided under generic policy form number SBC-A00500.

To learn more, please review the full benefit summary. 20
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Policyholder: City of Altoona

Policy Issue State: IA

Hospital Indemnity Plan

Insured by Symetra Life Insurance Company

Exclusions

Mo benefit will be paid when the Insured does not incur a cost for services or supplies. |n addition, benefits will not be

paid when costs are incurred for services or supplies:
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For which there is no legal obligation to pay.
Received before the Insured is covered for the benefit

Received after Termination of Coverage, except as provided underthe Policy.
Which are not furnished or prescribed by a Doctor.
Received for Experimental or lnvestigative treatment, procedures for research purposes, or practices when not
generaly recognized as accepted medical practices.
Thatare not approved or accepted as essential to the treatment of an liness or Injury by any of the following:
a. The American Medical Association
b. The U.5 Surgeon General
c. Department of Public Health
d. The Mational Institute of Health
Related to cosmeticsurgery or dental care done to beautify an Insured without medical or dental indication of
Injury or lliness.
Related to elective medical, dental, or surgical procedures done without medical or dental indication of linessor
Injury.
For reversal procedures in connection with previous male orfemale sterilization,
Imthe nature of educational orvocational testing or training,
For outpatient food, food supplements, or vitamins.
For radial keratotomies.
For physical therapy, occupational therapy, speech therapy or chiropractic manipulations or modalities.
In connection with treatment of male or female infertility, in vitro and in vivo fertilization of an ovum, or
artificial insemination.
For Durable Medical Equipment.
For Custodial Care.
For surgical Anesthesia.
For Ancillary Services in connection with surgery or other lliness, except as stated inthe Schedule of Benefits.
Related to smoking cessation.
For the treatment of the following:
8. Codependency
b. Social, occupational, or religious maladjustme nts
c. Compulsive Gambling
d. Chronic marital ar family problems when not related to the primary focus of treatment that must
be adiagnosable Mental Disorder
For the treatment of obesity, weight reduction, or dietetic control, exce pt for morbid obesity or disease etiology.
For the fol lowing, except as specifically stated in the Schedule of Benefits section of the Policy:

a. For dental treatment and oral surgery
b. For treatment of Mental Disorders

' Regardless of where the policy s ssued.
"Check with youremployer if youwant more information about the number of employeesin certain states,

Thiz document iz intended as a summaryof information on excluzions and state-required plan variations. Forcomplete details, pleaze sesthe
certificate of coverage thatwill be provided for those whoenroll.  there = a discrepancy betwesn this summary and the terms of the policy,
thie palicy will govern.
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Policyholder: City of Altoona

Policy Issue State: IA

Hospital Indemnity Plan

Insured by Symetra Life Insurance Company

For treatment of Substance Abuse Disorders
¢. For refractions, eyeglasses, or hearing aids or their fiting
d. For routine physicals or general health exams, routine immunizations and vaccinations
w. Fortreatment of Temporomandibularloint Dysfunction (TWU) pain syndrome, orofacial, or myofascial
syndrome whether medical or dental in scope.
®x.  Foranlliness or Injury caused wholly or partly, directly or indirectly by:
i. Declared or undeclared war or act of war when serving in the military or an auxiliary unit thereto.
i Committing or attempting to commitan assault or felamy.Inciting artaking part in any form of public

violence. (M/A for policies issued in NH orfor residents of NHY)
if. Intentionally self-inflicted Injury, while sane or insane. (NfA for policies issued in ML)

y. Benefits will not be provided for services or injuries ar diseases related to your job to the extent you are
covered, required to be covered, or for which benefits are paid by the Waorkers’ Compensation law. If you
enter into a settlement giving up your right to recower future medical benefits under a Workers' Compensation
law, the Policy will not pay those medical benefits that would have been payable in absence of that settlement.

State-Specific Plan Variations

If the benefits below are included in your plan, some variation of the following exclusions & limitations may apply;
please see your plan's enrollment material to determine if these exclusions apply.

Emergency Room Benefit (Mot availablefor policies issued in CA, CO, NH, or NY: for residents of MH and NY; or for
policies issued in CA if the majority of the group resides within CA %)

Emergency Room Benefits will not be paid when services ar supplies are received for:

a. Drugs, supplies or additional Ancillary Services that may be reguired fora particular emergency treatment,
b. Deoctarvisits (including Emergency Room Doctors, who bill separately far their sendoes).
c. DiagnosticX-ray and laboratory tests.

Inpatient Hospital Benefit
Inpatient Hospital Benefits will not be paid when services or supplies are received for:
a. Carereceivedinan Emergency Room.
Carereceived in an outpatient Hospital facility or clinicor Urgent Care facility.
Care received in a Hospital for Observation Services lasting less than 24-48 hours.
Carereceived in any other portion of a Hospital which provides services that do not require Confine me nt.
Care received in a Hospital or Healthcare Facility due to normal pregnancy or childbirth during the
Pregnancy Limitation Period, if elected.
Inpatient or Outpatient surgical procedures,
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State-Specific Benefit Disclosures

If the benefits below are included in your plan, the following state require ments may apply, depending on the state
where you live or the policy issue state (asshown above). Apart from any state requirements, please see your plan’s
enrollment material to determine if these benefits are available.

! Regardless of where the policyis issued.
"Check with youremployer if youwant more information about the number of e mployeesin certain states,

Thiz document is intended 3z 3 summary of infarmation on exclusions and state-required plan variations. Forcomplete details, pleasze seethe
certificate of coverage thatwill be provided for those whoenroll. i thers is 3 discrepancy betwesen this summary and the tarmes of the palioyg,
the palicy will govern.

To learn more, please review the full benefit summary. 22
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Policyholder: City of Altoona

Policy Issue State: IA

Hospital Indemnity Plan

Insured by Symetra Life Insurance Company

Wellness Screening Rider
Mot available for policies issued in CO, 1D, MI, MM, NH, N1, NM, or NY, or for residents of the following states: 1D?, IN?,

MM, or NHY.

Portability

Mot available for policies issued in CO, KY, L&, MN, NH, NJ, NN, NY, NV, OR, T¥, UT, VT, WA or WV, or for residents of

the following states: |D*, L&Y, NYY, MNY, NHD VT, Wit

Home Health Care Benefit (Mot available for policies issues in NY arfor residents of NY.)

This benefit will always be included for policies issued in CT or for CT residents underany policy where the majority of the
group resides within CT.*

Second Opinion Benefit-Maryland Onby
This benefitwill be included for policies issued in MD or for MD* residents.

THE POLICY IS A FIXED-PAYMENT INSURANCE POLICY. IT PROVIDES FIXED-PAYMENT LIMITED MEDICAL BEMEFITS.
YOUR COVERAGE UMDER THE POLICY 15 NOT COMPREHENSIVE MEDICAL COVERAGE AND 15 NOT INTENDED TO
COVER THE COST OF ALL HOSPITAL OR OTHER MEDICAL SERVICES. THE POLICY DOES NOT SATISFY THE MIN IMUM

ESSENTIAL COVERAGE REQUIREMENTS OF THE AFFORDAB LE CARE ACT.

' Regardless of where the policyis Esued.
‘Check withyouremployerif youwant mare information about the number of e mployveesin certain states,

This document iz intended az 3 summaryof information on exclusions and state-required plan variations. Forcomplete details, pleaze sesthe
certificate of coverage thatwill be provided for those whoenmoll.  thers s 3 discrepancy between this summary and the terms of the policy,

the paolicy will govern.

To learn more, please review the full benefit summary. 23



Eleclive Benefits

Accident, Critical lliness and Hospital Indemnity

Symetra- Voluntary Benefits: 1-800-497-3699

Accident

www.symetra.com

Group Plan # 12792000

.
ol
ACCIDENT

Stay ahead of the medical and out-of-
pocket expenses that add up so
quickly after an accident. When you
have a covered accident, you can
receive cash benefits to use however
you see fit. Coverage typically includes
ambulance services, emergency room
visits, infensive care unit confinement,

etc.
Monthly Premium Plan 1
Single 512,28
Emi::-lquE + Spouse $20.63
Employee + Child{ren) $23.79
Family $33.80

Benefit Amounts: Employee 100%, Spouse 50%, Child 25%

To learn more, please review the full benefit summary. 24
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Accident Guide

Plan Summary for:
12792000 - City of Altoona

Scheduled Benefit Accident

EMERGEMCY CARE & DIAGMNOSTICS Plan 1
Ambulance - Ground 5400 pp/pa
1 trip(s) per covered accident
Ambulance - Air 52,000 pp/pa
1 trip(s) per covered accident
Emergency Room 200 pp/pa
1 trip(s) per covered accident
Major Diagnostic Testing S200 pp/pa
{MRI, CT Scan, EEG]
1 exam(s) per covered accident
X-Ray $50 pp/pa
1 test(s) per coverad accident
Pain Management/Epidural 575 pp/pa
1 visit{s) per covered accident
Initial Doctor's Visit 5100 pp/pa
ACCIDENT HOSPITALIZATION & SURGICAL BENEFITS
Hospital Admission 51,500 pp/pa
IC Admission 53,000 pp/pa
Hospital Confinement 5250 per day
Up to 365 day(s) per accident
Icu 5500 per day
Up to 30 day(s) per accident
Rehabilitation,/Skilled Mursing Facility 5100 per day
Up to 90 day(s) per accident
Blood/Plasma/Platelets 5400 pp/pa
surgery - Open Abdominal, Thoracic 51,500 per surgery
Surgery - Cranial 51,500 per surgery
Surgery - Hernia 51,000 per surgery
surgery - Exploratory or Without Repair 5300 per surgery
Outpatient/Miscellaneous Surgery 5300 per surgery
Transportation 5400 per trip
Up to 3 trip{s) per accident
Family Lodging 5100 per night
Up to 30 nights
Coma 10,000 pp/pa
After 7 day duration
FOLLOW UP CARE
Follow Up Doctor's Visit 550 pp/pa
6 visit(s) per covered accident
Physical Therapy S50 per visit
Up to 10 visits per accident
Chiropractic Visit 550 per visit
Up to 10 visits per accident
Medical Equipment 8250 pp/pa

1 appliance(s) per covered accident

To learn more, please review the full benefit summary.
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Prosthetic Device 52,000 pp/pa
1 device per covered accident
COMMOM INJURIES
Burns
Second Degree: 20 - 100 sguare centimeters 575 pp/pa
Second Degree: 101 - 225 square centimeters 5150 pp/pa
Second Degree: More than 225 square centimeters 5600 pp/pa
Third Degree: 20 - 100 square centimeters 5650 pp/pa
Third Degree: 101 - 225 square centimeters 54 000 pp/pa
Third Degree: More than 225 square centimeters 515,000 pp/pa
Skin Grafts 25% of burn benefit
Paralysis
CQuadriplegia 515,000 pp/pa
Paraplegia 57,500 pp/pa
Hemiplegia 57,500 pp/pa
Uniplegia 53,750 pp/pa
Lacerations
Mot requiring sutures S50 pp/pa
Under 3 inches, required sutures 5100 pp/pa
3 to 6 inches, requires sutures 5200 ppfpa
Over 6 inches, requires sutures 5600 pp/pa
Emergency Dental Work
Crown Repair 5150 pp/pa
Extraction 575 ppfpa
Eye Injuries
Removal of Foreign Object 5200 pp/pa
Surgical Repair 5200 pp/pa
specific Injuries
Ruptured Disc 5400 pp/pa
Tendons/Ligaments 5650 ppfpa
1 tear with surgical repair
Tendons/Ligaments 5900 pp/pa
2 or more tears with surgical repair
Tendons/Ligaments 5200 pp/pa
Arthroscopic surgery with no repair
Torn Knee Cartilage 5200 pp/pa
Exploratory surgery with no repair
Torn Knee Cartilage 5650 ppfpa
Surgical repair
Concussion 5200 pp/pa
Dislocations (Closed Reduction)
3 dislocation benefits per person, per accident maximum
Hip 53,000 per dislocation
Knee (except patella) 52,000 per dislocation
Shoulder 51,200 per dislocation
Foot/ankle 51,200 per dislocation
Wrist 51,200 per dislocation
Lower Jaw 51,000 per dislocation

To learn more, please review the full benefit summary. 26
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2 or more fingers
2 or more toes

1 finger or toe
Open Reduction
Partial Dislocation

Elbow 51,000 per dislocation
Bones of the Hand (except fingers) 5600 per dislocation
Collarbone 5600 per dislocation

5300 per dislocation

5300 per dislocation

5125 per dislocation

200% of dislocation benefit
25% of dislocation benefit

Fractures [Closed Reduction)

Skull

Hip/Thigh

Vertebral Body
(excluding vertebral processes)
Pelvis

Arm (upper)
Shoulder Blade

Leg

Upper Jaw

Vertebral Processes
Knee Cap
Collarbone

Forearm

Foot/Ankle
Hand"Wrist

Lower Jaw

Ribs (2 or mare)
Facial Bones or Nose
1 rib, finger, or toe

3 fracture benefits per person, per accident maximum

53,000 per fracture
53,000 per fracture

52,000 per fracture
52,000 per fracture
51,500 per fracture
51,500 per fracture
51,500 per fracture
51,000 per fracture
51,000 per fracture
51,000 per fracture
51,000 per fracture
51,000 per fracture
51,000 per fracture
S800 per fracture
5800 per fracture
3600 per fracture
5600 per fracture
5300 per fracture

Cocoyx 5300 per fracture
Open Reduction 200% of fracture benefit
Bone Chip 25% of fracture benefit
CATASTROPHIC ACCIDENT BENEFITS
accidental Death® 550,000
Common Carrier Accidental Death® $100,000
AD&D Benefits*
Double Dismemberment
Loss of both hands, both feet or sight in both eyes 550,000
Loss of Speech or Hearing in both ears 525,000
Loss of 1 hand and 1 foot 550,000
Loss of 1 eye 525,000
Loss of 1 hand or 1 foot 525,000
Loss of 2 or more fingers or toes 510,000
Loss of 1 finger or toe 52,500
OPTIOMAL BENEFITS
Wellness Screening Benefit 550 pp/poy
Occupational Coverage Included
Portability Included

To learn more, please review the full benefit summary.
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Monthly Premium Plan 1
Single 51228
Employee + Spouse 52063
Employee + Child(ren) 523.79
Family S533.80

*Benefit Amounts: Employee 100%, Spouse 50%, Child 25%
i!p:n;:u,"p:na = per person/per accident

To Calculate: Weekly=Monthly cost x 12 £52; Bi-Weekly =Monthly cost x 12+26; Semi-
Monthly=Monthhy cost x 12 +24

Please refer to the Description of Benefits included in this packet for additional information on
your benefits,

These benefits are designed to be offered to those covered under a High-Deductible Health Plan
("HDHP") without the effect of disgualifying a participant from electing an H5A. Please consult
with your Benefits Advisor to assist with determination that electing this limited benefit
coverage is in fact permitted coverage under the rules applicable to an HSA.

scheduled Benefit Accident insurance policies are for accident only insurance and do not provide coverage for sickness.
Salect Benefits insurance policies are not a replacement for a major medical policy or other comprehensive coverage and
do niot satisfy the minimum essential coverage requirements of the Affordable Care Act. They are designed to provide
beneafits at a preselected, fixed-dollar amount. Coverage may be subject to exclusions, limitations, reductions, and
termination of benefit provisions. Select Benefits polices are insured by Symetra Life Insurance Company located at 777
1o&th avenue NE, Suite 1200, Bellevus, Wa 28004, and are not available in all U5, states or any U5, territary.

Coverage is provided under policy form number SEC-D3510.

To learn more, please review the full benefit summary. 28
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Description of Benefits for:
12792000 - City of Altoona

Scheduled Benefit Accident

EMERGEMCY CARE & DIAGMNOSTICS
Ambulance Transportation Benefit
This benefit pays for ground or air ambulance transportation as shown in the Schedule of Benefits. It will be
paid for transportation by a licensed ground or air ambulance transportation service from the place of injury
to the nearest accredited hospital where adeguate treatment facilities are available. Air ambulance
transportation must be within 96 hours of the accident. Ground transportation must be within 90 days of the
accident.

Emergency Room Benefit
The benefit amount shown in the Schedule of Benefits will be paid for treatment in an emergency room for
an injury. Emergency room services must be incurred within 30 days from the Accident.

Major Diagnostic Testing Benefit

The benefit amount shown in the Schedule of Benefits will be paid if for any of the following major diagnostic
tests as the result of the injury. Tests must be administered by a provider within 365 days of the accident. If
multiple tests are performed, only one benefit will be paid. The following tests are covered: magnetic
resonance imaging (MRI), computed tomography (CT, Cat 5can), electrocardiogram (EKG) and
electroencephalogram.

¥-Ray Benefit
The benefit amount shown in the Schedule of Benefits will be paid if an x-ray is performed as a result of the
injury. The x-ray must be performed by a provider within 365 days of the accident.

Pain Management/Epidural Benefit

The benefit amount shown in the Schedule of Benefits will be paid if medical pain management senvices,
including the application of epidural injections, are administered for treatment of injury. Services must be
administered by a provider within 365 days of the accident. Services may be provided at the doctor's office,
outpatient hospital clinic or urgent care facility.

Initial Doctor Visit Benefit

The benefit amount shown in the Schedule of Benefits will be paid for the first day of treatment from a
doctor for an injury. The initial visit must occur within 365 days of the accident. Services must be provided at
the doctor’s office, an outpatient hospital clinic or urgent care facility. This benefit is payable once per
person, per accident.

ACCIDENT HOSPITALIZATION & SURGICAL BENEFITS
Hospital Admission Benefit
This benefit will pay the amount shown in the Schedule of Benefits for the first calendar day of confinement
and admission to a hospital as the result of an injury for a minimum of 24 consecutive hours or if a charge is
made for room and board. Hospital admission must occur within 365 days from the date of the accident. The
benefit is payable once per person, per accident. This benefit is payable regardless of other hospital benefits
available.

To learn more, please review the full benefit summary. 29
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Intensive Care Unit (ICU) Admission Benefit

This benefit will pay the amount shown in the Schedule of Benefits for the first calendar day of confinement
and admission to an ICU as the result of an injury for a mimimum of 24 consecutive hours or a charge is made
for room and board. ICU admission must ocour within 365 days from the date of the accident. The benefit is

payable once per person, per acddent. This benefit is payable regardless of other ICU benefits available.

Hospital Confinement Benefit

This benefit will pay the amount shown in the Schedule of Benefits for confinement to a hospital for
treatment of injury. Hospital confinement must be for a minimum of 24 hours and begin within 365 days
from the date of the accident.

Intensive Care Unit (ICU) Confinement Benefit

This benefit will pay the amount shown in the Schedule of Benefits for confinement to an ICU for treatment
of injury. ICU confinement must be for a minimum of 24 hours and begin within 365 days from the date of
the accident.

Rehabilitation/Skilled Nursing Benefit

This benefit will pay the amount shown in the Schedule of Benefits for confinement to a rehabilitation facility
or skilled nursing facility for treatment of an injury. Confinement must be for a minimum of 24 hours and
begin within 365 days from the date of the accident.

Blood/Plasma/Platelets Benefit
This benefit will pay the amount shown in the Schedule of Benefits for transfusion of blood, plasma or
platelets for a surgical procedure. This benefit is paid one time per person, per accident.

Surgery Benefit

This benefit will pay the amount shown in the Schedule of Benefits based on the type of surgical procedure
performed. Surgery must be performed within 365 days of date of the accident. If more than one surgical
procedure is performed on the same day, the benefit paid will be based on the surgery that provides the
largest benefit amount.

Outpatient/Miscellaneous Surgery Benefit

This benefit will pay the amount shown in the Schedule of Benefits for an outpatient surgical procedure or an
inpatient surgical procedure not otherwise covered. Surgery must be required due to injury and performed
within 365 days of the accident. This benefit is payable omce per person, per accident.

Transportation Benefit

This benefit will pay the amount shown in the Schedule of Benefits for each day an insured must travel to or
from a health care facility more than 50 miles away from the primary residence for treatment of injury.
Travel must occur within 365 days after the accident.

To learn more, please review the full benefit summary. 30



Accident Guide

COMMON INJURIES
Burn Benefit

Family Lodging Benefit

This benefit will pay the amount shown in the Schedule of Benefits 2ach day an expense is incurred for
lodging by an adult family member or companion accompanying the insured who is confined as the result of
an injury more than 50 miles away from the primary residence. This benefit is payable up to 30 nights per
accident.

Coma Benefit
This benefit will pay the amount shown in the Schedule of Benefits if an insured lapses into a coma as the
result of an injury. The coma must occur within 365 days of injury and last for a minimum of 7 days.

FOLLOW UP CARE

Follow Up Doctor’s Visit Benefit

This benefit will pay the amount shown in the Schedule of Benefits for a follow up visit with a doctor for the
treatment of an injury. Treatment must be provided at a doctor’s office, an outpatient hospital facility or
urgent care facility and occur after initial treatment in a doctor's office or emergency room.

Physical Therapy Benefit

This benefit will pay the amount shown in the Schadule of Benefits for any day the insured receives physical
therapy in a health care facility as the result of an injury. Physical therapy must begin within 365 days after
the accident. This benefit is payable for up to 10 visits per accident.

Chiropractic Visit Benefit
This benefit will pay the amount shown in the Schedule of Benefits for each day the insured receives

chiropractic care as the result of an injury. Chiropractic care must begin within 365 days after the date of the
accident. This benefit is payable for up to 10 visits per accident.

Medical Equipment Benefit

This benefit will pay the amount shown in the Schedule of Benefits if the insured rents or buys durable
medical equipment as the result of an injury. The medical equipment must be prescribed by a doctor within
365 days after the injury occurs.

Frosthetic Device Benefit

This benefit will pay the amount shown in the Schedule of Benefits if the insured purchases a prosthetic
device as the result of an injury. The prosthetic device must be prescribed by a doctor within 365 days after
the injury occurs.

To learn more, please review the full benefit summary. 31
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This benefit will pay the amount shown in the Schedule of Benefits for second or third degree burns sustained
due to an accident. Benefits are based on the severity of the burn. Only one benefit is payable per person, per
accident. If multiple burns are sustained as the result of the same accident, the highest eligible benefit will be
paid.

Paralysis Benefit

This benefit will pay the amount shown in the Schedule of Benefits for paralysis due to an accident. The
benefit amount is based on the type of paralysis. Paralysis must be diagnosed by a doctor within 365 days of
the accident. This benefit is payable only once per person, per accident.

Laceration Benefit

This benefit will pay the amount shown in the Schedule of Benefits for lacerations sustained as the result of
an accident. The benefit amount is based on the type of laceration. Lacerations must be repaired within 96
hours after an accident. Only one laceration benefit will be paid per person, per accident. If multiple
lacerations are sustained, the benefit amount applicable to the total length of all lacerations will be paid.

Emergency Dental Work Benefit

This benefit will pay the amount shown in the Schedule of Benefits if emergency dental treatment is required
as the result of an accident. This includes the repair of a broken sound, natural tooth or crown and the
extraction of a broken sound, natural tooth. The benefit amount is based on the type of procedure. Dental
work must ocour within 365 days after the accident. This benefit will be paid once per person, per accident
regardless of the number of teeth involved.

Eve Injury Benefit

This benefit will pay the amount shown in the Schedule of Benefits if an eye injury is sustained as the result of
an accident. The injury must require surgery or removal of a foreign object by a doctor within 365 days after
the accident. One eye injury benefit is payable per person per accident.

Specific Injury Benefit

This benefit will pay the amount shown in the Schedule of Benefits if one of the spedific injuries listed is
sustained as the result of an accident. Benefit amounts are based on the type of injury sustained. The injury
must require surgery or medical treatment within 365 days after the accident. Only one benefit is payable per
person per accident.

Dislocations Benefit

This benefit will pay the amount shown in the Schedule of Benefits if a dislocation is sustained as the result of
an accident. Benefit amounts are based on the type of dislocation sustained and must be treated by a doctor
within 365 days after the accident. This benefit will be paid for up to 3 dislocations per person per accident.

To learn more, please review the full benefit summary. 32
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Fractures Benefit

This benefit will pay the amount shown in the Schedule of Benefits if a fracture is sustained as the result of an
accident. Benefit amounts are based on the type of fracture sustained and must be treated by a doctor
within 365 days after the accident. This benefit will be paid for up to 3 fractures per person per accident.

CATASTROPHIC ACCIDENT

BEMEFITS
Accidental Death Benefit
This benefit will pay the amount shown in the Schedule of Benefits if the injury sustained results in loss of
life. The loss must be a direct result of the accident, independent of all other causes and occur within 365
days of the accident.

Common Carrier Accidental Death Benefit

This bensfit will pay the amount shown in the Schedule of Benefits if the injury sustained results in loss of life
while on or occupying a commaon carrier. The loss must be a direct result of an accident, independent of all
other causes and occur within 365 days of the accident. This benefit is payable in lieu of the Accidental Death
benefit.

Accidental Dismemberment Benefit

This benefit will pay the amount shown in the Schedule of Benefits if the injury sustained results in a loss as
described in the Schedule of Benefits. The loss must be a direct result of the accident, independent of all
other causes and cccur within 365 days of the accident.

OPTIOMNAL RIDERS
Wellness Screening Benefit
This benefit will pay the amount shown in the Schedule of Benefits for any of the wellness screening tests
listed. The benefit will be paid once per person during a calendar year regardless of the number of screening
tests administered during that year.

To learn more, please review the full benefit summary. 33
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sScreening Tests

Abdominal aortic aneurysm ultrasonography
Baseline testing for Concussion

Blood test for lipids, including total cholesterol, LDL, HOL and triglycerides
Bone density screening

Bone marrow testing

Breast MRI

Breast ultrasound

CA 15-3 blood test for breast cancer

CA 125 blood test for ovarian cancer

Carotid Doppler

CEA blood test for colon cancer

Chest X-ray

Child sports physicals

Colonoscopy or virtual colonoscopy

CT angiography

Electrocardiogram

Fasting blood glucose test

Flexible sigmoidoscopies

Mammograms

Pap smears

Prostate-specific antigen (PSA) test

Serum cholesterol test to determine level of HDL and LDL
Stress test on a bicycle or treadmill
Testicular ultrasound

Thermography

Thin Prep Pap Test

Portability /Extension of Coverage
Allows coverage to continue following termination of employment or loss of eligibility. Review the certificate
of coverage to understand the full details of this provision.

If there is any conflict between this information and the policy issued, the terms of the policy will prevail.

Scheduled Benefit Accident insurance policies are for accident only insurance and do not provide coverage for sickness. Select Benefits
inszurance policies are not a replacement for 3 major medical policy or other comprehensive coverage and do not satisfy the minimum
essential coverage requirements of the affordable Care act. They are designed to provide benefits at a preselected, fixed-dollar amount.
Coverage may be subject to exclusions, limitations, reductions, and termination of benefit provisions. Select Benefits policies are insurad by
Symetra Life Insurance Company located at 777 108th Avenue NE, Suite 1200, Bellevue, WA 98004, and are not available in all U5, states or
any U.5. territory.

Cowverage is provided under policy form number SBC-03510.

To learn more, please review the full benefit summary. 34
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Policyholder: City of Altoona

Policy Issue State: IA

Scheduled Benefit Accident Plan

Insured by Symetra Life Insurance Company

Exclusions

We will not pay benefits for any loss treated outside the United 5tates, Canada or Mexico; dental treatment except asa

result of accident; or for any Injury that results from or is caused by:

War or act of war;

Aviation or aerial navigation, except as a paying passenger ona regularly scheduled commercial passenger flight;

Motor vehicle acrobatic stunts, acrobatic/stunt flying on aircraft, endurance tests, or racing;

Professional or semi-professional organized sports;

Cosmetic or other elective surgery, otherthan reconstructive surgery reguired due to accide ntal injury;

Active duty service ortraining in the military for more than 31 days;

Disease, bodily/mental iliness or degenerative process;

Suicide, attempted suicide, orintentionally self-inflicted Injury (N /A for policiesissued in MI);

Participation in base jumping, bungee jumping, cliff jumping, hang gliding, kite surfing, kiteboarding, mountain

climbing, parachuting, paragliding, parakiting, parasailing, rock climbing, sail gliding, scuba diving, skydiving, wingsuit

flying or other similar extreme sports or high-risk activities;

i Voluntary intoxication or being under the influence of any narcotic, drug or controlled substance (N/Afor
policies issued in MD, 5D, VT or WA, or for residents of MD?, 5D, VT or Wal.);

k. Voluntary intoxication through use of poison, gas or fumes (N/A for policies issued in MD, N1, 5D or WA, or for
residents of MD?, 50" orWa', Also, Nfafor CTresidents covered under any policy where the majority of the
group residesin CT*);: or

. Committing assaultora felony, or voluntary participation in a riot or insurrection (N/A for policies issued in MD, CT,
IL, M1, ME, M1, or UT, or for residents of MD®. Also, M4 for CT residents covered under any policy where the
majority of the group resides in CT#).
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State-Specific Plan Variations

If the benefits below are included in your plan, some variation of the following exclusions & limitations may apply;
please see your plan’s enrollment material for details.

Hospital Confinement, ICU and Rehabilitation or Skilled Mursing Facility Benefits will not be paid for care in an

emergency room, an outpatient hospital facility or clinic, an urgent care facility or in any other portion of a hospital which
provides services that do not reguire confine ment; or inpatient or outpatient surgical procedures.

Follow up Doctor's Visit Benefits will not be paid for care in an emergency room, physical therapy, chiropractic care,
inpatient or outpatient surgical procedures or diagnostic X-ray and laboratory tests,

Prosthetic Device Benefits will not be paid for hearing aids, wigs, dental aids, including false teeth; or the repair or
replace ment of prosthetic devices unless the prosthetic device is damaged during an Accident.

State-Specific Benefit Disclosures

If the benefits below are included in your plan, the following state requirements may apply, depending on the state
where you live ar the policy issue state (asshown above). Apart from any state requirements, please see your plan’s
enrollment material to determine if these benefits are available.

! Regardless of where the policyis ssued.
"Check withyouremployer f you want more information aboutthe numberof employess in certain states,

Thiz document is inte nded 3z 3 summary of information onexcluzions and state-required planwvariations. Forcomplete details, please zee the
certificate of coverage thatwill be provided for those whoenroll. i there i a discrepancy betwesen thiz summary and the terms of the policy, the
policy will gpvern.

To learn more, please review the full benefit summary. 35
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Policyholder: City of Altoona

Policy Issue State: IA

Scheduled Benefit Accident Plan

Insured by Symetra Life Insurance Company

Wellness Screening Rider
»  N/A for policies issued in CA, CO, 1D, IM, MD, M, MM, NH, MM, NY, or ND, or for residents of 107, IN', MD?, MN?,
or MH',
o  Limited to an annual maximum of $100 per insured for policies issued in MNJ.
«  NfAfor CAresidents covered under any policy where the majority of the group resides in C&%,

Portability
M/A for policies issued in CO, KY, LA, MM, NH, NV, OR, UT, VT, WA or WV, or for residents of LAY, MNY, NHY VT or Wyt

Home Health Care Be nefit
Included for policies issued in CT or CT residents under any policy where the majority of the group resides in CT*.

Congenital Anomaly Benefit- 51,000 per dependent child
Included if dependent coverage is selected, for policies issued in ID or ID* residents. Benefit only pays for reconstructive or
cosmetic surgery reguired to repair a functional defect and prescribed within 30 days of birth or placement for adoption.

Second Opinion Benefit
Included for policies issued in MD or MD* residents.

Surgical, Burn, Suture/Laceration, Dental, Eye Injury, and Blood/Plasma/Platelet B enefits
Included for policies issued in NH or NH*residents.

Accidental Death and Double Dismemberment benefit of 510,000, Single Dismemberment of Limb benefit of

£50,000, and Dismemberment of Digit benefit of 51,000 per person
Included for policies issued in NH or NH? residents.

THE POLICY IS AN ACCIDENT INSURANCE POLICY. IT DOES NOT PAY BENEFITS FOR LOSSES CAUSED BY 5ICKNESS. YOUR
COVERAGE UNDERTHE POLICY IS NOT COMPREHENSIVE MEDICAL COVERAGE AND ISNOT INTENDED TO COVER THE
COST OF ALL HOSPITAL OR OTHER MEDICAL SERVICES. THE POLICY DOES NOT SATISFY THE MINIMUM ESSENTIAL
COVERAGE REQUIREMENTS OF THE AFFORDABLE CARE ACT.

! Regardless of where the polioyis ssued.
"Check with youremployer f you want more infarmation about the numberof employess in certain states,

This document is intended as a summary of information on exclusions and state-required planvariations. Forcomplete details, please see the
certificate of coverage thatwill be provided for those whoenroll, K there = 3 discrepancy between thiz summary and the terms of the policy, the
policy will gowern.

To learn more, please review the full benefit summary. 36



Eleclive Benefits

Accident, Critical lliness and Hospital Indemnity

Symetra- Voluntary Benefits: 1-800-497-3699

Critical lliness

www.symetra.com

Group Plan # 12792000

=

CRITICAL ILLNESS

Typically pays a lump-sum benefit
directly to you at the time a covered
illness (such as a stroke, heart attack or
cancer) occurs or is diagnosed. When
you are sick, the last thing you want to
think about is your finances. You can
typically use the money for everyday
expenses like mortgage payments,
uftility bills or childcare.

Monthly Premium Rates--Uni-Tobacco

Employee Attained Age 515,000 Employee Attained Age 515,000
34 and Under 55.43 34 and Under 55.63
35-39 58.39 35-39 58.96
40-44 512.82 40-44 513.91
N $21.92 ~ |as-ae $21.82
E 50-54 533.85 S 50-54 534.00
‘é‘.’. 55-59 546.50 E 55-59 542.59
- 60-64 569.70 2 60-64 547.50
E  leseo $64.13 “ |es-69 $96.61
70-74 5147.18 70-74 597.95
75-79 5174.26 75-79 5116.66
80 and Over 5208.18 20 and Over 5208.18
Employee Attained Age 515,000
T >
5 6 |cnild $11.10

Cost is dependent upon how much coverage is selected and the age of the insured as of the
effective date. Because attained age rating applies, premiums may increase due to age
changes upon the start of the next policy year.

To learn more, please review the full benefit summary. 37
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Critical

lliness Guide

Employer Plan Summary for:
12792000 - City of Altoona

Critical lliness

Coverage Details

Symetra's voluntary Critical lliness insurance provides a lump sum payment if a covered condition is diagnosed after coverage
takes effect for the individual. Covered conditions include critical illnesses and/or conditions, as specified below.

Core Benefits

Invasive Cancer: 100%, Minor Cancer: 25%, Skin Cancer: 5500, Heart Attack: 100%, Stroke: 100%,
Coronany Artery Disease Needing Surgery or Angioplasty: 25%, Major Organ Failure: 100%,
Occupational HIV: 100%, End-Stage Renal Failure: 100%, Loss of Sight: 100%, Loss of Speech: 100%,
Loss of Hearing: 100%:, Paralysis: 100% (Covers Sickness and Accident), Severe Burns: 100%

Neurological
Conditions

ALS/Other Motor Meuron Disease: 100%, Advanced Alzheimer's: 100%, Parkinson's Disease: 100%,
Advanced Multiple Sclerosis: 100%, Coma: 100% (Covers Accident and Sickness)

Childhood Conditions

Major Congenital Structural Anomaly: 100%, Congenital Metabolic Disorder: 100%, Congenital
Chromosomal Abnormality: 100%, Chronic Medical Condition Commonly Diagnosed in Childhood:
100%:

Additional
Ocourrences

If you are diagnosed with a Covered Critical lliness, and you are then, at least one day later, diagnosed
with a different Covered Critical lliness, we will also pay the additional Critical lllness benefit for the
second covered condition.

Options

Health Screening
Benefit

Pays an annual benefit amount of 550 for x-ray and laboratory tests only incurred by the employee,
spouse, or child.

Recurrence Benefit

Pays an additional benefit of 100% of the critical illness benefit when a specific critical illness recurs
more than & monthis) after the first diagnosis. Each condition is payable an unlimited number of
times unless otherwise specified in the certificate.

Waiver of Premium

This proposal does not include a waiver of premium.

Employee Benefit Amount(s)

Critical lliness Employee Benefit: 515,000

Guaranteed Issue Benefit: Up To 515,000

Dependent Benefit Amount(s)

Spouse Benefit: 15000, Guaranteed |ssue Benefit: 515,000, Child Benefit: 15000, Guaranteed |ssue Benefit: 15000

Definitions

Guaranteed Issue

Guaranteed issue is the bensfit amount available without the need for evidence of insurability at the
time an individual is first eligible for coverage.

Evidence of
Insurability

The guaranteed issue benefit amounts in our offering are available with no medical underwriting. EOI
will not be required at initial open or annual enroliment. Outside of selecting coverage during an
enrollment period, EC| will not be required during the plan year when an employee pursues coverage
as a new employse or as an existing employee following an approved change in life status when said
elections are made within 30 days of eligibility under the plan or the change in status.

To learn more, please review the full benefit summary.
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Age-Based Benefit  |This proposal does not include an age-based bensfit amount reduction.
Amount Reductions

Lifetime Maximum  |No lifetime maximum
Benefit Payout

Benefit Waiting This proposal does not include a benefit waiting period.
Period

Pre-Existing This proposal does not include pre-existing conditions.
Condition

Portability Included

Iffwhen Critical lliness coverage is currently offered through a different carrier: The current participants of an existing plan
will receive credit for time served under that policy as part of the Continuity with Prior Coverage feature found in Critical
lliness policy offered by the Symetra Life Insurance Company. Symetra will rely on the Policyholder to confirm existing
coverage status.

State variations may apply.

Critical Iliness insurance policies are designed to provide benefits at 3 preselected, fized-dollar amount, for specific critical illness conditions. Coverage may
be subject to exclusions, limitations, reductions, and termination of benafit provisions. The policies do not satisfy the minimum essential coverage
requirements of the Affordable Care Act. Critical llness policies are insured by Symetra Life Insurance Company, 777 108th Avenue NE, Suite 1200,
Bellevue, WA 98004, Base policy form number is SBC-00535 in most states and is not available in all U 5. states or any U5, territory.

To learn more, please review the full benefit summary. 39
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Description of Benefits for:
12792000 - City of Altoona

Critical lliness

Critical lllness Benefit
Critical lllness insurance provides a lump sum payment upon the first diagnosis of a covered condition once coverage is in
effect.

Invasive Cancer

Invasive Cancer is defined as a malignant tumor characterized by the uncontrolled growth and spread of malignant cells and
invasion of neighboring tissue that is supported by histological evidence of malignancy. Invasive Cancer includes Leukemia,
Lymphoma, Sarcoma, Malignant melanoma greater than 1mm in thickness, any type of breast cancer, or Multiple myeloma.
Invasive Cancer must be diagnosed by a Specialist according to a Pathological or Clinical Diagnosis.

Minor Cancer (In Situ)

Minor Cancer {In 5itu) is defined as a cancer wherein the tumeor cells lie within the tissue of origin and have not spread to
neighboring tissue. Non-Invasive Cancer includes: chronic lymphocytic leukemia that has not progressed beyond RAI Stage O;
Stage 1A (T1la) malignant melanoma (melanoma less than or equal to 1.0 mm in thickness, not ulcerated and without Clark
level IV or level V invasion); or early prostate cancer classified as Tla or T1b {or equivalent staging) without lymph node or
distant metastasis. The diagnosis must be confirmed with a report from a Specialist that includes the pathology report.

MNon-Melanoma Skin Cancer

MNon-Melanoma Skin Cancer is defined as a malignant growth that arises on the surface of the skin that is any of the
following: Basal cell carcinoma; Squamous cell carcinoma, or Merkel cell carcinoma. The diagnosis must be made by a
Specialist and based on a pathological examination of tissue from skin lesions.

Heart Attack (Myocardial Infarction)

Heart Attack (Myocardial Infarction) is defined as the ischemic death of a portion of the heart muscle due to a blockage of
One or more coronary arteries. The diagnosis must be made by a Specialist and based on serial measurement of cardiac
biomarkers in the blood showing a pattern and to a level consistent with a diagnosis of Heart Attack (Myocardial Infarction)
and any other diagnostic criteria to meet the clinically accepted definition for heart attack.

Stroke

Stroke is defined as an acute cerebrovascular incident resulting in irreversible death of brain tissue due to intra-cranial
hemorrhage or cerebral infarction due to embolism or thrombosis in an intra-cranial vessel.

This event must result in neurological functional impairment with objective neurological abnormal signs on physical
examination by a Specialist and the diagnosis must also be supported by findings on brain imaging and must be consistent
with the diagnosis of a new Stroke.

Coronary Artery Disease Needing Surgery or Angioplasty

Coronary Artery Disease Needing Surgery or Angioplasty is defined as coronary artery disease with blockages in one or more
coronary artery(s) demonstrated on cardiac catheterization coronary angiography that requires the Insured to undergo either
coronary artery bypass surgery or coronary angioplasty. The Insured must require coronary bypass or angioplasty surgery
intervention on the coronary artery(s) following clinically accepted cardiovascular surgery guidelines, either for prognostic
benefit or for symptomatic coronary artery disease that cannot be adeguately managed on optimal medical therapy.

To learn more, please review the full benefit summary. 40
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Major Organ Failure

Major Organ Failure is defined as the permanent failure or loss of one or more of the following organs: heart, liver, lung, or
pancreas, that requires a surgical transplant of a human organ. A Specialist must determine that a transplant of one or a
combination of the above mentioned organs is necessary to treat organ failure in the Insured and the Insured must be
actively engaged in a course of treatment with the goal of eventual transplant. The transplant goal requirement is waived if
the Insured is too ill to undergo transplant surgery, but surgery would otherwise be recommended due to the organ failure.

Occupational Human Immunodeficiency Virus (HIV)

Occupational Human Immunodeficiency Virus (HIV) Infection is defined as infection with the human immunodeficiency virus
(HIV) resulting from an accidental Injury which exposed the Insured to HIV-contaminated blood or bodily fluids during the
course of the duties of the Insured's normal occcupation. The Accident causing the infection of HIV must have occurred in the
United States or its territories and while covered under the Policy. In addition, the Insured must report the Accident to the
employer within 24 hours of the Accident.

All of the following conditions must be satisfied:

a. A blood test showing no HIV or HIV antibodies must be carried out within 14 days of the Accident.
b. Seroconversion must be proven with another HIV test within 180 days of the Accident, indicating presence of infection by
HIV.

End Stage Renal Failure (Kidney Failure)

End Stage Renal Failure (Kidney Failure) is defined as the total and irreversible failure of both kidneys which requires
permanent regular renal dialysis or a kidney transplant. A Specialist must confirm that either of the following is necessary:
the Insured must undergo regular renal dialysis at least weekly: or the Insured needs a kidney transplant.

Loss of Sight

Loss of Sight is defined as permanent and irreversible loss of sight in both eyes. Loss of Sight is a Covered Critical lllness when
it is due to an Accident or cataracts, glaucoma, macular degeneration, or similar disease. Loss of Sight is also a Covered
Critical lliness if it is due to a congenital disorder in a covered newborn child. A Specialist must clinically confirm that the
Insured’s corrected visual acuity is 20/200 or less or the field of vision is less than 20 degrees in both eyes.

Loss of Speech

Loss of Speech is defined as permanent loss of the ability to speak to the extent that the Insured is unintelligible to another
person with normal hearing. Loss of Speech is a Covered Critical lllness when it is due to an Accident or Guillain Barre
syndrome, Huntington’s disease chorea, or similar disease. Loss of Speech is also a Covered Critical lllness if it is due to a
congenital disorder in a covered newborn child. The Insured must be able to demonstrate that the loss has been continuous
for at least 180 days. The diagnosis of loss must be made by a Specialist.

To learn more, please review the full benefit summary. 4]
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Loss of Hearing

Loss of Hearing is defined as permanent reduction of hearing in both ears to a point that the Insured is unable to hear sounds
at or below 90 decibels. Loss of Hearing is a Covered Critical lliness when it is due to an Accident or bacterial meningitis,
Meniere's disease, or similar disease. Loss of Hearing is also a Covered Critical lllness if it is due to a congenital disorder in a
covered newborn child. The diagnosis must be made by a Specialist as diagnosed by audiometric testing.

Paralysis

Paralysis is defined as damage to the brain or spinal cord caused by an [Accident or] lliness that results in quadriplegia,
paraplegia, hemiplegia, or diplegia. There must be complete and permanent loss of use of two or more limbs that is present
for a continuous period of at least 180 days.

Severe Burns
Severe Burns is defined as having sustained third degree burns. The third degree burns must cover at least 20% of the surface
area of an insured's body.

Amyotrophic Lateral Sclerosis (ALS) and other Motor Neuron Diseases

Amvyotrophic Lateral Sclerosis (ALS) and other Motor Neuron Diseases is defined as a definite diagnosis by a Specialist of
spinal muscular atrophy, progressive bulbar palsy, amyotrophic lateral sclerosis (ALS or Lou Gehrig's Disease) or primary
lateral sclerosis. There must be progressive degeneration of corticospinal tracts and anterior horn cells or bulbar efferent
neurons. There must be permanent functional neurological impairment with objective evidence of motor dysfunction with
muscle weakness that has persisted for a continuous period of at least 90 days.

Advanced Alzheimer's Disease
Advanced Alzheimer's Disease is defined as dementia due to Alzheimer's Disease, where there is progressive and permanent

deterioration of memory and intellectual capacity.
The diagnosis of Alzheimer's disease must be confirmed by a Specialist and the diagnosis must be supported by clinically

accepted standardized cognitive testing and neurological examination. There must be Advanced Alzheimer's Disease where
there is significant reduction in mental and social functioning where the Insured is unable to perform independently, at least
2 of the following & “Activities of Daily Living” for a continuous period of at least 180 days:

Activities of Daily Living are defined as:

a. Bathing - washing oneself by sponge bath or in the tub or shower, including the task of getting into or out of the tub or
shower.

b. Dressing - putting on and taking off all items of clothing and any necessary braces, fasteners or artificial limbs;

c. Eating - feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table) or by feeding tube or
intravenously.

d. Transferring - moving into and out of bed or a wheelchair.

e. Toileting - getting to and from the toilet, getting on and off the toilet, and performing associated personal hygiene.

f. Continence - the ability to maintain control of bowel and bladder function or, when unable to maintain control of bowel or
bladder function, the ability to perform associated personal hygiene (including caring for a catheter or colostomy bag).

To learn more, please review the full benefit summary. 42
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Parkinson's Disease
Parkinson’s Disease is defined as an unequivocal diagnosis of idiopathic Parkinson’s disease. There must be resting tremor,
rigidity, bradykinesia and gait disturbance compatible with the diagnosis of Parkinson’s Disease as assessed by a Specialist.

Multiple Sclerosis

Multiple Sclerosis is defined as a diagnosis made by a Specialist of definite Multiple Sclerosis.

Both of the following two (2) criteria must be present:

1. There must be permanent functional neurological impairment with objective evidence of motor or sensory dysfunction,
which must have persisted for a continuous period of at least 180 days.

2. The diagnosis must also be confirmed with objective neurological investigations, such as lumbar puncture, evoked visual
responses, evoked auditory responses and MRI evidence of lesions of the central nervous system.

Coma

Coma is defined as a state of profound unconsciousness from which an Insured cannot be aroused to consciousness by
external or internal stimulation, as determined by a Doctor as the result of an [Accident] [or] lliness.

This diagnosis must be supported by evidence of all the following:

a. No response to external stimuli for at least 96 hours.

b. Life support measures are necessary to sustain life.

c. Brain damage resulting in permanent neurological deficit which must be assessed at least 30 days after the onset of the

coma.

Major Congenital Structural Anomaly

Major Congenital Structural Anomaly is defined as a structural malformation that arises in utero and results in significant
medical, social or cosmetic conseguences for the affected individual, and requires medical treatment. Examples of Major
Congenital Structural Anomalies include, but are not limited to, complex congenital heart disease, spina bifida (excluding
occulta), cleft lip/palate, anencephaly, omphalocele, and club foot.

A Major Congenital Structural Anomaly must be diagnosed and named by a Specialist according to clinically accepted
diagnostic criteria. The Specialist must establish a treatment plan specific to the condition.

Congenital Metabolic Disorder

Congenital Metabolic Disorder is defined as a genetic or inherited disorder resulting from an enzyme defect in biochemical
and metabolic pathways affecting proteins, fats, carbohydrates metabolism or impaired organelle function presenting as
complicated medical conditions involving several human organ systems. Examples of Congenital Metabolic Disorders include,
but are not limited to, phenylalanine hydroxylase deficiency, Niemann-Pick, Tay Sachs, Gaucher's Disease, phenylketonuria,
and cystic fibrosis.

A Congenital Metabolic Disorder must be diagnosed and named by a Specialist according to clinically accepted diagnostic
criteria. The Specialist must establish a treatment plan specific to the condition.

To learn more, please review the full benefit summary. 43
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Congenital Chromosomal Abnormality

Congenital Chromosomal Abnormality is defined as a congenital abnormality present at birth in the number or structure of
chromosomes, other than those causing Congenital Metabolic Disorders, which leads to conditions requiring medical
treatment. Examples of Other Chromosomal Abnormalities include, but are not limited to, Down syndrome, DiGeorge
syndrome, Turner syndrome, sickle cell disease, achondroplasia, fragile X, hemophilia, neurofibromatosis, muscular
dystrophy, Prader Willi, and glucose-6-posophate dehydrogenase deficiency (GBPD). The diagnosis of a Congenital
Chromosomal Abnormality must be diagnosed and named by a Specialist according to climically accepted diagnostic criteria.
The Specialist must establish a treatment plan specific to the condition.

Chronic Medical Condition Commonly Diagnosed in Childhood

Chronic Medical Condition Commaonly Diagnosed in Childhood is defined as a named condition reguiring ongoing medical
treatment that is expected to persist for at least five years following diagnosis. Examples of Chronic Medical Conditions
Commonly Diagnosed in Childhood include, but are not limited to, epilepsy, human growth hormone deficiency,
bronchopulmonary dysplasia, cerebral palsy, scoliosis, asthma, and Type 1 Diabetes.

The Chronic Medical Condition Commonly Diagnosed in Childhood must be diagnosed by a Specialist based on the
appropriate clinically accepted criteria for the named condition. The condition must be severe, which means the condition
meets at least one of the following criteria:

a. A condition requiring medical treatment for a minimum of 12 consecutive months, where treatment includes prescribed
oral, inhaled, injected, or infused medication taken on a regular schedule and excluding antibiotic prophylaxis.

b. A condition that requires physical, speech, or occupational therapy for a minimum of 12 consecutive months.

C. A condition that requires bracing or other ongoing prescribed non-surgical treatment for a minimum of 12 consecutive
months.

d. Asthma that requires daily use of inhaled corticosteroids and at least one other long-acting inhaled drug for a minimum of
12 consecutive months.

The Specialist must establish a treatment plan specific to the condition.

Continuation of Coverage During Temporary Absence

Coverage may continue beyond the day it would otherwise cease under the termination provisions if the insured is absent
from work due to any of the following reasons. In no event will coverage continue beyond the maximum time shown below
for any temporary absence. If the insured is eligible to continue coverage for more than one reason, the periods of
continuation will run concurrently. The continuation periods may not be applied consecutively. Continuation of coverage is
subject to the payment of required premium.

lliness or Injury
If absent from work due to illness or injury, all coverage may be continued for a period of 6 consecutive months from the
date last actively at wark.

Personal Leave of Absence
If on a documented leave of absence, all coverage may be continued for up to 2 months following the date last actively at
work. If the leave terminates prior to the agreed upon date, this continuation will cease immediately.

To learn more, please review the full benefit summary. 44



Critical lliness Guide

Health Screening Benefit

The Health Screening Benefit will be paid once per year, per covered Insured, when one or more of the following exams, X-
rays, laboratory tests are administered to during a Calendar Year. A Health Screening Benefit is payable once per covered
Insured during a Calendar Year, regardless of the number of exams, X-rays, laboratory tests administered during that year.

1. Tests to Screen for Cancer:

(a) Biopsy

(b) Bone marrow testing

(c) Breast ultrasound

(d) Ca 125 (blood test for ovarian cancer)
(e} C& 15-3 (blood test for breast cancer)
(f} CEA (blood test for colon cancer)

(g} Colonoscopy

(h) Flexible sigmoidoscopy

(i) Hemoccult stool specimen

(1) Mammogram

(k) Pap test

(I} PSA [prostate-specific antigen tests)

(m) Serum protein electrophoresis (blood test for myeloma)
(n) Thermography

2. Tests to screen for Heart-related Disease
(a) Blood test for triglycerides

(b) Chest x-ray

{c} Serum cholesterol test to determine HDL/LDL level
(d) Stress test on a bicycle or treadmill

3. Test to screen for Organ-related Disease
(a) Fasting blood glucose test

Family Medical Leave of Absence

If You are on a leave of absence approved in accordance with the federal Family and Medical Leave Act of 1993 and any
amendments to it (FMLA | or a similar state law, all of Your coverage may be continued for up to 3 months following the date
You were last Actively at Work. If the leave terminates prior to the agreed upon date, this continuation will cease
immediately.

Military Leave of Absence

If You are on a military leave of absence taken in accordance with the federal Uniformed Services Employment and
Reemployment Rights Act of 1994 and any amendments to it (USERRA ), all of Your coverage may be continued for up to 12
weeks following the date You were last Actively at Work. If the leave terminates prior to the agreed upon date, this
continuation will cease immediately.

Sabbatical

If You are on an employer-approved sabbatical, all of Your coverage may be continued for up to 2 months following the date
You were last Actively at Work. If the sabbatical terminates prior to the agreed upon date, this continuation will cease
immediately.

To learn more, please review the full benefit summary. 45
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Temporary Layoff
If You are temporarily laid off by the Employer due to lack of work, all of Your coverage may be continued for up to 2 months
following the date You were last Actively at Work. if the layoff becomes permanent, this continuation will cease immediately.

Temporary Production Shutdown
If ¥ou are not at work due to a temporary production shutdown by the Employer, all of Your coverage may be continued for

up to 2 months following the date You were last Actively at Work. If the production shutdown becomes permanent, this
continuation will cease immediately.

Labor Strike/Labor Dispute
If ¥ou are not at work due to a labor strike or dispute, all of Your coverage may be continued for up to 1 month following the
date You were last Actively at Work. If the labor strike or dispute ends earlier, this continuation will cease immediately.

Portability/ Post-Termination Continuation of Coverage:
Allows coverage to continue for an unlimited period of time following termination of employment or loss of eligibility.
Review the certificate of coverage to understand full details of this provision.

If there is any conflict between this proposal and the policy issued, the terms of the policy will prevail.

Critical lllmess insurance policies are designed to provide benefits at a preselected, fised-dollar amouwnt, for specific critical illness conditions. Coverage may
be subject to exclusions, limitations, reductions, and termination of benefit provisions. The policies do not satisfy the minimum essential coverage
requirements of the Affordable Care Act. Critical lllness policies are insured by Symetra Life Insurance Company, 777 108th Avenue ME, Suite 1200,
Bellevue, WA 98004, Baze policy form number is S8C-00535 in most states and is not available in all LS. states or any U.S. territory.

To learn more, please review the full benefit summary. 46
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Rates for:
12792000 - City of Altoona

Critical lliness

Employee Benefit Amount(s)

Critical lllness Employee Benefit: 515,000

Guaranteed Issue Benefit: Up To 515,000

Dependent Benefit Amount(s)

Spouse Benefit: 15000, Guaranteed Issus Benefit: 515,000, Child Benefit: 15000, Guarantesd Issue Benefit: 15000

Cost is dependent upon how much coverage is selected and the age of the insured as of the effective date. Because attained age rating applies,
premiums may increase due to age changes upon the start of the next policy year.

Monthly Premium Rates—Uni-Tobacco

Employee Attained Age 515,000 Employee Attained Age $15,000

34 and Under 55.43 34 and Under 55.63
35-32 58.39 35-39 $8.96
40-44 512.82 40-44 513.91
N 521.92 = |44 521.82
o 50-54 $33.85 5 50-54 $34.00
% 55-50 $46.50 @ 55-59 54259
= [6062 $69.70 2 |eosa $47.50
5 B5-50 564.13 = E5-69 506.61
70-74 5147.18 70-74 %a7.95
75-79 5174.26 75-79 5116.66
20 and Over £208.18 80 and Over S208.18
Employee Attained Age
Child 511.10

Rates include Health Screening benefit for Employee, Spouse, and Child.

To Calculate: Weekly=Monthly cost x 12 +52; Bi-Weekly =Monthly cost x 12+26; Semi-Monthh=Monthly costx 12 +24

To learn more, please review the full benefit summary. 47
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Policyholder: City of Altoona

Policy Issue State:lA

Critical lliness Plan

Insured by Symetra Life Insurance Company

Exclusions

Wewill not pay benefits forany lliness, (Injury), or disease that is notspecifically na med or described in the Benefits
section of the Policy. (Parenthesized text is N/A for policies issued in IL or NH and also for residents of NH-){The
entire 1¥ sentence is N /A for policies issued in SD or for residents of 5D*.) Further, no benefit will be paid fora
critical illness that is:
a. Diagnosed after the Insured's coverage terminates, except as provided under the Policy;
b. Diagnosed more than once while covered underthe Policy, except as provided under any included
Recurrence Benefit;
. Mot diagnosed by a Doctor, Specialist, or gualified medical professional as specified in the certificate;
1. Alternate textfor policiesissued inTX only: Diagnosed by a Doctor or Specialist who:
i. Ordinarily resides in Your househaold.
ii. Isamember ofYourimmediate family.
ii. 1semployed by or affiliated with Yowr Employer Group.
d. Diagnosedbefore the Insured is covered underthe Policy (N/&for policies issuedin MD or for residents of MDY
1. (Forpolicies issued in TX only, add: *, subject to the pre-existing condition limitation™)
e. Diagnosed during any Benefit Waiting Period (N/Afor policies issued in MD, MN, M), and for residents of MD?
or MNYJ;
f. Diagnosedby aphysicianoutside the United States or its territories:
1. (Forpolicies issued in TX only, add: “unless t he diagnosis can be confirmed by physician licensed and
practicing in the United States");
0. (Contributed to or) caused by: another Covered Critical lllness, a complication of another critical illness,
or treatment of another critical illness (for which the Insured has been paid a benefit under the
Policy)";
1. (1% parenthesized section M/A for policies issued in ILor NH, andfor residents of NHY)
2. (2™ parenthesized section NfA for policies issued in C&and for CA residents covered under any policy
where the majority of the group resides in CA*Y)
h. Caused (wholly ar partly, directly orindirectly) by (Parenthesized section N/Afor policies issued in CA and for
C& residents covered under amy policy where the majority of the group resides in CA®!) [Alternate text used
for policies issued in IL: “Caused directly by™):
1. Full-time active duty as a memberof the armed forces (land, water, air) of amy country or
inte rnational authority;
2. Declaredor undeclared war or act of war;
i. [(Forpoliciesissued in OK and residents of OK*, add: "when serving in the military or an auxiliary
unit thereto®)
ii. [For policiesissued inMC and NC® residents, add: “MOTE: undeclared war does not include acts
of terrorism ")
3. Committing or atte mpting to commit (an assault or) felomy. (N/A for policies issued in 1D, MD, M1, MN,
MY, NH and for residents of 1D, MDY, MN?, and NHY);
i. ["anassaultor" is M/Aforpolicies issued in SDand for residents of 5DY,
ii. Alternate text for policies issued in:

t Regardless of where the policyis issued.

*These benefits can be selected by the grouptoeither cover the condition onlyifit's due to anillness, or it may be included to also cover the
condition when due toanaccident or injury (whe re allowed by law). see wour plan’s enrollment materials for plan details.

"Chieck with youremployer #you want mare information about thenumbser of employeesin certain states.

This document isintended as a summary of information on exclusions and state-required planvariations. For complete
details, pleasesee the certificate of coverage that will be provided for those who enroll. Ifthere is a discrepancy between this summary and the
terms of the paolicy, the policy will govern.

To learn more, please review the full benefit summary. 48
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A, 4 and for CA residents covered under any policy where the majority of the
group resides in CA*Y: *Committing or attempting to commit felory orillegal
occupation.”

B. MN and MM residents omly: "Engaging in any activity for which the insured
was convicted of a felomy.”

C. NV only: "Committing or atte mpting to commit an assault or felony for which the
Insured has been found guilty ina court of law. (This exclusion does not apply if You
are the victim of domestic violence)”;

4. |Inciting or taking part in any form of public violence (MN/A for policies issued in MDor NH, or for
residents of MD" or NHYj;

i. Alternate text for policies issued in:

A, NV only: Inciting or taking partin amy form of public violence for which the Insured
has been found guilty in a court of law.

B. MIonly: “Inciting, committing, attempting to commit, or taking part inany form of
willful criminal activity that rises to the level of misdemeanor or felomy.”

C. IDor residents of 10" only: *Voluntary participation in a felony”

ii. MHaorresidents of NH' only: “Volumtary participation in a felony, riot, or insurrection.”

5. Intentionally self-inflicted Injury (N/A for policies issuedin IL & MI);

i. Alternate text for policies issued in CA or for CAresidents covered under any policy where
the majority of the group resides in CA®Y, add: “including a suicide while sane”.

& Being intoxicated or under the influence of alcohol, illegal drugs or amy narcotic (including overdose)
unless as prescribed by or administered by a physician (N/A for policies issued in CA, CO, 1D, MD, MN,
MH, M1, OR, 5D, VT, orfor residents of ID?, MD*, MN®, NH?, 5D or VT, and for policies issued in CA or
for CA residents covered under any policy where the majority of the group resides in CA*?);

i For policies issued in NC and V&, the word “illegal” is omitted.

il For policies issued in AR and IL, and for residents or AR, Intoxicated means thatwhich is
defined and determined by the laws of the state where the loss or cause of the loss was
incurred.

ii.  Alternate textfor policies issued in:

AL NI "Beingintoxicated or under the influence of any narcotic (including
overdose) unless as prescribed by or administered by a physician®

B. CO:"Being intoxicated or under the influence of alcohol, or use of a controlled
substance as defined in Title |1 of the Comprehensive Drug Abuse Prevention and
Control Act of 1970, as now and hereafter amended, illegal drugs or any
narcotic (including overdose) unless as prescribed by or administered by a
physician.”

C. MI: "Being intoxicated or under the influence of alcohol, illegal drugs or any
narcotic (including overdose ) during the insured’s commission or attempt to commit
afelony or being involved in anillegal occupation.”

0. CA or for CA residents covered under any policy where the majority of the group
resides in CA*Y: "The Insured being intoxicated or under the influence of alcohal,
illegal drugs or any narcotic (including overdose) controlled substance, unless as

L Regardless of where the policy is szued.

“These benefits can be selected by the group to either cover the condition onlyif it"s due to anillness, or it may be included to also cover the
condition when due toanaccident or injury {where allowed by law). see your plan's enrollment materials for plan details.

"Check withyouremployer fyou want more information about thenumber of employeesincertain states.

This document isintended as a summary of information on exclusions and state-required planvariations. For complets
details, pleasesee the certificate of coverage that will be provided for those who enrall. 1fthere is a discrepancy between this summary and the
terms of the policy, the policy will govern.

To learn more, please review the full benefit summary. 49
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prescribed by or the controlled substance is administered on the advice of a
Physician.”
E. MM or for residents of MM “When convicted of being intoxicated or under
the influence of alcohol when operating a motorvehicle, illegal drugs or any
narcotic (including overdose ) unless as prescribed by or administered by a
physician.”
F. MH and for residents of NH*: “Voluntary consumption of unprescribed drugs”
7. Alcoholism or drug addiction. (N/Afor policies issuedin CA, MD, NH, M), OR, 5D, VT, or for residents of
MDY, NHY, S0 or VT, and for CA residents covered under any policy where the majority of the group
resides in CA®L.)

State-Specific Plan Variations

If the benefits below are included in your plan, the following state requirements may apply, depending on the
state where you live or the policy issue state (as shown above). Apart from any state requirements, please see
your plan's enrollment material to determine if these benefits are available.

Invasive Cancer benefits will not be paid for pre-malignanttumors or polyps, Non-Melanoma Skin Cancer, or Minor
Cancer (In5itu), except breast cancer, which we consider as an Invasive Cancer diagnosis. This benefit is always
included for policies issued inlA, MO, MT, and WA, and for residents of MT® and WAL For policies issued in NY and for
MY residents covered under any policy where the majority of the group resides in NY**, if Invasive Cancer isincluded in
the plan, then Minor Cancer (Im Situ) and Mon-Melanoma Skin Cancer are both also always included.

Minor Cancer (In Situ) benefits will not be paid for skin cancer other than invasive malignant melanoma of the dermis
or deeper or skin malignancies that have become metastatic, pre-malignant lesions (such as intraepithelial neoplasia),
Mon- Melanoma Skin Cancer, Imvasive Cancer, or benign tumaors or polyps. For policies issued in NY and for NY
residents covered under any policy where the majority of the group resides in NY*L, if MinorCancer {In Situ) isincluded
in the plan, then Invasive Cancer and Mon-Melanoma Skin Cancer are both also always included.

MNon-Inwasive Cancer [Available for policies issued in CA or for CA residents covered under any policy where the
majority of the group resides in CA**) benefits will not be paid for any Non-Melanoma Skin Cancer, any Invasive
Cancer, pre-malignant lesions (such as intraepithelial neoplasia), any all tumaors which are histologically described as
benign, non- malignant, premalignant, borderline, low malignant potential, dysplasia (all grades) or intraepithelial
neoplasia, benign tumors or polyps, or pre-malignant tumaors or polyps.

Mon-Melanoma 5kin Cancer benefits will not be paid for tumaors which are histologically described as benign, non-
malignant, pre-maligmant, borderline, low malignant potential, dysplasia (all grades) or intrae pithelial neoplasia, or
Melanoma skin cancer. This benefit is not available for policies issued in MJ. For policies issued in NY and for NY
residents covered under any policy where the majority of the group resides in NY*, if Non-Melanoma Skin Cancer
Minor Cancer (In Situ) is included in the plan, then Invasive Cancer and Minor Cancer (In Situ) are both also always
included.

Heart Attack benefits will not be paid for established or old heart attack found on imaging or electrocardiogram,
Sudden Cardiac Arrest, Angina, Cardiomvyopathy, Myocarditis, or other forms of acute coronary syndromes. This be nefit
is always included for policies issued in MH and for residents of N H.

i Regardless of where the policyis ssued.

*These benefits can be selected by the grouptoeither cover the condition onlyif it"s due to anillness, or it may be included to also cover the
condition when due toan accident or injury {where allowed by law). see your plan’s enrollment materials for plan details.

*Check with youremployer i youwant more information about thenumber of employeesin certain states.

This document isintended as a summary of information on exclusions and state-required planvariations. For complete
details, pleasesee the certificate of coverage that will be provided for those who enroll. Ifthereis a discrepancy between this summary and the
terms of the policy, the policy will govern.

To learn more, please review the full benefit summary. 50
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Sudden Cardiac Arrest benefits will not be paid for the same event for which a Heart Attack Critical lllness benefit is
payable. This benefit is not available for policies issued in MY or NI, or if the majority of the group resides in NY*2,

Coronary Artery Disease Meeding Surgery or Angioplasty benefits will not be paid for coronary artery conditions that
are treatable by non-surgical intervention procedures including, but not limited to, diagnostic coronary angiography.
This benefit is not available for policies issued in 1D or M1 or for residents of ID

Severe Coronary Artery Disease (For policies issued in 1D and N, and for residents of ID anly,) be nefits will not be paid
forcoronary artery disease with at least 75% cross-sectional occlusion of one or more major coronary arteries (left,
main, left anterior descending, circumflex, or right coronary artery).

Stroke benefits will not be paid for Transient |schemic Attacks (TI4), brain damage due to an Accident, Injury or hypoxia,
vascular disease affecting the eye, optic nerve, or vestibular functions, or asymptomatic silent stroke found on imaging.

Transient Ischemic Attack (TIA) benefits are payable once per Insured per lifetime. This benefit is not available for
policies issued in MY, NJ or WA, orfor residents of WA®, This benefit is not available if the majority of the group resides
im MY=2,
Major Organ Failure benefits will not be paid for transplant of any other organs other than heart, liver, lung, or
pancreas, unless specifically named in the certificate. Parts of organs, tissues or cells is not included in this definition. If
an Insured is diagnosed with the need for multiple organ transplants, only one benefit will be paid. For policies issued
in:

a. IDandMJ and residents of ID* and NJI%, Major Organ Failure also covers stem cellf bone marrow transplant.

b.  NY and when the majority of the group resides in MY, Major Organ Failure also covers kidney/renal

and bone marrow transplant,

End Stage Renal Disease be nefits will not be paid for acute reversible kidney failure that only needs tem porary renal
dialysis. This be nefit is not available for policies issued in NY or MJ, or residents of NY if the majority of the group resides
in NY*!,
Loss of Sight® benefits will not be paid if the blindness is correctable by aides or surgical procedures or for loss of sight
caused by a Childhood Condition for which a benefit was paid in the last 12 months. This benefit is not available for
policies issued in 10, NY, NI, or W&, or for residents of ID* or WA This benefit is not available if the majority of the
group resides in NY*", For policies issuedin Ml and NH, and for residents of NH®, this condition is only covered if the |oss
of sight is due to an illness.

Loss of Speech® benefits will not be paid for Loss of Speech resulting from Stroke or Invasive Cancer, all psychiatric
causes, or Loss of speech caused by a Childhood Condition for which a benefit was paid in the last 12 months. This
benefit is not available for policies issued in 10, NY, M1, or WA, or for residents of 10? or WA This benefit is not available
when the majority of the group resides in NY*. For policies issued in Ml and MH, and for residents of MH?, this
condition is only covered if the loss of speech is due to an illness.

Loss of Hearing” benefits will not be paid for hearing loss that is correctable with aids orsurgery or for hearing loss
caused by a Childhood Condition for which a benefitwas paid in the last 12 months. This benefit is notavailable
for policies issued in 1D, NY, M1 or WA, or for residents of ID* or WA This benefit is notavailable when the
majority of the group resides in NY*Y, For policies issued in Ml and NH, and for residents of NH?, this condition is
only covered if the loss of hearing is due to an ill ness.

i Regardless of where the policyis issued.

*These benefits can be selected by the grouptoeither cover the condition onlyifit's due to anillness, or it may be included to also cover the
condition when due toan accident or injury (where allowed by law). see your plan’s enrollment materials for plan details.

"Check with your employer f youwant mare infarmation about the number of employeesin certain states.

This docume nt isintended as a summary of information on exclusions and state-reguired planvariations. For complete
details, pleasesee the certificate of coverage that will be provided for those who enroll. If there is a discrepancy between this summary and the
terms of the paolicy, the policy will govern.

To learn more, please review the full benefit summary. 51
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Paralysis benefits will not be paid for paralysis resulting from an accident or injury for policies issued in M), The
Paralysis benefit is not available for policies issued in 1D, NY, M1, or WA, or for residents of ID  or WAL The paralysis
benefit is not available when the majority of the group resides in NY*™. For policies issued in Ml and NH, and for
residents of NHY, this condition is only covered if the paralysis is due to an illness.

Severe Burns benefits will not be paid when the degree of burn damage is classified as first-degree or second-degree.
This benefit is not available for policies issued in 1D, NY, MJ, or WA, or for residents of |D* or WA®, or when the majority
of the group resides in NY*?,

Amyotrophic Lateral Sclerosis (ALS) and other Motor Meuron Diseases: For policies issued in NY or when the majority of
the group resides in NY*! anly Amyotrophic Lateral Sclerosis (ALS) is covered. Benefits will not be paid for ather motor
neuron diseases for policies issued in NY or when the majority of the group resides in NY*2,

Alzheimer's Disease and/or Dementia be nefits will not be paid for other causes of dementia, such as Psychiatric
illnesses, Alcohol or other drug related brain damage, Stroke and vascular dementia, Parkinson's disease, Huntington's
disease, or Coma. Dementia benefits are not available for policies issued in NY orwhen the majority of the group resides
in NY*%, For policies issued in MD and for residents of MD?, the exclusion regarding Alzheimer's and/or Dementia caused
by alcohol and drug-related brain damage does not apply. In MI, benefits will also not be paid if the Alzheimer’s andfor
Dementia is caused by an accident or injury.

Coma® benefits will notbe paid for coma resulting from an Accident or Injury for policies issued in M| & NH and for
residents of NHY. The Coma benefit is not available for policies issued in 1D, NY, NJor WA, or for residents of ID? or
WAL This benefitis notavailable if the majority of the group resides in NY*%, For policies issued in Ml and NH, and for
residents of NH?, this condition is only covered if the coma is due to an illness.

Parkinson's Disease benefits will not be paid for drug-induced or toxic causes of Parkinsonism. This benefit is not
available for policies issued in NY or N1, or when the majority of the group resides in NY*2,

Multiple Sclerosis benefits will not be paid for policies issued in MJ or NY, or when the majority of the group resides in
MY**, as this benefit is not available for sale in these two states.

Occupational HIV benefits will not be paid for HIV acqguired via sexual transmission, via intravenous (V) drug use, or via
means determined not to be an accident. This benefit is not available for policies issued in CA, NH, NJ or NY, for
residents of MH*: for policies issued in CA or if the majority of the group resides within CA*?, or for policies issued in NY
or when the majority of the group resides in NY*™, For policies issued In MD or for residents of MDY, the exclusion
regarding HIV acguired via intravenous (V) drug use does not apply. For policies issued in MI, this exclusion is modified
to reflect the word “accident” is replaced by "work-related exposure”.

Stem Cell (Bone Ma rrow) Transplant benefits will not be paid for transplant of any other organs, parts of argans,
tissues or cells not named in the certificate.

a. This benefitis not available for policies issued in MJ or in NY, or when the majority of the group livesin
MY* L, However, for policies issued in MY, or when the majority of the employees reside in NY*Y, the Major
Crgan Failure benefitincludes kidney! renal failure and bone marrow failure,

b. This benefit is notavailable for policies sold in M) ar 1D, or for 1D residents, however, Stem Cell/ Bone
Marrow transplant benefits are included within the Major Crgan Failure benefit for policies sold in NI or 1D,
and or for ID? residents.

i Regardless of where the policyis izsued.

*These benefits can be selected by the group to either cover the condition onlyifit's due to anillness, or it may be included to also cover the
condition when due toanaccident or injury (where allowed by law). see your plan’s enrollment mate rials for plan details.

"Check with your employer if youwant more infarmation about thenumber of employeesin certain states.

This document isintended as a summary of information on exclusions and state-required planvariations. For complete
details, pleaseses the certificate of coverage thatwill be provided for those who enroll. If there is a discrepancy between this summary and the
terms of the paolicy, the paolicy will govern.

To learn more, please review the full benefit summary. 52



Critical lliness Guide

Policyholder: City of Altoona

Policy Issue State: 1A

Critical Illness Plan

Insured by Symetra Life Insurance Company

State-Specific Benefit Disclosures

If the benefits below are included in your plan, the following state requirements may apply, depending on the state
where you live or the policy issue state (asshown above). Apart from any state requirements, please see your plan's
enrollment material to determine if these benefits are available.

Portability
Mot available for policies issued in CO, 1D, KY, L&, M1, MM, NH, NV, OR, UT, VT, W& or WV, or for residents of ID?, LAY,

MML NHY, VT WAL or WV Portability is always included for policies issued in CT or when the majority of the group
resides in CT*,

Health Screening Benefit
Mot available for policies issued in CO, MI, MT, or for residents of MT. The Health Screening Benefit is always included
for policies issued in NE.

The Policy is a critical illness insurance policy. It provides a fixed-payment benefit for the criticalillness conditions
specified in the Policy. It does not pay benefits forany other loss caused by lliness or Injury.

! Regard less of where the policy is issued.
2These benefits can be selected by the group to either cover the condition only ifit's due to anillness, or it may be included to also cover the

condition when due toanaccident or injury {where allowed by law}). see your plan’s enrollment materials for plan details.
"Check with your emiployer if youwant more information about the number of employessin certain states.

Thiz document izintended as 3 summary of information on exclusions and state-required planwariations. For complete
details, pleasesee the certificate of coverage that will be provided for those who enroll. If there iz a discrepancy between this summary and the
terms of the policy, the policy will govern.

To learn more, please review the full benefit summary. 53
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Short Term Disability
Symetra- Short-Term Disability: 1-877-377-6773

www.symetra.com

Group Plan #01-020814-00

i

SHORT TERM DISABILITY

Short-term disability pays you a portion of your salary in situations
when non-job-related injuries, illnesses, or other medical issues
prevent you from working for a limited time period.

STD - NEW Benefit

Benefit Percenfage A0%

Benefit Maximum - Weekly $1.500

7 days injury
Elimination Period [injury/sickness) 7 days sickness

Minirmum Benefit - Weekly 315

Maximum Payment Duration ¢ weeks
Fre-existing 3Nz

To learn more, please review the full benefit summary. 54
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Group Disability Insurance Short Term Disability
SUMMARY OF BENEFITS Class 1
Sponsored By: City of Altoona

Effective Date: January 1, 2024

Policy Number: 01-020814-00

The information in this summary may be replaced by any subsequently issued summary or policy
amendment.

Eligibility

All Active Full-Time Employees working a minimum of 38 hours per week.
Benefit Highlights

Benefit Amount 60% of Salary up to $1,500 per week
Minimum Benefit $25

Amount

Maximum Payment 9 weeks

Duration

Elimination Period Accident - 7 days

Sickness - 7 days
(number of days you must be disabled to collect disability benefits)

Accumulation of You can satisfy the days of your elimination period with either total (off work
Elimination Days entirely) or partial (working some hours at your current job) disability.

Evidence of Insurability

Evidence of Insurability is required for all amounts of insurance selected after the initial 31 day eligibility
period and for any amount in excess of the Guarantee Issue amount.

Standard Provisions

« Maternity is covered the same as any other condition.
+ Non Occupational
» 30 days recurrent disability/temporary recovery

Pre-Existing Condition

This plan will cover a disability if it is caused by, contributed to by, or results from a pre-existing condition
and the disability begins after being insured for 12 consecutive months from his/her effective date of
coverage. If the time period requirements are not met, the disability is excluded from coverage under the
plan.

Symetra® is a registered service mark of Symetra Life Insurance Company.

LGP-2319/Class 1 10/23
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Pre-Existing Condition means a sickness or injury for which the insured received treatment within 3
months prior to his/her effective date of coverage. Treatment includes consultation, care, or services from
a doctor, or other medical professional recommended by a doctor. It also includes being prescribed
medicines, taking prescribed medicines (or the fact that the insured should have been taking prescribed
medicines, but chooses not to), and receiving diagnostic measures.

Rates for Voluntary Short Term Disability Coverage

Monthly rates per $10 weekly covered benefit:

AGE RATE

<25 $0.3240
25-29 $0.3630
30-34 $0.3500
35-39 $0.2970
40-44 $0.2910
45-49 $0.3270
50-54 $0.3800
55-59 $0.4640
60-64 $0.5130
65-69 $0.6740
70+ $0.8870

Calculating Your Cost
0= %
(rate) X (60% of your weekly Monthly Voluntary
salary up to $1,500) Short Term Disability

cost

This summary provides only a brief description of the Disability Income Insurance coverage insured by
Symetra Life Insurance Company under the GDC 4000 series Group Disability Income Insurance policy.
For a complete description, including all definitions, exclusions, limitations, and reductions in coverage, as
well as information on termination of benefits, please contact your benefit administrator or refer to the
Group Insurance Certificate you will receive when you become insured. Coverage will be offered under
Group Policy number 01-020814-00. All benefits are subject to the terms and conditions of the Group
Policy. If there is a difference between the information in this summary and the information contained in
the Group Insurance Certificate, the terms of the Group Insurance Certificate will prevail. The terms of
coverage may change over time; always refer to your current Group Insurance Certificate for information
regarding your insurance benefits.

Insured by Symetra Life Insurance Company

Symetra® is a registered service mark of Symetra Life Insurance Company.

LGP-2319/Class 1 10/23

To learn more, please review the full benefit summary. 56



Calculating Disability

o inside track

SYMETRA

RETIREMEMNT | REMEFITS | LIFE

IE ) ]

- tg R
For group short-term and long-term
disability insurance

Group disabllity Insurance provides valuable benefits for employees
Most carriers use two by replacing a portion of thelr Income when they are unable to work

industry-standard formulas
= le:latg long- and due to an accldent or lliness.

short-term disability By providing this income as a benafit during short- or long-term absances, businesses

premiums: coverad payroll )

and covered banefit. Refar can help amployeas focus on recovery and raturning to work.

to your policy to confirm Whila thare may be some variations from carriar to carrier, long-term and short-tarm
which method(=) to use dizability policies ganerally employ two industry-standard formulas for calculating

when calculating your pramium. But bacausa pramium calculations ara partly based on tha numbar of employees
monthly premiums. covered each month—and tha carrier will not know how many employees that will ba—

amployars must calculata and submit their own premiums.

Lat's take a closer look at each type of policy and how pramiums are calculatad.

Long-term disability insurance

Long-term disability insurance policies typically use a monthly coverad payroll formula
for calculating premium, which means premium is based on the monthly earnings of
each covered employea. ILong-term disability coverage pays a specified parcentage of
employees” monthly earnings—usually 60%—up to a maximum monthly benefit.

For example, insurance may cover 60% of an employee's monthly earnings, up to a
maximum maonthly banefit of $6,000. To determine long-term disability insurance
premium by individual using the monthly covered payroll formula, follow these steps:
1. List each covered employee and their total monthly pre-disability sarnings as
defined in your policy.
2. Determine the maximum covered earnings. Using the sample policy above as an
axampla, divide 56,000 (the maximum banefit) by 0% (the percentage of monthly

garnings the policy will cover). Tha rosult is $10,000 in maximum monthly covered
aarnings that is coverad by the palicy.

Continued =
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3. Determine your monthly covered payroll. Your company’s monthly covered payroll
aquals the total maximum monthly covered earnings for each employes, as determinad
in Step 2.

4. Caleculate pramium. To calculate the monthly long-term disability pramium, multiplhy
monthly covered payroll by the rate provided by your carrier, divided by $100.

[Monthly covered payroll] X [Rate / $100] = Monthly Premium

Hare's an eaxample of Company A's monthly long-term disability premiums based on the
sample policy above.

Sample Long-term Disability Premium: Company A

Benefit: 50% of monthly pre-disability earnings up to a maximum of 56,000
Maximum menthly covered payrolk 510,000

Rate: 50063 / 5100

Annual Total monthly pre-  Monthly
Employee  eamnings disabllity earnings  Cowered Payroll
Employea1  $40,000 $3,333.33 $3,333.33
Employes 2 580,000 $6,666.67 56,666.67

Employea3  5$150,000

B e e ——— _

Monthly coverad payrolk S20,000.00
Multiplied by rate X 063
Divided by 100: + 100
Total monthly premium for these

three covered employees: $126.00

Mote: The figures usad are exampies only. Your rete and benefit figures will be noted inyour policy.

in contrast to long-tanm Short-term disability insurance

disability’s monthly benefit Short-term disability benefits typically replace a percentage of an employes's weakly
calculation, short-term earnings, up to a wookly maximum benafit. But instead of covered payroll short-term
disability insurance benefits disability insurance premiums are generally calculatad using a coverad benefit formula
are usually based on a where the premiums are based on a rate per $10 of benefit. And in contrast to long-term

weekly calculation. dizability’s monthly benefit calculation, short-term disability insurance benefits are usually

basad on a woekly calculation.

For example, a policy may provide 60% of an employea's weskly pre-disability sarnings.
as defined in your policy, up to a8 maximum weekly benefit of $1.500. To determine short-
term disability insurance premium using the coverad benefit formula, follow these steps:

1. Caleulate the weakly pre-disability earnings for each coverad employes by dividing
the annual earnings by 52 weaks.

2. Calculate the Weekly Covered Benefit for each covered employes by multiplying the
waeokly pra-disability earnings by the Benefit Parcentage.

Continued =
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3. Take the lesser of the amounts from Step 2 and the Maximum Weekly Benefit for
gach coverad employes. This is the Capped Weekly Covered Benefit (also refarred to
as “Volume™) that is applied in the STD monthly premium calculation.

4, Calculate the Monthly Premlum amount by dividing the capped Weekly Coverad
Banafit by 10 and then multiplying by the rate.

[Weekly benefit] X [Rata / $10] = Monthly Pramium

Here's an example of Company &'s monthly short-tarm disability premiums based on the
sample policy abowve.

Sample Short-term Disability Premium: Company A
Benefit: 50% of weekly pre-disability eamings up to a maximum of 51,500
Rate per $10 of benefit: 5063

Confirm which calculations Annual Weekly pre- ‘Weekly coverad ‘Weekly coverad
your carrier prefors before Employes  earnings disabllity earnings benafft (not cappedd benefit (capped)
caleulating your first Employea1 540,000 §760.23 S46154 S46154
month’s premiums. Employee2  $80,000 $1538.46 $923.08 $923.08
Employea 3  5150,000 52884682 5173077 51,500.00
e p—————
Total weaakly coverad benefit (capped): 52884 62
Multipliad by ratec x 083
Divided by 10: = L]
Total monthly premium for these three employees: $181.73

Mote: The figures used are examiplas only. Your rate and benafit figures will be noted in your policy.

Things to remember

It's important to note that most carriers use industry-standard premium calculations—
monthly coverad payroll for long-term and weakly covered benefit for short term—but
not all. Some carriers usa the same calculation for both short-term and long-term
imsurance. Confirm which calculations your carrier prefars before calculating your first
month's pramiums.

For more information about caleulating long- and short-term disability
premium, talk to your group benefits representative.

; Symetra Life Insurance Company is a direct subsidiary of Symeira Financial Corporation. First Symetra

S Y M E T R A Mational Life Insurance Company of Mew York is a direct subsidiary of Symetra Life Insurance Company and
iz an indirect subsidiary of Symetra Financial Corporation (collectively, “Symetra”). Neither Symetra Financial
RETIREMENT | BEMEFITS | LIFE Corporation nor Symetra Life Insurance Company solicits business in the state of New York and they are not
authorized io do s0. Bach company iz responsible for its own financial obligations.
mn\lmirnmn f .
. ny Symetra Life Insurance Company, 777 108th Avenue NE, Suite 1200, Bellevae, WA 98004,

Symetra 5 2 reghstara service mark of First Symetra Mational Life Insurance Compamy of Mew York, New York, NY. Mailing address: P.0. Box 34690,
Symetra Lz Insurance Compang SE&'IIIE: WA 98124,




Doctor on Demand - Virtual Doctor Visits

It's now easier than ever to
meet your providers online.
Allyou need is a
smartphone, tablet, or
computer to have a
successful online doctor
visit.

.

USE TELEMEDICINE WHEN:

*You don’t have time to wait a
week to see a doctor

*You don’t want to infect (or be
infected by) another person

*You need a lower-cost option

USE TELEMEDICINE FOR:

+Urgent care issues like colds,
coughs, and stomach aches BE READY TO ACCESS

*Mental health treatment, To get started, visit www.DoctoronDemand.com

including online or phone 800-997-6196 to register and set up your
therapy, counseling, and account.

medication management

*Recurring conditions like

migraines or urinary DOWNLOAD THE DOCTOR ON DEMAND APP to your
tract infections mobile device and access your new account.

+Skin conditions

*Prescription management

WHEN YOU NEED CARE

« Find a well-lit, private spot with a strong signal on
your device.

* Have your Wellmark member ID card ready.

« Create an account or sign in.

(=1 @ Watch the video to learn more.
https://fimp.live/telemedicine2021
[=]%=a

To learn more, please review the full benefit summary. 60
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EMPLOYEE CARE & SUPPORT

A

DO YOU HAVE QUESTIONS ABOUT YOUR BENEFIT
PROGRAMS AND AREN'T SURE WHO TO CONTACT?

The TrueNorth TRUEAdvocate

Team is here to help!

Monday - Friday | 7:30 a.m. to 5:00 p.m. CT
For Spanish, please select option 4

Our team can assist with:

» Benefit coverage questions * Filing a claim

* Ordering an ID card » Finding a provider

* Claim questions and research * Choosing a plan that works for you
(888) 655-9980 ' frueadvocate

@truenorthcompanies.com

ALTOONA, TRUENDRTH

Insuranc nann al Strategies

A Development Friendly Community



Important Notices from
City of Altoona

regarding the Group Health Plan

The following notices provide important information about the group health plan provided by your employer.

Please read the attached notices carefully and keep a copy for your records.
If you have any questions regarding any of these notices, please contact:
Plan Administrator

Name | City of Altoona

Phone | 515-967-5136

Mailing Address| 900 Venbury Dr., Suite A

Altoona, TA 50009

Distribution Date: November 2023
If applicable:
These notices are available via paper, free of charge, upon request to the Plan Administrator.

Please note this is not a legal document and should not be construed as legal advice.
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Medicare Creditable Coverage Letter

Please note this is not alegal document and should not be construed as legal advice.

Important Notice from Your Current Coverage About Your
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want to join a Medicare drug plan. If you are considering
joining, you should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about

where you can get help to make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription

drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher

monthly premium.

2. We have determined that the prescription drug coverage offered by the plan is, on average for all plan
participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you
can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare

drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15

to December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will

also be eligible for a two-month Special Enrollment Period (SEP) to join a Medicare drug plan.
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What Happens to Your Current Coverage If You Decide to Join a Medicare
Drug Plang

If you decide to join a Medicare drug plan, your current coverage will not be affected. Contact your plan
administrator for an explanation of the prescription drug coverage plan provisions/options under the plan that
Medicare eligible individuals have available to them when you become eligible for Medicare Part D. See the
CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at
https:/ /www.cms.gov/medicare/prescription-drug-coverage/ creditablecoverage), which outlines the
prescription drug plan provisions/options that Medicare eligible individuals may have available to them when
they become eligible for Medicare Part D]

If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and your

dependents will not be able to get this coverage back.

When Will You Pay aHigher Premium (Penalty) To Join a Medicare Drug
Plan¢

You should also know that if you drop or lose your current coverage and don’t join a Medicare drug plan within
63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a

Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not
have that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have

to wait until the following October to join.

For More Information About This Notice or Your Current Prescription
Drug Coverage

Contact your Human Resources for further information. NOTE: You'll get this notice each year. You will also
get it before the next period you can join a Medicare drug plan, and if this coverage through your current

coverage changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription
Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the

“Medicare & You” handbook for their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
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If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.

For information about this extra help, visit Social Security on the web at ssa.gov, or call them at 1-800-772-1213
(TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not
you have maintained creditable coverage and, therefore, whether or not you are required to pay a

higher premium (a penalty).

Medicare Non-Creditable Coverage Letter

Please note this is not alegal document and should not be construed as legal advice

Important Notice About Your Prescription Drug Coverage

and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your

current prescription drug coverage and about your options under Medicare’s prescription drug coverage. This

information can help you decide whether or not you want to join a Medicare drug plan. Information about

where you can get help to make decisions about your prescription drug coverage is at the end of this notice.

There are three important things you need to know about your current coverage and Medicare’s prescription

drug coverage:

1.

Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher

monthly premium.

We have determined that the prescription drug coverage offered by the you have selected in is, on
average for all plan participants, NOT expected to pay out as much as standard Medicare prescription
drug coverage pays. Therefore, your coverage is considered Non-Creditable Coverage. This is
important because, most likely, you will get more help with your drug costs if you join a Medicare drug
plan, than if you only have prescription drug coverage from your current plan. This also is important
because it may mean that you may pay a higher premium (a penalty) if you do not join a

Medicare drug plan when you first become eligible.

You can keep your current coverage. However, because your coverage is non-creditable, you have
decisions to make about Medicare prescription drug coverage that may affect how much you pay for

that coverage, depending on if and when you join a drug plan. When you make your decision, you
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should compare your current coverage, including what drugs are covered, with the coverage and cost of
the plans offering Medicare prescription drug coverage in your area. Read this notice carefully - it

explains your options.
When Can You Join a Medicare Drug Plan?g

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15

to December 7.

When Will You Pay aHigher Premium (Penalty) To Join a Medicare Drug
Plane

Since the coverage under current plan, is not creditable, depending on how long you go without creditable
prescription drug coverage you may pay a penalty to join a Medicare drug plan. Starting with the end of the last
month that you were first eligible to join a Medicare drug plan but didn’t join, if you go 63 continuous days or
longer without prescription drug coverage that’s creditable, your monthly premium may go up by at least 1% of
the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least
19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following

October to join.

What Happens to Your Current Coverage If You Decide to Join a Medicare
Drug Plang

If you decide to join a Medicare drug plan, your current coverage will be affected. Contact your plan
administrator for an explanation of the prescription drug coverage plan provisions/options under the particular
entity’s plan that Medicare eligible individuals have available to them when you become eligible for Medicare
Part. [See the CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance
(available at https://www.cms.gov/medicare/prescription-drug-coverage/creditablecoverage), which outlines
the prescription drug plan provisions/options that Medicare eligible individuals may have available to them

when they become eligible for Medicare Part D.]

If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and your

dependents may be able to get this coverage back.

For More Information About This Notice or Your Current Prescription
Drug Coverage

Contact your Human Resource director for further information. Noze: You'll get this notice each year. You will
also get it before the next period you can join a Medicare drug plan and if this coverage through current

changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription
Drug Coverage
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For more information about Medicare prescription drug coverage:

e  Visit www.medicatre.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY usets should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at ssa.gov, or call them at 1-800-772-1213
(TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not

you have maintained creditable coverage and, therefore, whether or not you are required to pay a

higher premium (a penalty).
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Women's Health and Cancer Rights Act Notice

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998 (WHCRA),
provides benefits for mastectomy-related services including all stages of reconstruction and surgery to achieve
symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including

lymphedema? Call your plan administrator for more information.

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the WHCRA.
For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in

consultation with the attending physician and the patient, for:

e All stages of reconstruction of the breast on which the mastectomy was performed
e Surgery and reconstruction of the other breast to produce a symmetrical appearance
e  Prostheses

e Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply: for your

group health plan. If you would like more information on WHCRA benefits, call your plan administrator.
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Newborns' and Mothers' Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally
does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from
discharging the mother or her newborn eatlier than 48 hours (or 96 hours as applicable). In any case, plans and
issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance

issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds from
their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be
eligible for these premium assistance programs, but you may be able to buy individual insurance coverage

through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact

your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial
1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a

program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents ate eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already
enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days
of being determined eligible for premium assistance. If you have questions about enrolling in your
employer plan, contact the Department of Labor at www.dol.gov/agencies/ebsa/about-ebsa/ask-a-
question/ask-ebsa or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2023. Contact your state for more information

on eligibility.
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ALABAMA — Medicaid

Website: http://myalhipp.com
Phone: 855-692-5447

ALASKA — Medicaid

The Alaska Health Insurance Premium Payment
Program

Website: http://myakhipp.com

Phone: 866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:

https:/ /health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS — Medicaid

Website: http://myarhipp.com
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA — Medicaid

Health Insurance Premium Payment (HIPP)
Program website: http://dhcs.ca.gov/hipp
Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

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

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-

plan-plus
CHP+ Customer Service: 800-359-1991/State

Relay 711

Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 855-692-64422

FLORIDA - Medicaid

Website:
https://www.flmedicaidtplrecovery.com/flmedicai
dtplrecovery.com/hipp/index.html

Phone: 877-357-3268

71

GEORGIA - Medicaid
GA HIPP Website:

https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/ third-
party-liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra

Phone: 678-564-1162, Press 2

INDIANA — Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip

Phone: 877-438-4479

All other Medicaid

Website: https://www.in.gov/medicaid

Phone 800-457-4584

IOWA — Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members

Medicaid Phone: 800-338-8366

Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: 800-257-8563

HIPP Website:
https://dhs.iowa.gov/ime/members/medicaid-a-
to-z/hipp

HIPP Phone: 888-346-9562

KANSAS - Medicaid

Website: https://www.kancare.ks.gov
Phone: 800-792-4884

HIPP Phone: 800-967-4660
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KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/
kihipp.aspx

Phone: 855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov
Phone: 877-524-4718

Kentucky Medicaid Website:

https://chfs.ky.gov

encies/dms

LOUISIANA - Medicaid

Website: https://ldh.la.gov/subhome/1 or
http://www.ldh.la.gov/lahi

Phone: 888-342-6207 (Medicaid hotline) or
855-618-5488 (LaHIPP)

MAINE — Medicaid
Enrollment Website:

https://www.mymaineconnection.gov/benefits /s /

Planguage=en US
Phone: 800-442-6003
TTY: Maine relay 711

Private Health Insurance Premium Webpage:

https:/ /www.maine.gov/dhhs/ofi/applications-
forms
Phone: 800-977-6740

TTY: Maine relay 711

MASSACHUSETTS — Medicaid and
CHIP

Website: https://www.mass.gov/masshealth/pa
Phone: 800-862-4840
TTY: 771

Email: rnasspremassistance@accenture.com

MINNESOTA - Medicaid

Website:

https://mn.gov/dhs/people-we-setve/ children-
and-families /health-care/health-care-
programs/programs-and-services/other-

insurance.jsp
Phone: 800-657-3739

72

MISSOURI - Medicaid
Website:
http://www.dss.mo.
hipp.htm

Phone: 573-751-2005

v/mhd

articipants €s

MONTANA — Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcareProgram
s/HIPP

Phone: 800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 800-992-0900

NEW HAMPSHIRE - Medicaid
Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-

program

Phone: 603-271-5218

Toll free number for the HIPP program:
800-852-3345, ext. 5218

NEW JERSEY — Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clie
nts/medicaid

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org
CHIP Phone: 800-701-0710

NEW YORK - Medicaid

Website:

https://www.health.ny.gov/health care/medicaid
Phone: 800-541-2831
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https://ldh.la.gov/subhome/1
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/default.aspx
https://www.health.ny.gov/health_care/medicaid/

NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov
Phone: 919-855-4100

NORTH DAKOTA - Medicaid

Website: https://www.hhs.nd.cov/healthcare
Phone: 844-854-4825

OKLAHOMA - Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 888-365-3742

OREGON - Medicaid

Website: http://healthcare.oregon.gov
Phone: 800-699-9075

PENNSYLVANIA - Medicaid and CHIP
Website:

https://www.dhs.pa.gov/Services/ Assistance/Page
s/HIPP-Program.aspx

Phone: 800-692-7462

CHIP Website:

https://www.dhs.pa.gov/CHIP /Pages/CHIP.aspx
CHIP Phone: 800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP
Website: https://eohhs.tri.gov/

Phone: 855-697-4347, or 401-462-0311

(Direct Rlte Share Line)

SOUTH CAROLINA - Medicaid

Website: https://www.scdhhs.gov
Phone: 888-549-0820

SOUTH DAKOTA - Medicaid

Website: https://dss.sd.gov/medicaid/default.aspx
Phone: 888-828-0059

TEXAS — Medicaid
Website:

https://www.hhs.texas.gov/services/financial /healt

h-insurance-premium-payment-hipp-program
Phone: 800-440-0493
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UTAH — Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov

CHIP Website: https://chip.health.utah.gov
Phone: 877-543-7669

VERMONT- Medicaid
Website:

https://dvha.vermont.gov/members/medicaid/hip

p-program
Phone: 800-250-8427

VIRGINIA — Medicaid and CHIP
Website:

https://coverva.dmas.virginia.cov/learn/premium-

assistance/famis-select
https://coverva.dmas.virginia.cov/learn/premium-

assistance/health-insurance-premium-payment-

hipp-programs
Medicaid/CHIP Phone: 800-432-5924

WASHINGTON - Medicaid

Website: https://www.hca.wa.gov
Phone: 800-562-3022

WEST VIRGINIA — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms
http://mywvhipp.com

Medicaid Phone:304-558-1700

CHIP Toll-free phone: 855-MyWVHIPP

(855-699-8447)

WISCONSIN — Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm

Phone: 800-362-3002

WYOMING - Medicaid
Website:

https:/ /health.wyo.gov/healthcarefin/medicaid /pr
ograms-and-eligibility
Phone: 800-251-1269
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https://www.hca.wa.gov/
https://dhhr.wv.gov/bms
http://mywvhipp.com/
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To see if any other states have added a premium assistance program since July 31, 2023, or for more information

on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa https://www.cms.gov

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

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control
number. The Department notes that a federal agency cannot conduct or sponsor a collection of information unless it
is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB control number. See 44
U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to
comply with a collection of information if the collection of information does not display a currently valid OMB
control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes
per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance
Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr(@dol.gov and
reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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Patient Protection Notice

Group Health Plan generally requires the designation of a primary care provider. You have the right to designate
any primary care provider who participates in our network and who is available to accept you or your family
members. Until you make this designation, Group Health Plan designates one for you. For information on how
to select a primary care provider, and for a list of the participating primary care providers, contact the Plan

Administrator listed on the front page of this document.

For plans and issuers that require or allow for the designation of a primary care provider for a child, add:
For children, you may designate a pediatrician as the primary care provider.

For plans and issuers that provide coverage for obstetric or gynecological care and require the designation by a

participant or beneficiary of a primary care provider, add:

You do not need prior authorization from Group Health Plan or from any other person (including a primary
care provider) to obtain access to obstetrical or gynecological care from a health care professional in our network
who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply
with certain procedures, including obtaining prior authorization for certain services, following a pre-approved
treatment plan, or procedures for making referrals. For a list of participating health care professionals who

specialize in obstetrics or gynecology, contact the Plan Administrator at Plan Administrator.
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HIP AA Notice of Privacy Practices

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires that we maintain the
privacy of protected health information, give notice of our legal duties and privacy practices regarding health

information about you and follow the terms of our notice currently in effect.

If not attached to this document, you may request a copy of the current Privacy Practices, explaining how

medical information about you may be used and disclosed and how you can get access to this information.

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

state, or local law.
You have the right to:

e Inspectand copy records

e  Receive an electronic copy of electronic medical records
e Getnotice of a breach

e Amend records

e  Receive an accounting of disclosures

e  Request restrictions

e Request confidential communications

e Receive a paper copy of this notice

e Tile a complaint if you believe your privacy rights have been violated

Covered entities such as health plans may use the following HHS Model Notice of Privacy Practices - Health

Plan by entering their specific information. Covered entities should review HHS” Questions and Instructions

before personalizing the notice.

Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclosed and how you can get

access to this information. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights. This section explains your rights and some

of our responsibilities to help you.

Get acopy of health and e Youcan ask to see or get a copy of your health and claims records
claims records and other health information we have about you. Ask us how to
do this.

e We will provide a copy or a summary of your health and claims
records, usually within 30 days of your request. We may charge a

reasonable, cost-based fee.
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Ask us to correct health ®  You can ask us to correct your health and claims records if you
and claims records think they are incorrect or incomplete.
e We may say “no” to your request, but we’ll tell you why in

writing within 60 days.

Request confidential ®  You can askus to contact you in a specific way (for example,
communications home or office phone) or to send mail to a different address.
e We will consider all reasonable requests, and must say “yes” if

you tell us you would be in danger if we do not.

Ask us to limit what we ®  You can ask us not to use ot share certain health information for
use or share treatment, payment, or our operations.
e We are not required to agree to your request, and we may say

“no” if it would affect your care.

Get alist of those with ®  You can ask for a list (accounting) of the times we’ve shared your
whom we've shared health information for six years prior to the date you ask, who we
information shared it with, and why.

e We will include all the disclosures except for those about
treatment, payment, and health care operations, and certain
other disclosures (such as any you asked us to make). We’ll
provide one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another one within 12

months.

Get acopy of this privacy You can ask for a paper copy of this notice at any time, even if you have

nofice agreed to receive the notice electronically. We will provide you with a
paper copy promptly.

Choose someone to act e Ifyou have given someone medical power of attorney or if

for you someone is your legal guardian, that person can exercise your

rights and make choices about your health information.
e We will make sure the person has this authority and can act for

you before we take any action.

File acomplaint if you feel
your rights are violated contacting us using the information on page 1.
e  You can file a complaint with the U.S. Department of Health

You can complain if you feel we have violated your rights by

and Human Services Office for Civil Rights by sending a letter to
200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting

https://www.hhs.gov/hipaa/filing-a-complaint/what-to-

expect/index.html.

e We will not retaliate against you for filing a complaint.
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Your Choices

For certain health information, you can tell us your choices about what we share. If you have a clear
preference for how we share your information in the situations described below, talk to us. Tell us what you

want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:

e  Share information with your family, close friends, or others involved in payment for your car

e  Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share
your information if we believe it is in your best interest. We may also share your information when needed to

lessen a serious and imminent threat to health or safety.
In these cases, we never share your information unless you give us written permission:

e Marketing purposes

e  Sale of your information

Our Uses and Disclosures

How do we typically use or share your health information? We typically use or share your health

information in the following ways.

Help manage the health We can use your health information and share it with professionals who
care freatment you are treating you.
receive

Excample: A doctor sends us information about your diagnosis and

treatment plan sowe can arrange additional services.

Run our organization We can use and disclose your information to run our organization and

contact you when necessary.

We are not allowed to use genetic information to decide whether we will
give you coverage and the price of that coverage. This does not apply to

long term care plans.

Excample: We use health information about you to develop better services

for yon.
Pay for your health We can use and disclose your health information as we pay for your
services health services.

Excample: We share information abont you with your dental plan to

coordinate payment for your dental work.
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Administer your plan

We may disclose your health information to your health plan sponsor for

plan administration.

Excample: Your company contracts with us to provide a health plan, and

we provide your company with certain statistics to explain the preminms

we charge.

How else can we use or share your health information? We are allowed or required to share your

information in other ways — usually in ways that contribute to the public good, such as public health and

research. We have to meet many conditions in the law before we can share your information for these purposes.

For more information see: www.hhs.cov/hipaa/for-individuals

idance-materials-for-consumers/index.html.

Help with public health
and safety issues

Do research

Comply with the law

Respond to organ and
fissue donation requests
and work with amedical
examiner or funeral
director

Address workers’
compensation, law
enforcement, and other
government requests

Respond to lawsuits and
legal actions

We can shate health information about you for certain situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or

safety

We can use or share your information for health research.

We will share information about you if state or federal laws require it,

including with the Department of Health and Human Services if it wants

to see that we’re complying with federal privacy law.

We can share health information about you with organ
procurement organizations.
We can share health information with a coroner, medical

examiner, or funeral director when an individual dies.

We can use or share health information about you:

For workers’ compensation claims

For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law
For special government functions such as military, national

security, and presidential protective services

We can share health information about you in response to a court or

administrative order, or a subpoena.
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Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.

e We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

e We must follow the duties and privacy practices described in this notice and give you a copy of it.

e We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you

change your mind.

For more information see: www.hhs.cov/hipaa/for-individuals/notice-

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The

new notice will be available upon request, on our web site, and we will mail a copy to you.

Other Instructions for Notice

e Insert Effective Date of this Notice

e Insert name or title of the privacy official (or other privacy contact) and his/her email address and
phone number.

e Insert any special notes that apply to your entity’s practices such as “we do not create or manage a
hospital directory” or “we do not create or maintain psychotherapy notes at this practice.”

e The Privacy Rule requires you to describe any state or other laws that require greater limits on
disclosures. For example, “We will never share any substance abuse treatment records without your
written permission.” Insert this type of information here. If no laws with greater limits apply to your
entity, no information needs to be added.

e Ifyour entity provides patients with access to their health information via the Blue Button protocol,
you may want to insert a reference to it here.

e Ifyour entity is part of an OHCA (organized health care arrangement) that has agreed to a joint notice,
use this space to inform your patients of how you share information within the OHCA (such as for
treatment, payment, and operations related to the OHCA). Also, describe the other entities covered by
this notice and their service locations. For example, “This notice applies to Grace Community
Hospitals and Emergency Services Incorporated which operate the emergency services within all Grace

hospitals in the greater Dayton area.”
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Additional Notices for New Enrollees

Notice of Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage). However, you must request enrollment within 30 DAYS after your

or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30

DAYS after the marriage, birth, adoption, or placement for adoption.

To request special enrollment or obtain more information, contact Plan Administrator
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Continuation Coverage Rights Under COBRA

Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This
notice has important information about your right to COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may
become available to you and your family, and what you need to do to protect your right to get it.
When you become eligible for COBRA, you may also become eligible for other coverage options that may cost

less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan

Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you
may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket
costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan for

which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a
life event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage
under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA

continuation coverage for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of

the following qualifying events:

e Your hours of employment are reduced, or

e Your employment ends for any reason other than your gross misconduct.
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If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the

Plan because of the following qualifying events:

e Your spouse dies

e Your spouse’s hours of employment are reduced

e Your spouse’s employment ends for any reason other than his or her gross misconduct
e Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both)

®  You become divorced or legally separated from your spouse

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the

following qualifying events:

e The parent-employee dies

e The parent-employee’s hours of employment are reduced

e The parent-employee’s employment ends for any reason other than his or her gross misconduct
e The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both)

e The parents become divorced or legally separated

e The child stops being eligible for coverage under the Plan as a “dependent child”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the

following qualifying events:

e The end of employment or reduction of hours of employment
e Death of the employee
e The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both)

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after

the qualifying event occurs. You must provide this notice to: Plan Administrator.

How is COBRA confinuation coverage provided?2

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Hach qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event

during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended

Disability extension of 18-month period of COBRA continuation coverage
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If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would
have to have started at some time before the 60th day of COBRA continuation coverage and must last at least

until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of
confinuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage,
the spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is propetly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent
child. This extension is only available if the second qualifying event would have caused the spouse or dependent

child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA continuation coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicaid, Children’s Health Insurance Program
(CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn

more about many of these options at www.healthcare.gov.

Can | enroll in Medicare instead of COBRA continuation coverage after my
group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the Medicare initial enrollment period, you have an eight-month special enrollment period to sign up for
Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or

e The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B1is
effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account
of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of
COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to

Medicare, even if you are not enrolled in Medicare.
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For more information visit https://www.medicare.cov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee Retirement
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other
laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of
Labot’s Employee Benefits Security Administration (EBSA) in your area ot visit www.dol.gov/agencies/ebsa.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)

For more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family

members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

Info on the front page of this document
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For the Depattment of Labot’s Employer Exchange/Marketplace Notices and Instructions, visit:

http://www.datair.com/PDF/DOL Employer Exchange Notices.pdf

New Health Insurance Marketplace Coverage Options
and Your Health Coverage | For Employers that Offer a
Health Plan to Some or All Employees

PART A: General Information

When key parts of the health care law took effect in 2014, a new option for health insurance was made available:
the Health Insurance Marketplace Exchange. To assist you as you evaluate options for you and your family, this
notice provides some basic information about the new Marketplace and employmentbased health coverage

offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping” to find and compare private health insurance options. You may also be
eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health

insurance coverage through the Marketplace begins in October for coverage starting as eatly as January 1.

Can | save money on my health insurance premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're

eligible for depends on your household income.

Does employer health coverage affect eligibility for premium savings through
the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employet's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-
sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain
standards. If the cost of a plan from your employer that would cover you (and not any other members of your
family) is more than 9.5% of your household income for the year, or if the coverage your employer provides
does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax
credit. (An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total

allowed benefit costs covered by the plan is no less than 60 percent of such costs.)

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also,

this employer contribution — as well as your employee contribution to employer-offered coverage — is often
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excluded from income for federal and state income tax purposes. Your payments for coverage through the

Marketplace are made on an after-tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan

description or contact Plan Administrator.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application

for health insurance coverage and contact information for a Health Insurance Marketplace in your area.

OMB No. 1210-0149 (expires 9-30-2023)
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This

information is numbered to correspond to the Marketplace application.

3. Employer name: City of Altoona 4. Employer Identification
Number (EIN): 42-6004210

5. Employer address: 900 Venbury Drive Suite A 6. Employer phone number:
515-961-5136

7. City: Altoona 8. State: IA 7. City: Altoona

10. Who can we contact about employee health coverage at this job? Plan Administrator

11. Phone number (if different from above) 12. Email address |nielsen@altoona-iowa.com

For the Department of Labot’s Employer Exchange/Marketplace Notices and Instructions, visit:

http://www.datair.com/PDF/DOL Emplover Exchange Notices.pdf

Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or get treated by an out-of-network provider at an in-network hospital or
ambulatory surgical center, you are protected from balance billing. In these cases, you shouldn’t be charged

more than your plan’s copayments, coinsurance, or deductible.

What is “balance billing” (sometimes called “surprise billing”)?2

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a

copayment, coinsurance, or deductible. You may have other costs or have to pay the entire bill if you see a

provider or visit a health care facility that isn’t in your health plan’s network.

“Out-of-network’ means providers and facilities that haven’t signed a contract with your health plan to provide
services. Out-of-network providers may be allowed to bill you for the difference between what your plan pays and
the full amount charged for a service. This is called “balance billing.” This amount is likely more than in-network

costs for the same service and might not count toward your plan’s deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in
your care—like when you have an emergency or when you schedule a visit at an in-network facility but are
unexpectedly treated by an out-of-network provider. Surprise medical bills could cost thousands of dollars

depending on the procedure or service.

You're protected from balance billing for:
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Emergency services
If you have an emergency medical condition and get emergency services from an out-of-network provider or

facility, the most they can bill you is your plan’s in-network cost-sharing amount (such as copayments,
coinsurance, and deductibles). You ca#’# be balance billed for these emergency services. This includes services
you may get after you’re in stable condition, unless you give written consent and give up your protections not to

be balanced billed for these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may
be out-of-network. In these cases, the most those providers can bill you is your plan’s in-network cost-sharing
amount. This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology,
assistant surgeon, hospitalist, or intensivist services. These providers can’# balance bill you and may 707 ask you

to give up your protections not to be balance billed.

If you get other setvices at these in-network facilities, out-of-network providers can ' balance bill you, unless

you give written consent and give up your protections.

You're never required to give up your protections from balance billing. You also
aren’t required to get out-of-network care. You can choose a provider or facility in
your plan’s network.

When balance billing isn't allowed, you also have the following protections:

e You’re only responsible for paying your share of the cost (like the copayments, coinsurance, and
deductible that you would pay if the provider or facility was in-network). Your health plan will pay any

additional costs to out-of-network providers and facilities directly.
e  Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in advance (also

known as “prior authorization”).
o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network

provider or facility and show that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-of-network services toward your in-

network deductible and out-of-pocket limit.

If you believe you’ve been wrongly billed, contact the federal phone number for information and complaints is

1-800-985-3059.

Visit www.cms.gov/nosurprises/consumers for more information about your rights under federal law.
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To learn more, please review the full benefit summary.
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