BENEFITS ROADMAP

Benefit plans effective January 1, 2023-December 31, 2023
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The City of Aspen Benefits Package

Benefits are an integral part of the overall compensation package provided by the City of Aspen. Within
this Benefits Guide, you will find important information on the benefits available to you for the 2023 plan
year (January 1, 2023, through December 31, 2023). Please take a moment fo review the benefits the City of
Aspen offers to determine which plans are best for you.
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Benefits Eligibility

If you are scheduled to work af least 30 hours per week as a regular full-fime employee, you are eligible for life
insurance, mid-term disability, and long-term disability coverage.

If you work at least 30 hours per week consistently, and have regular full-time status, you may be eligible for
medical, dental, vision, and flexible spending account (FSA) coverage for yourself and your dependents.

The table below summarizes how long you must wait before your coverage begins.

Benefit Waiting Period

Medical and Prescription Coverage
Dental and Vision

Cafeteria Plan

Flexible Spending Accounts First day of the month following your date of hire
Mid-Term Disability
Long-Term Disability

Life and AD&D Insurance
Wellness Program
Employee Assistance Program Date of hire
Retirement Plans

Many of the plans offer coverage for eligible dependents, including:

e Your legal spouse (including common law).

e Your children to age 26, regardless of student, marital, or fax-dependent status (including a stepchild, legally-
adopted child, a child placed with you for adoption, or a child for whom you are the legal guardian).*

¢ Your dependent children of any age who are physically or mentally unable to care for themselves.
*The life and AD&D coverages only cover unmarried children to age 20 or fo age 26 if a full time student.

Medicare eligibility: You are eligible for Medicare on the basis of age (at 65 currently) or disability. Special eligibility
rules apply in the case of end-stage renal disease (ESRD). If you are 65 or older and enrolled in any Medicare plan, you
are not eligible to have a health savings account (HSA). If you enrollin any Medicare plans, notify Human Resources.

Enroliment

You can sign up for benefits or change your benefit elections at the following times:

e During the annual benefits e Within 30 days of experiencing a
open enrollment period qualifying life event

The choices you make at this time will remain the same through December 31, 2023. If you do not sign up for
benefits during your initial eligibility period or during the open enrollment period, you will not be able to elect
coverage until the following plan year.

Changing Your Benefits During the Year

Due fo IRS regulations, once you have made your elections for 2023, you cannot change your benefits until the
next annual open enroliment period. The only exception is if you experience a qualifying life event. Election
changes must be consistent with your life event.

Quualifying life events include, but are not limited to:

* Marriage, divorce, or legal separation e Change in your child’s eligibility for benefits
e Birth or adoption of an eligible child e Change in spouse’s work status affecting benefits
¢ Death of your spouse or covered child * Qualified Medical Child Support Order

To request a benefits change, notify Human Resources within 30 days of the qualifying life event. You will need
to provide proof of the change, such as a marriage certificate or record of birth. Change requests submitted
after 30 days cannot be accepted.




Medical Insurance Plans

The City of Aspen provides two medical plan options through Allegiance: a high-deductible health plan

(HDHP) and an HRA plan. Both plans offer in- and out-of-network benefits, providing you the freedom to choose
any provider. However, you will pay less out of your pocket when you choose a network provider. Locate an
Allegiance network provider at www.askallegiance.com/coa/. To find participating pharmacies or covered
drugs, register at www.express-scripts.com.

The table below summarizes the key features of the medical plans. The coinsurance amounts listed reflect the
amount you pay. Some services require pre-authorization or have lifetime benefit maximums. Please refer to the
official plan documents for additional information on coverage and exclusions.

Covered Benefits In Network Out of Network! In Network Out of Network!
Calendar Year Ded.
Individual/Family $1,500/$3,0002 $2,000/$4,000? $2,500/$5,000 $5.000/$10,000
Out-of-Pocket Max Includes ded. and coinsurance Includes ded., copays, and coinsurance
Individual/Family $4,450/$8,9002 | $4,450/$8,9002 $5,000/$10,000 | $10,000/$20,000
City of Aspen Funded
Health Care Account $500/$1,000 to your $600/$1,200 to your
Individual/Family health savings account (HSA) health reimbursement arrangement (HRA)
Preventive Care Plan pays 100% 50% after ded. Plan pays 100% 50% after ded.
Physician Services
Primary Care Physician 30% after ded. 50% after ded. $40 copay 50% after ded.
Specialist 30% after ded. 50% after ded. $50 copay 50% after ded.
Teladoc 30% after ded. N/A $40 copay N/A
Lab/X-Ray
Diagnostic Lab/X-Ray 30% after ded. 50% affer ded. 30% affer ded. 50% after ded.
High-Tech Services 30% after ded. 50% affer ded. 30% affer ded. 50% after ded.
(MRI, CT, PET)
Hospital Services
Inpatient 30% after ded. 50% after ded. 30% after ded. 50% after ded.
Outpatient 30% after ded. 50% after ded. 30% after ded. 50% after ded.
Emergency Room 30% after ded. $200 copay, then 30% after ded.
Mental Health and
Substance Abuse
Inpatient 30% after ded. 50% after ded. 30% after ded. 50% after ded.
Outpatient 30% after ded. 50% after ded. $40 copay 50% after ded.
Prescription Drugs?®

(up to a 30-day supply)
Tier 1 30% after ded. $10 copay
Tier 2 30% after ded. Greater of $30

] ) Not covered _or 20% of cost Not covered
Tier 3 Difference between Difference between

brand and generic brand and generic
Specialty 30% after ded. 25% to a maximum
of $250

Mail Order 30% after ded. 2x retail copay

(?0-day supply)

(1) Out-of-network charges in excess of the plan’s Maximum Eligible Expense (balance billing) do not contribute towards the out-of-pocket maximum. (2)

For individual HDHP plan coverage, the individual deductible is the amount the member must pay each plan year before the plan begins paying toward

covered services. If electing dependent coverage, the individual deductible does not apply. The family deductible must be met, either by one individual
or by a combination of family members, before the plan begins to pay. A family must reach the out-of-pocket maximum of $8,900 but no individual family
member will pay more than $4,450. (3) Refer to Express Scripts’ National Preferred Formulary to view the list of covered prescriptions.



http://www.askallegiance.com/coa/
http://www.express-scripts.com
https://citysource.aspenpitkin.org/Apps/detail_view.cfm?MenuID=6&CategoryID=201&ID=1672

Medical Insurance Plans

Teladoc

Employees enrolled in a City of Aspen medical plan will have 24/7/365 access to a doctor (including
pediatrics and family medicine) by calling 800-835-2362. Services are available in English and Spanish.
Doctors are available at any time to help with a variety of basic medical needs including:

e Flu

e Allergies

¢ Bronchitis

e Urinary tract infections

e Respiratory infections

e Sinus problems

Visit www.teladoc.com to meet with a provider.

Preventive Care

The Allegiance medical plans cover in-network preventive care at 100%. This includes routine screenings and
checkups, as well as counseling to prevent iliness, disease, or other health problems.

Talk to your primary care physician to find out which screenings, tests, and vaccines are right for you, when
you should get them, and how often. Please be aware that you will be responsible for the cost of any non-
preventive care services you receive at your preventive care exam. Learn more about preventive care

at www.askallegiance.com, at www.healthcare.gov/coverage/preventive-care-benefits, and within the
medical plan document.

You won't have to pay anything—no deductible, copay, or coinsurance—for preventive services when:

* You get them from a doctor or other health care provider in the Allegiance network.
* The main purpose of your visit is to get preventive care.



http://www.teladoc.com
http://www.askallegiance.com
http://www.healthcare.gov/coverage/preventive-care-benefits

Pharmacy Programs

Prescription Home Delivery Program (Mail Order)

Employees enrolled in the medical plans have access

to the Prescription Home Delivery Program (Mail Order) Learn More

through Express Scripts (ESI) administered by RxBenefits.

Send medications right to your home or P.O. Box! This means To learn more about your pharmacy

that you can avoid trips to the pharmacy to pick up your benefifs, please visit express-scripfs.com
medications. Home delivery or mail order is a convenient or confact RxBenefits Member Services at

800-334-8134

option for receiving your long-term (or maintenance) or rxhelp@rxbenefits.com

medications that you take on an ongoing basis.
Why use mail order?

* Convenience. Medicine is delivered directly to you, which means fewer frips to the pharmacy. Automatic
refill options help you stay on track.

e Safety. All prescriptions are reviewed by a pharmacist to help ensure your order is complete and accurate.
Medicine arrives in private, famper-resistant and when needed, temperature-controlled plain packaging.

How do I start using the Prescription Home Delivery Program for my medications?

e Enroll online by registering at express-scripts.com. Please have your address, phone number, drug allergies,
and payment information available atf the fime of registration.

¢ Request that your doctor submit your prescription to Express Scripts for a 90-day supply.

Express Scripts Mandatory Smart90 Program

The mandatory Smart?0 Program through Express Scripts allows you to switch your eligible medications from
a 30-day supply to a 90-day supply. Prescriptions can be filled through mail order or at any retail pharmacy
covered by the medical plans. You're less likely to run out of your medications or miss a dose with 20-day
supply and it saves money.

With Express Scripts you can:

¢ Transfer your prescriptions online, by phone, or via the Express Scripts app.
* Receive auto-refill and refill reminders.

e Talk with a pharmacist 24/7.

You Pay Most You Pay More You Pay Least

¢ One month ¢ One month e Three month
supply. supply. supply.

e Non-participating e Parficipating e Participating
pharmacy. pharmacy. pharmacy or
home delivery.



http://express-scripts.com
http://express-scripts.com
http://rxhelp@rxbenefits.com

Health Savings Account

If you enroll in the City of Aspen high-deductible health plan (HDHP), you may be eligible to open and fund
a health savings account (HSA) through HealthEquity. An HSA is a personal health care savings account that
you can use to pay out-of-pocket health care expenses with pre-tax dollars.

IRS HSA Contribution

The City of Aspen will help you start saving by depositing money into your HSA * Maximums

Amounts are pro-rated if you are hired mid-year.

e $500 for single coverage
¢ $1,000 for all other tiers

Coverage Level | 2023

Employee only | $3,850

All other tiers $7.750

Visit www.healthequity.com for more information regarding fees.

*In order to receive the City of Aspen contribution and the convenience of pre-tax payroll deduction, you must open an HSA through HealthEquity.
Administration fees include, but are not limited to, a $2.50 monthly fee and a $1.00 paper statement fee. To avoid the $1.00 fee, update your
account preferences to receive electronic statements. In no event will the City of Aspen contribute more than $1,000 to any family unit.

Conftributions to an HSA from all sources (including amounts the City of Aspen confributes and amounts you contribute)
cannot exceed the annual IRS confribution maximumes. You are responsible for ensuring you do not over-contribute to
your HSA. Employees age 55+ by December 31, 2023, may contribute additional funds to their HSA (up to $1,000).

HSA Eligibility

You are eligible to open and fund an HSA if:
e You are enrolled in the Allegiance HDHP.

e You are not covered by a non-HSA plan, health
care FSA, or health reimbursement arrangement.

* You are not eligible to be claimed as a
dependent on someone else's tax return.

¢ You are not enrolled in Medicare, TRICARE, or
TRICARE for Life.

¢ You have not received Veterans Administration
Benefits in the last three months, unless the condition
for which you received care was service-related.

Use Your HSA to Pay for
Qualified Medical Expenses

¢ You can use your HSA money to pay for eligible
expenses now or in the future.

e Fundsin your HSA can be used for your expenses
and those of your spouse and eligible dependents.

* A complete list of eligible expenses can be
found at www.irs.gov/pub/irs-pdf/p502.pdf.

Maximize Your Tax Savings

¢ Contributions to an HSA are tax free and can be
made through payroll deduction on a pre-tax basis.

¢ The money in your HSA grows tax free.

¢ Aslong as you use the funds to pay for qualified
medical expenses, the money is spent tax free.

If You Enroll in an HSA

Accessing Your HSA Funds

Two easy ways to access your HSA money:

¢ Debit card—Draws directly from your HSA and can
be used fo pay for eligible expenses.

¢ Online bill pay— If you have a HealthEquity
account, you can pay your bills online directly from
your HSA.

Your HSA is an Individually
Owned Account

e You own and administer your HSA. You
determine how much you will contribute fo your
account and when to use the money fo pay for
eligible health care expenses.

¢ You can change your confribution at any time
during the plan year without a qualifying event.

* You must have a balance in order to pay for eligible
expenses. Keep all receipts for documentation.

¢ An HSA allows you to save and “roll over” money.

¢ The money in the account is always yours, even

if you change health plans or jobs. There are no
vesting requirements or forfeiture provisions.

HSA Loan

e The City of Aspen offers a 0% loan to assist
employees who are in the HDHP with HSA.

¢ |f you have suffered an unexpected,
catastrophic injury or iliness in the first six months
of the year, this loan can help and can be paid
back through payroll deductions.

If you enrollin an HSA, you cannot contribute pre-tax dollars to a traditional health care FSA. However,
you may participate in a limited purpose health care FSA (for dental and vision expenses only).


http://www.healthequity.com
http://www.irs.gov/pub/irs-pdf/p502.pdf

® Health Reimbursement Arrangement

If you enrollin the City of Aspen HRA Plan, in order to offset your deductible costs, the City of Aspen offers

a health reimbursement arrangement (HRA). The HRA is an employer-funded medical reimbursement
arrangement designed fo help cover some of the expenses you incur foward your deductible. All employees
who are enrolled in the HRA medical plan will automatically be eligible for reimbursements under the HRA.
Please see Human Resources if you wish to permanently opt out of the HRA.

The City of Aspen HRA, administered by Allegiance, is available annually and coincides with the medical plan
year (January 1, 2023, through December 31, 2023). The HRA will reimburse you as described below.

In-Network Deductible

Coverage Level
Employee Pays

Employee Only $2,500 First $600 Next $1,900
. First $600 per individual, Next $1,900 per individual,
Family $5,000 to a maximum of $1,200 to a maximum of $3,800

The HRA will not apply fo services that have a copay, such as office visits or urgent care visits, since copays
do not apply to the deductible. The HRA will apply to services such as lab work, x-rays, CT or MRI scans, and
outpatient or inpatient surgeries.

Once you receive in-network services that apply tfoward the deductible, your provider will submit the medical
claim to Allegiance. Allegiance will process the claim and send you and your provider an Explanation of
Benefits. You will pay the provider the amount due on the Explanation of Benefits. If you have elected the
health care FSA, you can use the FSA to pay your provider.

There are no forms to fill out or submit in order to receive HRA reimbursement; Allegiance will automatically
send reimbursement directly to you for amounts up to the maximums outlined above. Any unused HRA funds
may be carried over for up to one year at a maximum amount of $1,200 for individual and $2,400 for family.




Dental Insurance Plan

The City of Aspen offers a dental insurance plan through Allegiance.

The table below summarizes the key features of the dental plan. The coinsurance amounts listed reflect the

amount you pay. Please refer to the official plan documents for additional information on coverage and
exclusions.

The dental and vision plans are a bundled election. You may elect dental and vision coverage if you are
enrolled in one of the medical plans.

Calendar Year Deductible

Individual/Family $50/$150
Calendar Year Benefit Maximum $2,000
Preventive Care Plan pays 100%
Basic Services 20% after ded.
Major Services 50% after ded.
Orthodontia Services 50%
Orthodontia Lifetime Maximum $2,000

Vision Reimbursement Plan

The City of Aspen offers a vision reimbursement plan through Allegiance. You have the freedom to choose
any vision provider. You will pay your provider in full at the time of service, then submit the claim and an
itemized bill fo Allegiance. Allegiance will process the claim and issue reimbursement up to the annual
maximum to you.

The table below summarizes the key features of the vision plan. Please refer to the official plan documents for
additional information on coverage and exclusions.

The dental and vision plans are a bundled election. You may elect dental and vision coverage if you are
enrolled in one of the medical plans.

Vision Plan
Summary of Covered Benefits
No Network

Eye Exam and Materials
(lenses, frames, and contact lenses)

Frequency Per calendar year

Up to $300 reimbursement




Flexible Spending Accounts

The City of Aspen offers three flexible spending account (FSA) options—the health care FSA, the limited
purpose health care FSA, and the dependent care FSA—which allow you to pay for eligible health care

and dependent care expenses with pre-tax dollars. The FSAs are administered by Allegiance. Log into your
account at www.askallegiance.com to: view your account balance(s), calculate tax savings, view eligible
expenses, download forms, view transaction history, and more. You are not required to be enrolled in a City of

Aspen medical plan in order to be eligible fo fund an FSA.

How Does an FSA Work?

You decide how much to contribute to each FSA on a plan year basis up to the maximum allowable amounts.
Your annual election will be divided by the number of pay periods and deducted evenly on a pre-tax basis from

each paycheck throughout the year.

You will receive a debit card from Allegiance, which can be used to pay for eligible health care expenses at the
point of service. If you do not use your debit card, or if you have dependent care expenses to be reimbursed,
submit a claim form and a bill or itemized receipt from the provider to Allegiance. Keep all receipts in case

Allegiance requires you to verify the eligibility of a purchase.

Health Care FSA (not
allowed if you fund an HSA)

The health care FSA allows you to set aside money
from your paycheck on a pre-tax basis (before
income taxes are withheld) to pay for eligible out-
of-pocket expenses, such as deductibles, copays,
and other health-related expenses, that are not
paid by the medical, dental, or vision plans.

The health care FSA maximum contribution is $3,050
for the 2023 plan year. In addition, you may carry
over up to $610 from one plan year to another.

Limited Purpose Health Care
FSA (if you fund an HSA)

If you fund an HSA, you are not eligible to fund a health
care FSA. However, you can fund a limited purpose
health care FSA. A limited purpose health care FSA can
only be used to reimburse dental and vision expenses.
The limited purpose health care FSA maximum
contribution is $3,050 for the 2023 plan year. In
addition, you may carry over up to $610 from one
plan year to another.

Dependent Care FSA

The dependent care FSA allows you fo set aside
money from your paycheck on a pre-tax basis for
day care expenses to allow you and your spouse o
work or attend school full time. Eligible dependents
are children under 13 years of age, or a child over
13, spouse, or elderly parent residing in your house
who is physically or mentally unable to care for
himself or herself. Examples of eligible expenses
are day care facility fees, before- and after-school
care, and in-home babysitting fees (income must
be reported by your care provider).

You may contribute up to $5,000 to the dependent
care FSA for the 2023 plan year if you are married
and file a joint return or if you file a single or head
of household return. If you are married and file
separate returns, you can each elect $2,500 for
the 2023 plan year. You and your spouse must

be employed or your spouse must be a full-time
student fo be eligible to participate.

Things to Consider Before Contributing to an FSA:

* FSA dollars are use it or lose it except for the $610 carry over for the health care FSA and limited purpose

health care FSA.

* Dependent care FSA dollars are use it or lose it (no carry over allowed); however, you have 90 days after the
end of the plan year to submit claims for dependent care reimbursement.

* You cannot take income tax deductions for expenses you pay with your FSA(s).
¢ You cannot stop or change your FSA contribution(s) during the plan year unless you experience a qualifying

life event.


http://www.askallegiance.com

Wellness Program

The City of Aspen cares about your health and wellness. We are proud to offer full-fime employees a
comprehensive wellness program that supports your physical, social, financial, and spiritual wellness.

Our Mission

Provide education, tools, and access to a comprehensive wellness program where our employees’ health
and weliness needs are met, fostering a healthy, engaged, and productive workplace culture.

2023 City of Aspen Wellness Program

Participating in the wellness program can help you monitor

your begl’rh, take advantage of the Virgin Pulse platform, and How to Regis’rer:

be eligible to earn up to $500 dollars. Payouts for completed . S

steps will be held May, August, and December. The wellness 1. Visit www.join.virginpulse.com/
program year ends December 1, 2023. cityofaspen or download the Virgin

Pulse Mobile app.

Earning your Wellness reward is as easy as 1-2-3! 2. Confirm your information (first name,

Earn $250: last name, and date of birth).

1. Complete your VHA wellness primary care network visit.* 3. Follow the prompts to complete your

2. Complete your biometric screening (if required). registration.

Earn $250: Nofte: 'If you encounter any issues, please
call Virgin Pulse member services at

3. Participate in any combination of activities on the Virgin 888-671-9395.

Pulse platform for a total of 1,000 points.

Wellness Program: VHA Wellness Primary Care Network

The Valley Health Alliance (VHA) brings together employers, health care providers, and actionable/confidential
(HIPPA protected) data to the same table, placing primary care providers at the forefront of the care you will
receive. This approach links you fo the local health care system in a supportive manner and is proven to be
most successful. It also creates a system that understands your plan and ensures you receive the care you need,
when you need it, and at the right price. Schedule your visit fo participate in the wellness program.



http://www.join.virginpulse.com/cityofaspen 
http://www.join.virginpulse.com/cityofaspen 

Wellness Program

What Do | Tell My Provider Office When Scheduling a Preventive Care Wellness
Visit and Biometric Screening?

If you are a City of Aspen medical plan member:

Schedule an annual wellness appointment with a VHA provider—find a VHA provider here. Make sure that you
specify the purpose of your visit as a preventive wellness visit and that you are a part of the Valley Health Alliance
(VHA) health plan. Ensure that your wellness biometric screening labs are ordered from the Aspen Valley Hospital
(AVH) or AVH Mid-Valley Labs and use the VHA Lab Order Form. If your spouse is on the City's health plan, they are
eligible for screenings through the VHA/AVH Wellness Program as well.

If you are NOT a City of Aspen medical plan member:
If you are not on the City of Aspen medical plan, you can still take advantage of the wellness program.

Options:

Using your individual health insurance plan, complete a preventive care wellness visit with a VHA Wellness Primary
Care Network Provider. Get your biometric screening labs through the VHA/AVH Wellness Program partnership at
an AVH lab. The City of Aspen will receive a bill for your labs, and you will reimburse the City of Aspen for the cost of
the labs. Be sure to specify that you are there for a preventive visit and you are participating in the City of Aspen/
VHA Wellness Program. Ensure that your biometric screening labs are sent fo AVH.

OR:

Complete a visit with any provider, and submit your provider ordered labs results to Health Break to upload into
Virgin Pulse. Contact Human Resources for instructions.

What Labs Are Covered Through the VHA Wellness Health Screening?

Your provider will order labs based on your health risk criteria and depending on your health risk you may
not be required to have a biometric screening. If these labs are drawn at a lab other than an Aspen Valley
Hospital (AVH) lab, you may have addifional out-of-pocket costs.

The list of labs covered in the program may include:

e CEB with Auto e Glucose e DL e Triglycerides
e Cheml3 (CMP) e Alc e TSH
e HDL e PSA (_Scrn) e Cholesterol

A list of the VHA Primary Care Network providers and more information about the VHA Primary Care Network
can be found in the Document Library on City of Aspen’s internal infranet.



https://ourvha.org/
https://citysource.aspenpitkin.org/includes/secure_file.cfm?ID=1812&menuID=6
https://ourvha.org/resources/find-a-primary-care-team/
https://ourvha.org/resources/find-a-primary-care-team/
https://citysource.aspenpitkin.org/includes/secure_file.cfm?ID=1775&menuID=6

Life and AD&D Insurance

Life and accidental death and dismemberment (AD&D) insurance is

an important element of your income protection planning, especially Beneficiary

for those who depend on you for financial security. For your peace Desianations

of mind, the City of Aspen provides basic life and AD&D insurance g

to all benefits-eligible employees at no cost. You have the option to Please be sure fo keep your

purchase supplemental life and AD&D insurance. :Jege?cmry designations up
o date.

Basic Life and AD&D Insurance

The City of Aspen automatically provides basic life and AD&D insurance through Unum to all full-time
employees at no cost. If you die as a result of an accident, your beneficiary would receive both the life benefit
and the AD&D benefit. Benefits will reduce at age 75.

* Employee life benefit: 1x annual earnings up fo a maximum of $50,000

¢ Employee AD&D benefit: 1x annual earnings up to a maximum of $50,000
¢ Spouse life benefit: $5,000

¢ Dependent children life benefit: $1,000

Supplemental Life and AD&D Insurance

The City of Aspen provides you the option to purchase supplemental life and AD&D insurance for yourself,
your spouse, and your dependent children through Unum. You must purchase supplemental coverage for
yourself in order to purchase coverage for your spouse and/or dependents. Supplemental life rates are
age-banded (listed on page 21). Benefits will reduce at age 75.

Life amounts at or under the guarantee issue are effective the first of the month following your date of hire if you apply for coverage before this date. If you
are still within your election window and apply for life coverage after the first of the month following your hire date, coverage is effective on the date you
apply. Life amounts above the guarantee issue are effective on the date of Unum’s approval.

If you elect coverage when first eligible, you may purchase up to the guarantee issue amount(s) without completing a statement of health (evidence

of insurability). Unum offers a unique guaranteed issue protection benefit—if you enroll in coverage, even at the minimum amounts for employees and
spouses, you can increase that coverage at future annual enroliments up to the guarantee issue amount without having to submit evidence of insurability.
If you do not enroll when first eligible, and choose to newly enroll during a subsequent annual open enroliment period, you will be required to submit
evidence of insurability for any amount of coverage. Coverage will not take effect until approved by Unum.

* Employee: $10,000 increments up to $500,000 or 7x annual salary, whichever is less;

guarantee issue: $130,000

e Spouse: $5,000 increments up to 100% of the employee’s election or $500,000, whichever is less;
guarantee issue: $30,000

¢ Dependentchildren: $2,000 increments up to $10,000;
guarantee issue: $10,000

Note: If an employee is not actively at work on the day their election orincrease should be effective, their effective date will be delayed until they are
actively at work again. If a dependent is totally disabled AND confined to a home or hospital on the day their election orincrease would be effective,
their effective date will be delayed until they are no longer total disabled and confined.




Disability Insurance

Mid-Term Disability Insurance

The City of Aspen automatically provides mid-term disability (MTD) insurance to all full-fime employees at no
cost. MTD insurance is designed fo help you meet your financial needs if you become unable to work due to
anillness or injury. The amount of disability benefit depends on your years of service with the City of Aspen.

Coverage under the plan begins on the first day of the month following your date of hire for a regular full-time
employee who is regularly scheduled to work 30 or more hours per week.

This is a company paid benefit, any MTD payments to you will be taxable.

e Benefit: 60% of basic salary (up to $1,200 per week) if you have less than five years of service or 75% of basic
salary (up to $1,200 per week) if you have five or more years of service.

¢ Elimination period: The later of:

» Expiration of any accrued sick leave and paid time off;

» After four calendar weeks from the date an eligible participant is deemed disabled.
e Benefit duration: 22 weeks (110 work days).

Long-Term Disability Insurance

The City of Aspen automatically provides long-term disability (LTD) insurance through Unum fo all full-fime
employees af no cost. LTD insurance is designed to help you meet your financial needs if your disability
extends beyond the mid-term disability period.

This is a company paid benefit, any LTD payments to you will be taxable.

e Benefit: 60% of basic salary (up to $7,500 per month).

¢ Elimination period: The Iater of:
» The date your benefits under any salary continuance or mid-term disability plan terminate;
» The date your accumulated sick leave days are exhausted;
» Or 180 days of disability.

e Benefit duration: 3 years own occupation, then any occupation to age 65.

Note: If an employee is not actively at work on the day their election or increase should be effective, their effective date will be delayed until they are
actively at work again.




B Employee Assistance Program

City of Aspen full-time and part-time employees, spouses, and dependent family up to 26 years old can
access:

¢ Up fo eight free counseling sessions per year per incident.
» In person with a local provider or by phone.
» You may have access to virtual options, please check with your provider.

¢ An additional five free counseling sessions are available for employees needing support for an issue where
they have already reached the maximum number of available sessions.

e Part-fime and intermittent employees can receive up fo three free counseling sessions.
e Financial experts for advice on a range of financial issues.

¢ Legal help by phone or with a local attorney; includes a free 30-minute consult and discounted rates if
further help is requested for many issues.

* Online counselor profiles and thousands of legal/financial articles, webinars, and other tools.

I'm in over | need help Ugh, what else Call the free
my head. | wish | finding care for is going to go EAP 24/7 at
had someone to my mom. wronge 866-470-5733

talk fo. or visit

www.triadeap.com.

Your free EAP is here to support you.

Call 866-470-5733 or visit www.triadeap.com (username: City; password: aspen). No personal information is
shared with City of Aspen.



http://www.triadeap.com
http://www.triadeap.com

B3 Additional Programs

Cafeteria Option

For regular full-time employees, the City of Aspen will contribute $1,000 to an HSA account, medical, limited
purpose, or dependent care FSA, or info the employee’s paycheck. New employees will be eligible on the first
day of the month following your date of hire, and amount will be pro-rated. Employees may not apply for this
benefit after they have notified the City of Aspen of their resignation.

Retirement Plans

The City of Aspen offers a traditional deferred compensation plan (457) and a Roth 457 plan through Mission
Square at www.missionsg.org.

The City of Aspen contributes 6% of the employee’s gross salary to the 401(a) plan, which is fully vested after
five years of employment, in increments of 20%. This conftribution level increase to 7% at five years and 8% at 10
years. Employee contributions to the 457 plan are optional. See the vesting schedule below:

0 0%
1 20%
2 40%
3 60%
4 80%
5 100%

Police officers are required to contribute 9% of their gross monthly salary to a state approved retirement plan
through ICMA-RC. The City of Aspen will contribute 10% which is fully vested after five years of employment,
in increments of 20%. After five years the City of Aspen will contribute 11%, and after 10 years, 12%. The City of
Aspen also contributes 2.65% to a 457 deferred compensation plan for police officers employed prior o April
1986, and 2.20% for those employed after that date. FFPA refirement program is also mandatory.

Paid Time Off and Extended Sick Leave

Full-time and part-time employees earn PTO leave starting on their first day of employment. PTO allows for
vacation time and sick fime to accrue into one flexible bank. ESL is available for an employee once an
absence has exceeded 32 hours and a significant health condition for the employee or for an immediate
family member is verified.

New employees will earn 22 PTO days, 5 ESL days and 8 holidays in their first year. New police officers will earn
30 PTO days and 5 ESL days in their first year.

PTO and ESL Accrual Rates

Employed Less Than 5 Years Employed More Than 5 Years
PTO 6.77 hours per pay period 8.62 hours per pay period
PTO: Sworn Police Officers 9.24 hours per pay period 11.08 hours per pay period
ESL 1.54 hours per pay period 1.54 hours per pay period



http://www.missionsq.org

B3 Additional Programs

Holidays

The City of Aspen provides each employee with
eight paid holidays per year:

¢ New Year's Day ¢ Independence Day
* Martin Luther King, e LaborDay
Junior Day

¢ Thanksgiving Day

e Presidents’ Day « Christmas Day

¢ Memorial Day

Employee Volunteer/
Community Service Leave

After six months of employment, regular full-time
employees are eligible to receive up to eight hours
of paid leave per calendar year to participate in

community service affairs of charitable, education,

fraternal, civic, and non-profit organizations in the
Roaring Fork Valley.

ARC-Aspen Recreation
Center Employee Fun Pass

The Employee Fun Pass Benefit Program provides
employees and their family members general daily
admission into all recreation division facilities and a

discount when registering for programmed activities.

Daily admission includes: ARC swimming pools,
climbing tower, ice-skating on the Lewis Ice Arena
and Aspen Ice Garden, shower/locker rooms, adult
fitness classes at all facilities (aerobics, yoga, circuit
training, etc.), and the climbing wall and playhouse
at the Red Brick.

The employee will need to sign up for and
participate in the "Employee Fun Pass Benefit
Program” to receive this benefit. The “Employee
Fun Pass Benefit Program” entails one person
volunteering for a full City of Aspen sponsored
special event or two people volunteering for a

partial event within one year, for an individual pass,

and two people volunteering for one full event or
two people for two partial events for a family pass.

City Parks, Aspen Music
Festival Passes, and Wheeler
Opera House Discounts

Employees receive discounts for parks use fees for

functions (weddings, parties, etc.) and occasional
Wheeler Opera House ticket deals. Additionally,
Aspen Music Festival passes to the Music Tent are
available in the summer, subject to the Aspen Music
Festival donating Bearer Passes to the City of Aspen.

Employee Golf Pass

Each regular full-fime employee is eligible to receive
the golf season pass for one person volunteering
for a full City of Aspen sponsored special event with
the special events department. The pass is only

for employees, family members are noft eligible.
Volunteers who earn a golf pass will receive a Silver
Golf pass which allows the person to play before 8
a.m. or after 1 p.m. July 1-September 15. Outside
of this time period, golfers can play at any time.
The Silver Pass also includes additional discounts for
guests, lessons, retail merchandise, golf cart rentals,
and range balls.

Employee Stick and Puck
Pass/Drop In Hockey

Each regular full-fime employee is eligible to receive
the stick and puck drop in hockey pass for one person
volunteering for a full City of Aspen sponsored special
event or two people volunteering for a partial event
within one year, for an individual pass. The pass is
good for one calendar year beginning January 1
through December 31.

Emergency Travel Assistance

Unum'’s travel assistance services are provided by
Assist America, Inc., aleading provider of global
emergency assistfance services. Emergency travel
assistance can help with replacing lost prescriptions
and passports, referrals to Western-trained, English-
speaking medical providers, emergency medical
evacuation, legal and interpreter referrals, and more.

Assist America's medically certified personnel are ready
fo help 24 hours a day, 365 days a year. If you need
fravel assistance, contact Unum and Assist America:

¢ Within the U.S.: 800-872-1414

e Qutside the U.S.: +1 609-986-1234

e Email: medservices@assistamerica.com
Reference number: 01-AA-UN-762490


mailto:medservices@assistamerica.com

B3 Additional Programs

Total Compensation Philosophy

The City of Aspen’s Total Compensation Philosophy provides a framework to guide decision-making on
compensation and benefits programs for employees. As an employer of choice, the City encourages

an engaged and innovative workforce through a Total Compensation Philosophy that supports highly
competitive and equitable pay. Employees that embody the City's values and mission enjoy a unique and
rewarding mountain culture experience.

Reward and Recognition Programs

The City offers three reward programs that are available to all employees: the Green Circle Award, the Blue
Square Award, and the Black Diamond Award. Dependent on a full-fime employee’s years of service, the
employee may receive additional fime off and monetary awards of up to $800.

Compass Plan

The Compass Plan Bonus is designed to reward employees that contribute to their department-specific
workplan. All employees are eligible to participate in this program. Bonuses are subject to employment status
and team performance. The maximum reward amount for 2023 is $1,000. An employee who is fired or resigns
from the City of Aspen prior to November 1 is not entitled to a bonus amount.

Credit Union

The Credit Union of Colorado and the Grand Junction Credit Union are available to all employees. The
purpose of these credit unions are to promote thrift, allow members to accumulate savings, and offer loans at
areasonable interest rate. In order to join either of these credit unions, you will need to contact them directly.

¢ Credit Union of Colorado: ¢ Grand Junction Federal Credit Union:
Visit www.cuofco.org or call 800-444-4816 Visit www.grandjunctionfcu.org or call 877-243-1370

Computer Loan

Departments may allow full-time or part-time employees to apply for an interest-free computer loan of up to
$1,000 (up to $500 for regular part-time employees) for the purchase of a personal computer. The employee
must have worked for the City of Aspen for at least six months and have completed their infroductory

period. The loan must be repaid through biweekly payroll deductions within two years. Proof of purchase
documentation is required before the loan agreement is processed. Proof of purchase includes the merchant
receipt as well as the employee’s credit card statement, when credit card is the method of payment.

Discounted Verizon Equipment and Packages

Verizon offers discounted equipment and an 18% discount on monthly cell phone plans.

Dell Employee Purchase Program

Discounts on PC purchases are available to employees.

Rental Advance Loan

An employee may apply for an interest free rental advance loan for one-half of the cost to secure housing,
including first and last month’s rent plus damage deposit. The loan must be repaid in biweekly payroll
deductions within one year.
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B3 Additional Programs

Transportation Tuition Reimbursement

Employees who live outside of Aspen receive free Regular full-time employees may receive full or

bus passes or zone passes to use the bus system as a partial reimbursement for tuition and registration fees
means of fransportation for commuting fo and from for preapproved classes leading fo a undergraduate
work. Employees may participate in the Commuter or graduate degree deemed fo be beneficial to the

Cash Drawings to win prizes for commuting. City of Aspen. The maximum reimbursement is $5,000

per fiscal year per employee dependent of the

The City of Aspen also provides the Emergency Ride
4 P P g Y department’s budget.

Home Program through the Transportations Option
Program (TOP).

Down Payment Homeowner Assistance

All program terms subject to change.

Purpose: Provide a secured, subordinate loan to assist eligible employees in good standing with the purchase
of a primary residence. This benefit is offered on a first-come, first-served basis.

Borrower: Regular full-time employees in good standing with the City of Aspen who own no other residential
property within the ownership exclusion zone identified by Aspen Pitkin County Housing Authority (APCHA).
One employee loan per household. Human Resources shall approve all loans to evaluate employee eligibility.

Income Limitations: Income limitations and a household’s net assets are determined by APCHA ownership
guidelines. Currently, a household’s net assets shall not exceed $200,000, per APCHA.

Underwriting: Employee must qualify for a primary mortgage that conforms to conventional mortgage
underwriting criteria. Employee must demonstrate reasonable capacity to assume all rights and
responsibilities associated with the primary mortgage, including, but not limited to: payment of all taxes,
insurances, HOA management fees, property maintenance, and repair.

Eligible Properties: Primary residence only. Aspen Pitkin Housing Authority (APCHA) properties and City-owned
units only.

Eligible Mortgage Programs: Employees and co-borrowers must qualify for primary mortgage financing
through a reputable lending institution offering terms acceptable to both the employee and the City of Aspen
(i.e. a qualified mortgage). Subprime, interest-only, negative amortizing, balloon, and short-term adjustable
rate mortgages not allowed.

Homeownership Counseling: Fannie, Freddie, HUD, or CHFA approved homeownership counseling is strongly
encouraged prior to loan closing from an approved provider. Required for first time homebuyers.

Maximum Secured Loan Amount: Employees may be eligible for up to 10% of the purchase price or $30,000,
whichever is less, for a loan amount of $800,000 or less.

Combined Loan To Value (CLTV): 100%.

Use of Funds: Down payment, closing cost, interest rate buydown of primary mortgage only. Borrower may not
receive any loan proceeds at closing.

Debt-to-income Ratio: Maximum of 43%.
Terms: Maximum down payment assistance loan term is 15 years for the housing assistance loan.
Interest Rate: Fixed at time of application. Equal to most recently published 10-year U.S. Treasury rate.

Repayment Terms: Monthly payment of principal and interest to fully amortize the loan within the original term.
Lump sum repayment is required upon property sale, refinance of the primary mortgage, or the home is no
longer occupied as the primary residence.

Exceptions Policy: All aspects of the City of Aspen eligibility and underwriting criteria are subject to the City of
Aspen staff exception authority. Loan terms and pricing must be approved by the City of Aspen.

Loan Fees: $400 payable at time of loan closing; this amount is subject fo change.




Benefit Plan Costs

Medical Insurance

Listed below are the costs for medical insurance. The amount you pay for coverage is deducted from your
paycheck on a pre-tax basis. Contributions shown are for employees working 40 hours per week.

HDHP with HSA Medical Plan Non-Tobacco User Rates

Employee
Coverage Level Pays Per Pay Period Employee City Total COBRA*
(the first two pay Pays Monthly Pays Monthly Monthly Premium
periods per month)

Employee Only $0.00 $0.00 $826.16 $826.16 $842.68
Employee + Spouse $147.89 $295.78 $1,399.46 $1,695.24 $1,729.14
Employee +

Child(ren) $134.13 $268.25 $1,314.10 $1,582.35 $1,614.00
Employee + Family $205.74 $411.48 $2,170.22 $2,581.70 $2,633.33

*COBRA includes 2% administration fee.

HDHP with HSA Medical Plan Tobacco User Rates

Employee
Coverage Level Pays Per Pay Period Employee City Total COBRA*
(the first two pay Pays Monthly Pays Monthly Monthly Premium
periods per month)

Employee Only $37.50 $75.00 $751.16 $826.16 $842.68
Employee + Spouse $185.39 $370.78 $1,324.46 $1,695.24 $1,729.14
Employee +

Child(ren) $171.63 $343.25 $1,239.10 $1,582.35 $1,614.00
Employee + Family $243.24 $486.48 $2,095.22 $2,581.70 $2,633.33

*COBRA includes 2% administration fee.

HRA Medical Plan Non-Tobacco User Rates

Employee
Coverage Level Pays Per Pay Period Employee City Total COBRA*
(the first two pay Pays Monthly Pays Monthly Monthly Premium
periods per month)

Employee Only $0.00 $0.00 $797.67 $797.67 $813.62
Employee + Spouse $147.89 $295.78 $1,342.48 $1,638.26 $1,671.02
Employee +

Child(ren) $134.13 $268.25 $1,260.82 $1,529.07 $1,559.65
Employee + Family $205.74 $411.48 $2,084.19 $2,495.67 $2,545.58

*COBRA includes 2% administration fee.

HRA Medical Plan Tobacco User Rates
Employee

Coverage Level Pays Per Pay Period Employee City Total R
(the first two pay Pays Monthly Pays Monthly Monthly Premium
periods per month)

Employee Only $37.50 $75.00 $722.67 $797.67 $813.62
Employee + Spouse $185.39 $370.78 $1,267.48 $1,638.26 $1,671.02
Employee +

Child(ren) $171.63 $343.25 $1,185.82 $1,529.07 $1,559.65
Employee + Family $243.24 $486.48 $2,009.19 $2,495.67 $2,545.58

*COBRA includes 2% administration fee.




Benefit Plan Costs

Dental and Vision Insurance

Listed below are the costs for dental and vision insurance. The cost for dental and vision coverage is
combined. The amount you pay for coverage is deducted from your paycheck on a pre-tax basis.
Contributions shown are for employees working 40 hours per week.

Dental and Vision Plan

Employee
Coverage Level Pays Per Pay Period Employee City Total COBRA*
(the first two pay Pays Monthly Pays Monthly Monthly Premium
periods per month)
Employee Only $0.93 $1.85 $55.55 $57.40 $58.55
Employee + Spouse $1.84 $3.67 $111.12 $114.79 $117.09
Employee +
Child(ren) $1.72 $3.43 $103.91 $107.34 $109.49
Employee + Family $2.77 $5.54 $167.80 $173.34 $176.81

*COBRA includes 2% administration fee.

Supplemental Life and AD&D Insurance

Listed below are the monthly rates for supplemental life and AD&D insurance. The amount you pay for
supplemental life and AD&D insurance is deducted from your paycheck on a post-tax basis. Spouse life rates
are based on the spouse’s age.

Supplemental Life Rates

Employee Rate .

Age FETRIRINOTEOTE R Per $55%C0)gsoef Eg\jgroge Per $2,C(:)Bg%ngg$eroge
Tobacco User Non-Tobacco User
15-24 $1.340 $0.800 $0.400
25-29 $1.060 $0.630 $0.315
30-34 $1.240 $0.800 $0.400
35-39 $1.760 $0.900 $0.450
40-44 $2.830 $1.320 $0.660
45-49 $4.630 $2.150 $1.075 $0.300
50-54 $7.180 $3.400 $1.700
55-59 $11.100 $5.900 $2.950
60-64 $12.870 $7.800 $3.900
65-69 $18.360 $12.700 $6.350
70-74 $35.040 $25.590 $12.795
75+ $35.040 $25.590 $12.795
Supplemental AD&D Rates
Coverage Amount Rate

Employee Per $10,000 of coverage $0.300
Spouse Per $5,000 of coverage $0.150
Child Per $2,000 of coverage $0.060
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IMPORTANT NOTICE
This packet of notices related to our health care plan includes a
notice regarding how the plan’s prescription drug coverage
compares to Medicare Part D. If you or a covered family
member is also enrolled in Medicare Parts A or B, but not Part D,
you should read the Medicare Part D notice carefully. It is titled,
“Important Notice From City of Aspen About Your Prescription
Drug Coverage and Medicare.”
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IMPORTANT NOTICE FROM CITY OF ASPEN 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 with City of Aspen and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether you want fo joina
Medicare drug plan. Information about where you can get help to make decisions about your
prescription drug coverage is aft the end of this notice.

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does
not apply to you or your dependents, as the case may be. However, you should stillkeep a copy of
this nofice in the event you or a dependent should qualify for coverage under Medicare in the
future. Please note, however, that later notices might supersede this notice.

1. Medicare prescription drug coverage became available in 2006 fo everyone with Medicare. You
can get this coverageif 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. City of Aspenhas determined that the prescription drug coverage offered by the City of Aspen
Employee Health Care Plan (“Plan”) is, on average for all plan parficipants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is considered “creditable”
prescription drug coverage. This isimportant for the reasons described below.

Because your existing coverageis, on average, at least as good as standard Medicare prescription
drug coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later
decide to enrollin a Medicare drug plan, as long as you later enroll within specific time periods.

Enrolling in Medicare—General Rules
Assome background, you canjoin a Medicare drug plan when you first become eligible for

Medicare. If you qualify for Medicare due to age, you may enrollin a Medicare drug plan during a
seven-month initial enrollment period. That period begins three months prior to your é5th birthday,
includes the month you turn 65, and continues for the ensuing three months. If you qualify for
Medicare due to disability or end-stage renal disease, your initial Medicare Part D enroliment period
depends on the date your disability or freatment began. For more information you should contact
Medicare at the telephone number or web address listed below.

Late Enroliment and the Late Enroliment Penalty

If you decide to wait to enrollin a Medicare drug plan you may enroll later, during Medicare Part D’s
annual enrollment period, whichruns each year from October 15 through December 7. But as a
generalrule, if you delay your enrollmentin Medicare Part D, after first becoming eligible to enroall,
you may have to pay a higher premium (a penalty).

If after your initial Medicare Part D enroliment period you go 63 continuous days or longer without
“creditable” prescription drug coverage (that is, prescription drug coverage that's at least as good
as Medicare's prescription drug coverage), your monthly Part D premium may go up by atf least 1
percent of the premium you would have paid had you enrolled timely, for every month that you did
not have creditable coverage.

For example, if after your Medicare Part D initial enroliment period you go 19 months without
coverage, your premium may be atleast 19% higher than the premium you otherwise would have
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paid. You may have to pay this higher premium for as long as you have Medicare prescription drug
coverage. However, there are some important exceptions to the late enrollment penalty.

Special Enroliment Period Exceptions to the Late Enroliment Penalt

There are “special enrollment periods” that allow you to add Medicare Part D coverage months or
even years after you first became eligible to do so, without a penalty. For example, if after your
Medicare Part D initial enrollment period you lose or decide to leave employer-sponsored or union-
sponsored health coverage that includes “creditable” prescription drug coverage, you will be
eligible to join a Medicare drug plan at that fime.

In addition, if you otherwise lose other creditable prescription drug coverage (such as under an
individual policy) through no fault of your own, you will be able to join a Medicare drug plan, again
without penalty. These special enrollment periods end two months after the month in which your
other coverage ends.

Compare Coverage
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 coveragein your area. See
the City of Aspen Plan’s summary plan description for a summary of the Plan’s prescription drug
coverage. If you don't have a copy, you can get one by contacting us at the telephone number or
address listed below.

Coordinating Other Coverage With Medicare Part D
Generally speaking, if you decide to join a Medicare drug plan while covered under the City of

Aspen Plan due to your employment (or someone else’s employment, such as a spouse or parent),
your coverage under the City of Aspen Plan will not be affected. For most persons covered under the
Plan, the Plan will pay prescription drug benefits first, and Medicare will determine its payments
second. For more information about this issue of what program pays first and what program pays
second, see the Plan’s summary plan description or contact Medicare at the telephone number or
web address listed below.

If you do decide to join a Medicare drug plan and drop your City of Aspen prescription drug
coverage, be aware that you and your dependents may not be able to get this coverage back. To
regain coverage you would have to re-enroll in the Plan, pursuant to the Plan’s eligibility and
enrollmentrules. You should review the Plan’s summary plan description to determineif and when
you are allowed to add coverage.

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

Contact the person listed below for further information, or call 970-920-5241. NOTE: You'll get this
notice eachyear. You will also get it before the next period you can join a Medicare drug plan, and
if this coverage through City of Aspen changes. You also may request a copy.

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'llget 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 Visitwww.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
www .socialsecurity.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 requiredto provide a copy of this nofice when you jointo show whether or not
you have maintained creditable coverage and whetheror not you are required to pay a higher
premium (a penalty).

Date: November 14, 2022
Contact—Position/Office: Human Resources Benefits Administrator
Address: 427 Rio Grande Place
Aspen, CO 81611
Phone Number: 970-920-5241

Nothing in this notice gives you or your dependents aright to coverage underthe Plan. Your (or your
dependents’)right to coverage under the Plan is determined solely underthe terms of the Plan.
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CITY OF ASPEN
IMPORTANT NOTICE
COMPREHENSIVE NOTICE OF PRIVACY POLICY AND PROCEDURES

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.

This notice is provided to you on behalf of:
City of Aspen Medical Plan
City of Aspen Dental Care Plan
City of Aspen Vision Plan
City of Aspen Flexible Benefits Plan

These plans comprise what is called an *Affiliated Covered Entity,” and are freated as a single plan
for purposes of this notice and the privacy rules that require it. For purposes of this notice, we will refer
to these plans as a single “Plan.”

The Plan’s Duty to Safeguard Your Protected Health Information

Individually identifiable information about your past, present, or future health or condition, the
provision of health care to you, or payment for the health care is considered "Protected Health
Information” (“PHI"). The Planis required to extend certain protections to your PHI, and fo give you
this notice aboutits privacy practices that explains how, when, and why the Plan may use or disclose
your PHI. Exceptin specified circumstances, the Plan may use or disclose only the minimum necessary
PHI to accomplish the purpose of the use or disclosure.

The Planis required to follow the privacy practices described in this notice, though it reserves the right
to change those practices and the terms of this notice at any time. If it does so, and the change is
material, you willreceive arevised version of this Notice either by hand delivery, mail delivery to your
last known address, or some other fashion. This notice, and any material revisions of it, will also be
provided to you in writing upon your request (ask your Human Resources representative, or contact
the Plan’s Privacy Official, described below), and will be posted on any website maintained by City
of Aspen that describes benefits available to employees and dependents.

You may also receive one or more other privacy noticesfrom insurance companies that provide
benefits under the Plan. Those notices will describe how the insurance companies use and disclose
PHI and your rights with respect to the PHI they maintain.

How the Plan May Use and Disclose Your Protected Health Information

The Plan uses and discloses PHIfor a variety of reasons. For its routine uses and disclosures it does not
require your authorization, but for other uses and disclosures, your authorization (or the authorization
of your personalrepresentative (e.g., a person who is your custodian, guardian, or has your power-of-
attorney) may be required. The following offers more description and examples of the Plan’s uses and
disclosures of your PHI.

¢ Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations.

o Treatment: Generally, and as you would expect, the Plan is permitted to disclose your PHIfor
purposes of your medical freatment. Thus, it may disclose your PHIto doctors, nurses, hospitals,
emergency medical technicians, pharmacists, and other health care professionals where the
disclosure is for your medical treatment. For example, if you are injured in an accident, andit’s
important for your freatment team to know your blood type, the Plan could disclose that PHI to
the teamin order to allow it to more effectively provide freatment to you.
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Payment: Of course, the Plan’s mostimportant function, as far as you are concerned, is that it
pays for all or some of the medical care you receive (provided the care is covered by the
Plan). In the course of its payment operations, the Planreceives a substantial amount of PHI
about you. For example, doctors, hospitals, and pharmacies that provide you care send the
Plan detailed information about the care they provided, so that they can be paid for their
services. The Plan may also share your PHI with other plans in certain cases. For example, if you
are covered by more than one health care plan (e.g., covered by this Plan and your spouse’s
plan or covered by the plans covering your father and mother), we may share your PHI with
the other plans to coordinate payment of your claims.

Health care Operations: The Plan may use and disclose your PHIin the course of its *health
care operations.” For example, it may use your PHI in evaluating the quality of services you
received or disclose your PHIto an accountant or attorney for audit purposes. In some cases,
the Plan may disclose your PHIto insurance companies for purposes of obtaining various
insurance coverages. However, the Plan will not disclose, for underwriting purposes, PHI that is
genetic information.

e Other Uses and Disclosures of Your PHI Not Requiring Authorization. The law provides that the Plan
may use and disclose your PHI without authorization in the following circumstances:

To the Plan Sponsor: The Plan may disclose PHIto the employers (such as City of Aspen) who
sponsor or maintain the Plan for the benefit of employees and dependents. However, the PHI
may only be used for limited purposes, and may not be used for purposes of employment-
related actions or decisions or in connection with any other benefit or employee benefit plan
of the employers. PHImay be disclosed to: the human resources or employee benefits
department for purposes of enrollments and disenroliments, census, claim resolutions, and
other mattersrelated to Plan administration; payroll department for purposes of ensuring
appropriate payroll deductions and other payments by covered persons for their coverage;
information technology department, as needed for preparation of data compilations and
reports related to Plan administration; finance department for purposes of reconciling
appropriate payments of premium to and benefits from the Plan, and other matters related to
Plan administration; internal legal counsel to assist with resolution of claim, coverage, and
other disputes related to the Plan's provision of benefits.

To the Plan’s Service Providers: The Plan may disclose PHIto its service providers (“business
associates”) who perform claim payment and plan management services. The Plan requires a
written contract that obligates the business associate to safeguard and limit the use of PHI.
Required by Law: The Plan may disclose PHIwhen a law requires that it report information
about suspected abuse, neglect, or domestic violence, orrelating to suspected criminal
activity, orinresponse to a court order. It must also disclose PHI to authorities that monitor
compliance with these privacy requirements.

For Public Health Activities: The Plan may disclose PHIwhen required to collectinformation
about disease or injury, or to report vital statistics to the public health authority.

For Health Oversight Activities: The Plan may disclose PHIto agencies or departments
responsible for monitoring the health care system for such purposes as reporting or
investigation of unusual incidents.

Relating to Decedents: The Plan may disclose PHIrelating to an individual’'s death to coroners,
medical examiners, or funeral directors, and to organ procurement organizations relating to
organ, eye, or tissue donations or transplants.

For Research Purposes: In certain circumstances, and under strict supervision of a privacy
board, the Plan may disclose PHIto assist medical and psychiatric research.

To Avert Threat to Health or Safety: In order to avoid a serious threat to health or safety, the
Plan may disclose PHI as necessary to law enforcement or other personswho canreasonably
prevent or lessen the threat of harm.
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¢ For Specific Government Functions: The Plan may disclose PHI of military personnel and
veteransin certain situations, to correctional facilities in certain situations, fo government
programs relating to eligibility and enroliment, and for national security reasons.
Uses and Disclosures Requiring Authorization: For uses and disclosures beyond treatment,
payment, and operations purposes, and for reasons not included in one of the exceptions
described above, the Planisrequired to have your written authorization. For example, uses and
disclosures of psychotherapy notes, uses and disclosures of PHI for marketing purposes, and
disclosures that constitute a sale of PHI would require your authorization. Your authorization can
be revoked at any time to stop future uses and disclosures, except to the extent that the Plan has
already undertaken an actionin reliance upon your authorization.
Uses and Disclosures Requiring You to Have an Opportunity to Object: The Plan may share PHI with
your family, friend, or other person involvedin your care, or payment for your care. We may also
share PHI with these people to notify them about your location, general condition, or death.
However, the Plan may disclose your PHI only if it informs you about the disclosure in advance and
you do not object (but if there is an emergency situation and you cannot be given your
opportunity to object, disclosure may be made if it is consistent with any prior expressed wishes
and disclosure is determined to be in your best interests; you must be informed and given an
opportunity to object to further disclosure as soon as you are able to do so).

Your Rights Regarding Your Protected Health Information

You have the following rights relating to your protected health information:

To Request Restrictions on Uses and Disclosures: You have the right to ask that the Plan limit how it
uses or discloses your PHI. The Plan will consider your request, but is notlegally bound to agree to
the restriction. To the extent that it agrees to any restrictions onits use or disclosure of your PHI, it
will put the agreement in writing and abide by it exceptin emergency situations. The Plan cannot
agree to limit uses or disclosures that are required by law.

To Choose How the Plan Contacts You: You have the right o ask that the Plan send you
information at an alternative address or by an alternative means. To request confidential
communications, you must make your request in writing to the Privacy Official. We will not ask you
the reason for your request. Your request must specify how or where you wish to be contacted.
The Plan must agree to your request as long as it is reasonably easy for it to accommodate the
request.

To Inspect and Copy Your PHI: Unless your access is restricted for clear and documented
freatmentreasons, you have aright to see your PHIin the possession of the Plan or its vendors if
you put your request in writing. The Plan, or someone on behalf of the Plan, willrespond to your
request, normally within 30 days. If your requestis denied, you willreceive writtenreasons for the
denial and an explanation of any right to have the denialreviewed. If you want copies of your
PHI, a charge for copying may be imposed but may be waived, depending on your
circumstances. You have aright fo choose what portions of your information you want copied
and to receive, upon request, prior information on the cost of copying.

To Request Amendment of Your PHI: If you believe that there is a mistake or missing informationin
arecord of your PHI held by the Plan or one of its vendors you may request in writing that the
record be corrected or supplemented. The Plan or someone onits behalf willrespond, normally
within 60 days of receiving your request. The Plan may deny the request if it is determined that the
PHIis: (i) correct and complete; (ii) not created by the Plan or its vendor and/or not part of the
Plan’s or vendor's records; or (i) not permitted to be disclosed. Any denial will state the reasons
for denial and explain your rights fo have the request and denial, along with any statement in
response that you provide, appended to your PHI. If the request for amendmentis approved, the
Plan or vendor, as the case may be, will change the PHI and so inform you, and tell others that
needto know about the change in the PHI.
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e To Find Out What Disclosures Have Been Made: You have aright to get a list of when, to whom, for
what purpose, and what portion of your PHI has beenreleased by the Plan and its vendors, other
than instances of disclosure for which you gave authorization, or instanceswhere the disclosure
was made to you or your family. In addition, the disclosure list will not include disclosures for
freatment, payment, or health care operations. The list also will not include any disclosures made
for national security purposes, to law enforcement officials or correctional facilities, or before the
date the federal privacy rules applied to the Plan. You willnormally receive aresponse to your
writtenrequest for such allist within 60 days after you make the request in writing. Your request can
relate to disclosures going as far back as six years. There will be no charge for up to one such list
eachyear. There may be a charge for more frequent requests.

How to Complain Aboutthe Plan’s Privacy Practices

If you think the Plan or one of its vendors may have violated your privacy rights, or if you disagree with
a decision made by the Plan or a vendor about access to your PHI, you may file a complaint with the
person listed in the sectionimmediately below. You also may file a written complaint with the
Secretary of the U.S. Department of Health and Human Services. The law does not permit anyone to
take retaliatory action against you if you make such complaints.

Notification of a Privacy Breach

Any individual whose unsecured PHI has been, or is reasonably believed to have been used,
accessed, acquired or disclosed in an unauthorized manner will receive written nofification from the
Plan within 60 days of the discovery of the breach.

If the breach involves 500 or more residents of a state, the Plan will notify prominent media outletsin
the state. The Plan willmaintain a log of security breaches and will report this information to HHS on
an annual basis. Immediate reporting from the Plan to HHS is required if a security breachinvolves 500
or more people.

Contact Person for Information, or to Submit a Complaint
If you have questions about this notice please contact the Plan’s Privacy Official or Deputy Privacy

Official(s) (see below). If you have any complaints about the Plan’s privacy practices, handling of
your PHI, or breach nofification process, please contact the Privacy Official or an authorized Deputy
Privacy Official.

Privacy Official
The Plan’s Privacy Official, the personresponsible for ensuring compliance with this notice, is:

Human Resources Director
970-429-1951

Organized Health Care Arrangement Designation

The Plan participatesin what the federal privacy rules call an *Organized Health Care Arrangement.”
The purpose of that participationis that it allows PHI to be shared between the members of the
Arrangement, without authorization by the persons whose PHIis shared, for health care operations.
Primarily, the designationis useful to the Plan because it allows the insurers who participate in the
Arrangement to share PHI with the Plan for purposes such as shopping for other insurance bids.

The members of the Organized Health Care Arrangement are:

City of Aspen Medical Plan

City of Aspen Dental Care Plan
City of Aspen Vision Plan

City of Aspen Flexible Benefits Plan

Effective Date
The effective date of this notice is: November 14, 2022.
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NOTICE OF SPECIAL ENROLLMENT RIGHTS

CITY OF ASPEN EMPLOYEE HEALTH CARE PLAN

If you are declining enroliment for yourself or your dependents (including your spouse) because of
other healthinsurance or group health plan coverage, you may be able to later enroll yourself and
your dependents in this plan if you or your dependents lose eligibility for that other coverage (orif the
employer stops contributing foward your or your dependents’ other coverage).

Loss of eligibility includes but is not limited to:

o Loss of eligibility for coverage as aresult of ceasing fo meet the plan’s eligibility requirements
(e.g., divorce, cessation of dependent status, death of an employee, termination of employment,
reductionin the number of hours of employment);

e Loss of HMO coverage because the person no longer resides or works in the HMO service area
and no other coverage opfionis available through the HMO plan sponsor;

e Elimination of the coverage option a person was enrolled in, and another optionis not offeredin

its place;

Failing to return from an FMLA leave of absence; and

Loss of eligibility under Medicaid or the Children’s Health Insurance Program (CHIP).

Unless the event givingrise to your special enrollment right is aloss of eligibility under Medicaid or
CHIP, you mustrequest enroliment within 30 days after your or your dependent’s(s’) other coverage
ends (or after the employer that sponsors that coverage stops contributing toward the coverage).

If the event givingrise to your special enroliment right is aloss of coverage under Medicaid or CHIP,
you may request enrollment under this plan within 60 days of the date you or your dependent(s) lose
such coverage under Medicaid or CHIP. Similarly, if you or your dependent(s) become eligible for a
state-granted premium subsidy foward this plan, you may request enroliment under this plan within 60
days after the date Medicaid or CHIP determine that you or the dependent(s) qualify for the subsidy.

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
enroliment within 30 days after the marriage, birth, adoption, or placement for adoption.

To request special enrollment or obtain more information, contact:
Human Resources Benefits Administrator
970-920-5241

* This notice is relevant for healthcare coverages subject to the HIPAA portability rules.
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NOTICE OF RIGHTTO DESIGNATE PRIMARY CARE PROVIDER AND OF NO OBLIGATION FOR PRE-
AUTHORIZATION FOR OB/GYN CARE

City of Aspen Employee Health Care Plan generally allows the designation of a primary care
provider. You have the right to designate any primary care provider who participates in our network
and whois available to accept you or your family members. Forinformation on how to select a
primary care provider, and for a list of the participating primary care providers, contact the plan
administrator at 970-920-5241.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from City of Aspen Employee Health Care Plan or from any other
person (including a primary care provider) in order 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 formaking referrals. For alist of participating health care professionals who specialize in
obstetrics or gynecology, contact the City of Aspen Employee Health Care Plan af:

Human Resources Benefits Administrator, 970-920-5241

WOMEN'S HEALTH AND CANCER RIGHTS NOTICE

City of Aspen Employee Health Care Planis required by law to provide you with the following nofice:

The Women's Health and Cancer Rights Act of 1998 (“WHCRA") provides certain protections for
individuals receiving mastectomy-related benefits. Coverage will be providedin a manner
determined in consultation with the attending physician and the patient for:

Allstages of reconstruction of the breast on which the mastectomy was performed;
Surgery andreconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedemas.

The City of Aspen Employee Health Care Plan provide (s) medical coverage for mastectomies and
the related procedures listed above, 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:

HRA Plan In-Network Ovut-of-Network
Individual Deductible $2,500 $5,000

Family Deductible $5,000 $10,000
Coinsurance 30% 50%

HSA HDHP In-Network Out-of-Network
Individual Deductible $1,500 $2,000

Family Deductible $3,000 $4,000
Coinsurance 30% 50%

If you would like more information on WHCRA benefits, please refer to your Summary Plan Description
or contact your Plan Administrator at:
Human Resources Benefits Administrator, 970-920-5241




EMPLOYEE BENEFITS

Benefit plans effective January 1, 2023-December 31, 2023

Important Contact Information

If you have any questions regarding your benefits or the material contained in this guide, please contact

Human Resources.

Phone: 970-920-5241

Email: hr@cityofaspen.com
Website: www.cityofaspen.com

Provider/Plan

Contact Number

Website

Express Scripts administered by RxBenefits

Medical—Allegiance 855-999-1053 www.askallegiance.com
Teladoc* 800-835-2362 www.teladoc.com
Dental—Allegiance 855-999-1053 www.askallegiance.com
Vision Plans—Allegiance 855-999-1053 www.askallegiance.com
Flexible Spending Accounts— 855-999-1053 www.askallegiance.com
Allegiance

Pharmacy Benefit Manager— 800-334-8134 WWW.express-scripts.com

Health Savings Account—HealthEquity*

866-346-5800

www.healthequity.com

Health Reimbursement Arrangement—
Allegiance

855-999-1053

www.cityofaspen.com

Life and AD&D—Unum*

800-421-0344

www.unum.com

Employee Assistance Program—Triad*

866-470-5733

www.triadeap.com

Retirement Plan—Mission Square

800-669-7400

WWW.Missionsq.org

*Support is also available in Spanish.

Note: Many of our carriers and plan administrators offer apps, please check the App Store and/or Google Play Store for availability.

This summary of benefits is not infended to be a complete description of the ferms and The City of Aspen
insurance benefit plans. Please refer to the plan document(s) for a complete description. Each plan is
governed in all respects by the terms of its legal plan document, rather than by this or any other summary of
the insurance benefits provided by the plan. In the event of any conflict between a summary of the plan and
the official document, the official document will prevail. Although The City of Aspen maintains its benefit plans
on an ongoing basis, The City of Aspen reserves the right to terminate or amend each plan, in its entirety or in
any part at any fime.
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