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This document is an outline of the coverage proposed by the carrier(s). It does not include all of the terms, coverage, exclusions,
limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for those details. Your
full Summary Plan Document (SPD) is made available through your Human Resources Department.

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to your
current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be construed as,
nor is it intended to provide, legal advice. Questions regarding specific coverage issues can be directed to the Benefit Advocates at
Arthur J. Gallagher & Co., Austin.GBS.CustomerService@ajg.com.
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Customer Service and Contact Information

Arthur J. Gallagher & Co. is here to act as a liaison in your dealings with insurance carriers. If you have
questions regarding your coverage or need assistance with claims, let us deal with the insurance
company for you. Please contact anyone at Arthur J. Gallagher & Co. with questions regarding your
benefits package.

Phone: (512) 499-8005 / (800) 492-8005
Fax: (512) 233-0102
Email: Austin.GBS.CustomerService@ajg.com

Hours of Operation: Monday - Friday

8:00 a.m. - 5:00 p.m. CST

For information on how to enroll,
please contact your Human Resources Department.

UMR/United
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Group # 76411465
Network: Choice Plus

UMR/United

_ Group # 9850249
Group Term Life Cigna Group # FLX964803
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970-223-8200
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Option 3

800-840-6580
extn: 4

970-290-0871

To enroll:
877-738-7874

Customer Service:

800-540-2016
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www.umr.com

ervice

www.umr.com

www.eyemedvisioncare.com
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CaGl
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Eligibility, Enroliment and Useful Benefit Terms

The open enrollment period for eligible
employees of Estes Park Medical Center will be
in
November 2016.

The new benefit plan will be effective
January 1, 2017 - December 31, 2017.

¢ New employees are effective the first of the month
following 30 days of full-time employment.

e You are eligible if you are a full-time employee
regularly scheduled to work at least an average of 30
hours a week or a part-time employee regularly
scheduled to work 20 hours a week.

e Open enroliment applies to medical, dental, vision
and flexible spending account coverage.

e The open enroliment period is the only time
employees may enroll in the above listed coverage
without the occurrence of a qualifying event (see
definition below).

Making Enrollment Changes During the

Year:

In most cases, your benefit elections will remain in effect
for the entire plan year (January 1st - December 31st).
During the annual enrollment period, you have the
opportunity to review your benefit elections and

make changes for the coming year.

You may only make changes to your elections during the

year if you have one of the following status changes:

e Marriage, divorce or legal separation (if your state
recognizes legal separation);

e Gain or loss of an eligible dependent for reasons such
as birth, adoption, court order, disability, death;
reaching the dependent child age limit; or

e Significant changes in employment or employer-
sponsored benefit coverage that affect you or your
spouse’s benefit eligibility.

e Your benefit change must be consistent with your
change in family status.

IRS regulations require that for enroliment due to the
qualifying events above, change forms must be
submitted within 30 days of that qualifying event.
Contact your Human Resources office for information
on completing these forms.

Co-payment:
Co-payments for office visits and prescription drugs count
toward the out-of-pocket maximum.

Calendar Year Deductible and

Out-of-Pocket Maximum:

Expenses incurred toward your annual deductible and
your out-of-pocket maximum are credited on a calendar
year basis. A calendar year is January 1st - December
31st. Your deductible and out-of-pocket maximum will
restart January 1st each year, regardless of the expenses
you incurred in the prior calendar year or when your
annual open enroliment period occurs.

Primary Care Physicians/Specialty

Physician Referrals:

You are NOT required to select a Primary Care Physician
(PCP) or obtain referrals for specialty physicians. For the
best coverage be sure that all providers (doctors, labs,
x-rays, etc.) participate in-network.

Dependent Age Limitation:

Your children are eligible for coverage on your medical
plan until age 26. Your unmarried dependent children are
eligible for coverage on your dental, vision, and voluntary
life plan until the age of 26 regardless of student status.

Domestic, In-Network vs. Out-of-Network

Benefits:

Domestic benefits consist of using the EPMC Providers.
When you use this network, your out of pocket expenses
are less than the other two networks.

Estes Park Medical Center’'s medical plans offer in-
network and out-of-network benefit levels. When a doctor
or hospital agrees to be in the plan’s network, they are
contractually bound not to charge over a specific amount
for services covered by the plan. When you choose an in-
network provider, they will file a claim on your behalf and
you are not held responsible for amounts that the provider
may charge in excess of their contracted rates. Out-of-
network expenses are paid according to ‘Usual and
Customary’ charges, which may leave you with significant
out-of-pocket expenses. For the best benefit available
under the plan, you should utilize in-network providers
when possible. Out-of-network benéefit levels can be found
on the Summary of Benefits and Coverage.



Medical Plan Comparison Chart

PPO Co-pay Plan

Benefit HDHP/HSA Plan
EPMC In-Network Out-of-Network
$2,600 $3,500 $5,000
Annual Deductible Individual Individual Individual
$5,200 Family ~ $7,000 Family $10,000 Family
‘:‘n"".“a' Out-of-pocket $2,600 $5,000 $10,000
aximum 2 o e
Includes deductible. co- Individual Individual . Individual .
. ’ $5,200 Family ~ $10,000 Family ~ $20,000 Family
insurance and co-pays
Co-insurance 100% after 90% after 60% after
In-network benefit deductible deductible deductible
Hospital Services 100% after 90% after 60% after
Inpatient deductible deductible deductible
Emergency Room
Treatment 100% after deductible
(Emergency Situation)
Urgent Care Center
Services N/A 90% after 60% after
Additional services/supplies deductible deductible
may incur additional fees
A - 100% after 90% after 60% after
Ary y deductible deductible deductible
Specialist
Preventive Care
(Office Visit) o o
Physician’s Services e B
Preventive Testing
Office & Outpatient 100% after 90% after 60% after
Surgery deductible deductible deductible
Lab, X-Ray and Diagnosis 100% 90% after 60% after
Outpatient after deductible deductible deductible
Lab, X-ray and Major
Diagnostics 100% 90% after 60% after
(CT, PET, MRI, MRA and after deductible deductible deductible
Nuclear Medicine)
Prescription Drug
Program
Retail (31 day supply)
Generic 100% after deductible
Preferred Brand Name 100% after deductible
Non-Preferred Brand Name 100% after deductible 60% after
Specialty You pay 25% after deductible deductible
Mail Order (90 day supply)
Generic 100% after deductible
Preferred Brand Name 100% after deductible
Non-Preferred Brand Name 100% after deductible

Specialty

Please review your plan document for an exact description of the services and supplies that are covered, those which are excluded

You pay 25% after deductible

or limited, and other terms and conditions of coverage.

EPMC In-Network Out-of-Network
$750 $2,000 $4,000
Individual Individual Individual
$1,500 Family $4,000 Family $6,000 Family
$3,500 $5,000 $10,000
Individual Individual Individual
$7,000 Family $10,000 Family $20,000 Family
90% after 80% after 60% after
deductible deductible deductible
90% 80% 60% after
after deductible after deductible deductible
100% after $100 co-pay
60% after
A $50 co-pay deductible
$20 co-pay $40 co-pay 60% after
$30 co-pay $50 co-pay deductible
100% 60%
90% deductible 80% after 60% after
waived deductible deductible
100% deductible 80% deductible 60% after
waived waived deductible
90% deductible 80% deductible 60% after
waived waived deductible
$10 co-pay $20 co-pay
$20 co-pay $40 co-pay
$30 co-pay $60 co-pay
25% 25%
2.5x co-pay
N/A 2.5x co-pay
2.5x co-pay
25%
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Health Savings Account (HSA)

Participants in the Estes Park Medical
Center High Deductible Health Plan
(HDHP) may be eligible to open a
Health Savings Account.

A Health Savings Account (HSA) is a tax-advantaged
personal savings account that works in conjunction with
a HDHP. Participants can pay for qualified medical
expenses with tax-free dollars from their HSA. There
is no ‘use-it-or-lose-it’ requirement, the account is
portable and the balance plus earnings (from
interest and/or investments) carries over year after
year, all tax-free. If HSA monies are used for non-
qualified medical expenses prior to age 65, a 20%
penalty plus ordinary income tax must be paid to the
IRS.

Eligibility requirements:
In order to open a HSA, you MUST meet the following
requirements:

e Covered by a HDHP Plan

e NOT covered by another health insurance plan
that is not a qualified HDHP including:

e A spouse’s medical plan

¢ Medicare

e Tricare

o Note: Does not apply to specific injury,
accident, disability, dental care, vision care
and/or long term care insurance plans.

e NOT participating in an employer-sponsored
Flexible Spending Account (FSA) (unless limited
use)

e NOT claimed as a dependent on someone else’s
tax return

e Your spouse must also NOT participate in a
Healthcare FSA. The Dependent Care FSA will not
disqualify you from opening an HSA.

HSAs allow:

o Tax-free contributions by employer, employee or
others

o Tax-free growth of interest or investment
earnings

o Tax-free distributions of principal and interest to
pay for qualified medical expenses

e Accumulation of unused funds and portability
between employers. No “use it or lose it” rules.
Portable from employer to employer and across
state lines.

¢ Flexible use — You choose whether or when to use
the account for health expenses, now or after
employment.

In addition to paying for current
expenses, funds can be used to pay

for:

o COBRA premiums

Long-term Care premiums

Out-of-pocket expenses for Medicare

Medical insurance during unemployment
Services not covered under a future health plan

If you are covered under the qualified HDHP and meet
the eligibility requirements you may open a HSA. HSA
plans are intended to be used to pay for healthcare for
the individual and his or her covered dependents.
Distributions from an HSA to pay for qualified medical
expenses are not taxable.

Qualified health care expenses are expenses which

are:

e Incurred for the individual, his/her spouse or a tax
dependent;

¢ Eligible as defined in Internal Revenue Code Section
213(d) — generally defined as expenses for the
diagnosis, cure, mitigation, treatment or prevention
of disease;

¢ Not reimbursed by insurance or another health plan;
and

¢ Not deducted on the individual’s tax return.

Medical expenses that may be reimbursed through a
HSA under IRS Code Section 213 include (but are not
limited to) the following:

e Deductible payments;

e Coinsurance payments;

o Dental care not provided through another health
insurance plan;

Prescription drugs;

Emergency ambulance service;

Chiropractic services;

Eyeglasses and/or contact lenses;

Hearing devices;

Psychiatric care;

Psychologists’ fees;

Acupuncture

Over-the-counter-drugs can be reimbursed from the
HSA as long as they meet the criteria set out in
Internal Revenue Code Section 213(d) and you have
a prescription on file for the medication.

For a complete list of eligible expenses please see IRS
Publication 502.



Health Savings Account (HSA)

Contributing to your HSA

When you participate in an HSA, you set aside money to
pay for eligible out-of-pocket expenses. Money can be
contributed to your HSA by you or anyone else. The IRS
calendar year maximums for these savings accounts are
listed below:

Maximum 2017 (calendar year) Contribution:

e $3,400 for Employee Only

e $6,750 for Employee + Spouse, Employee +
Child(ren), Employee + Family

e $1,000 Catch Up Contribution for Employees
age 55 and up

A Calendar Year is the 12-month period of January
1st - December 31st.

If you are age 55 or older, you can make an additional
contribution amount of $1,000. The HSA cannot receive
contributions after the individual has enrolled in
Medicare. For the most current HSA contribution
information, please go to the U.S. Dept. of Treasury web
site at https://www.treasury.gov/resource-center/fags/
taxes/pages/health-savings-accounts.aspx.

Note for Newly Eligible and Partial Year Participants:

If you become newly eligible to contribute to an HSA
during the year, you may contribute the maximum
contribution for the year (without incurring taxes or a
penalty on the amount of the contribution) provided you
continue to remain eligible for a 13 month period
beginning December 1st of the year in which you
become eligible and ending on December 31st of the
following year.

If you do not remain eligible for a 13 month period shown
above, your excess contributions will be subject to
federal income tax and may be subject to the 6% excise
tax. Please contact your tax advisor for assistance
determining if your partial year contributions will be
subject to taxes and penalties.

Using your HSA

With an HSA, your contributions, earnings and eligible
withdrawals are all tax-free. As long as your withdrawals
are used to pay for qualified health care expenses, you
won'’t pay taxes. Contributions that Estes Park Medical
Center makes to your HSA are yours. There are no vest-
ing requirements or forfeiture provisions. Unlike FSAs,
HSAs do not have a “use it or lose it” requirement. Your
account balance rolls over from year to year and will earn
interest tax-free.

Tax filing

You will receive a 1099SA and a 5498SA and be required
to file Form 8889 with your annual tax return. Please see
your tax advisor if you have any questions.

Employer contributions
Estes Park Medical Center contributes $50 per month to
each account.

Opening an HSA

Estes Park Medical Center will offer an employer-
sponsored Health Savings Account through Bank of
Colorado. The Bank of Colorado account allows you to
have HSA contributions deducted from your paycheck on
a pre-tax basis. Estes Park Medical Center will pay the
$3.00 monthly administration fee on your behalf as long
as you are an active employee and enrolled in the High
Deductible Health Plan. If you do not wish to open a
Estes Park Medical Center Bank of Colorado account,
you may contact the financial institution of your choice
for HSA options. Fees for other accounts will be the

You are responsible for the eligibility of all items
and keeping receipts for tax purposes.

Not all expenses that are qualified health care
expenses under the HSA count toward the
satisfaction of the calendar year deductible.
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Dental Plan Summary

Type | - Preventive and Diagnostic Services

Oral examinations (2 per year), routine cleanings (2

per year), full mouth x-rays (one set every 36 months),

bitewing x-rays (2 per year), panoramic x-ray, fluoride 100% - no deductible
(2 per year under age 15), sealants (1/posterior

tooth/3years under age 14, space maintainers (limited

to non-orthodontic)

Type Il - Basic Services

Fillings, root canal therapy/endodontics, osseous
surgery, periodontal scaling and root planning, denture
adjustments and repairs, oral surgery, anesthetics,
surgical extractions of impacted teeth, repairs to
bridges/crowns/inlays

80% after deductible

Type lll - Major Services
Crowns/dentures/bridges, inlay/onlays, prosthesis over 50% after deductible
implant

Child orthodontia covers children through age 18. Plan
Orthodontia pays 50% of the covered orthodontia services, up to the
$2,000 lifetime orthodontia maximum.

. $50 Individual
Annual Deductible $150 Family
Calendar Year Maximum $1,500

12
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Vision Plan Summary
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Vision Plan Summary
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Vision Plan Summary
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Vision Plan Summary
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Basic Term Life Insurance and AD&D

Basic Term Life and AD&D Benefits provided by Estes Park Medical Center to all full and part-time
employees. This benefit is not portable.

Basic Term Life and AD&D Benefits

Life Benefit $30,000
AD&D Benefits $30,000
Guarantee Issue Amount $30,000

35% at age 65
Employee Age Reduction Schedule 50% at age 70

65% at age 75

17



Voluntary Life Insurance Benefits & Rates

All Voluntary Term Life Benefits are portable.

Voluntary Life Benefits

Employee Life Amount Lesser of 5 times salary or $300,000 ($25,000 increments)
Employee AD&D Amount Equal to Life Benefit
Employee Guarantee Issue Amount $100,000
Spouse Life Amount 50% of employee election up to $150,000 ($5,000 increments)
Spouse AD&D Amount Equal to Life Benefit
Spouse Guarantee Issue Amount $30,000
Child Life Amount $10,000
Child AD&D Amount Equal to Life Benefit
35% at age 65
Age Reduction Schedule 50% at age 70
65% at age 75
Waiver of Premium Included
Portability Included to age 70

Employee and Spouse
(rate per $1,000)

Age Rated Premiums

Life Rate: <40 $0.085
40 - 44 $0.195
45 - 49 $0.195
50 - 54 $0.495
55 -59 $0.495
60 - 64 $0.695
65 - 69 $1.305
) 70 - 80 $1.965
Child Life Rate (per $10,000) $1.90
Employee $0.02
Spouse/Children $0.04

**For example: A 36-year-old employee wants $30,000 of coverage**

$30,000 =+ $1,000 = 30 x $0.085 = $2.55 +2 = $1.28
Elected Rate Your Your Semi
Benefit Ab Monthly Monthly
Amount ove Cost Cost

Guarantee Issue amounts listed are only available to new hires and their spouses after the initial offering. All other
eligible employees and spouses will be required to submit Evidence of Insurability for any new coverage amount or
increase in coverage amount.

18



Short and Long-Term Disability

Weekly Percentage 60% 60%

Weekly Maximum $1,500 $1,500

Elimination Period

Accident/hospitalization Benefit Begins 31st day 8th day
lliness Benefit Begins 31st day 8th day
Benefit Duration 13 weeks 16 weeks
Pre-Existing Limitation 3/12 3/12
Composite Rate per $10 of benefit $0.53 $0.97

Long-Term Disability Benefits are provided by Estes Park Medical Center to all full-time employees only.

Long-Term Disability Benefits

Monthly Percentage 66.67%

Monthly Maximum $6,000"

Elimination Period 120 days

Benefit Duration Social Security Normal Retirement Age

Own Occupation Limitation
Mental/Nervous Limitation 24 months
Substance Abuse Limitation

Benefits Integration Full Family Direct
Survivor Benefit 3 months
Rehabilitation Mandatory
Pre-existing Limitation** 3/122

(1) The Monthly Maximum benefit will be offset by any income received from the Social Security
Administration or any other supplemental income source. Total monthly income will not exceed 60% of
predisability earnings.

(2) The Pre-Existing condition limitation applies to conditions for which you receive medical services within 3
months of the effective date. No benefits are payable for a disability resulting from such a condition unless
you have been covered for 12 consecutive months before the disability occurs. Pregnancy is considered a
pre-existing condition.
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Cigna Value Added Services
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Employee Assistance Program (EAP)
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Flexible Spending Account (FSA)

What is the purpose of the plan?

Estes Park Medical Center has established this plan to help employees save tax dollars and increase their net pay.

What Is an FSA?

An FSA is designed exclusively for employees, and is established by your employer under Section 125, 129, 132f or 105
of the Internal Revenue Code. This plan allows a participating employee to take certain expenses from their paycheck on
a pre-tax basis. This means that all amounts deducted from your paycheck and contributed toward your plan will not be
subject to Federal Income tax, nor will it be subject to Social Security tax.

What are eligible expenses under the plan?

Premium Payments

Allows you to use pre-tax rather than after-tax dollars to pay for your share of employer sponsored insurance
premiums (medical, dental and vision). Premium payment is a simple payroll adjustment which is handled internally
by your employer’s payroll department. Do not add premium contributions to your medical expense account
contributions.

Medical Expenses (paid by the employee)

An employee’s out-of-pocket health care expenses can be paid with before-tax dollars when an employee elects to
deposit some of those dollars into their Medical Expense Reimbursement Account. The amount the employee elects
to set aside in this account will be held until he or she submits receipts for eligible expenses to be reimbursed. The
maximum amount an employee can elect is $2,550 for the 2017 plan year. Eligible expenses can include (not limited
to™:

Above Usual & Customary Charges Chiropractor

Co-insurance Deductibles

Dental Expenses Eyeglasses & Contact Lenses
Hearing Aids Prescribed Birth Control
Psychologist Special Medical Equipment

Special Tests (allergy, etc.)

*For a complete list of eligible expenses please visit http://www.irs.gov/publications/p502/
Your FSA Plan includes a Debit Card

Reimbursement Requests

Your annual election is available at any time during the plan year. Claims can be filed at any time during the plan year:
as you incur the expenses, monthly, quarterly or even annually. To submit a claim, complete the request for
reimbursement form. Attach your receipts and mail or fax the claim directly to BMA.

Mail: Fax: Website:

BMA . 210-697-0360 www.bmatpa.com
PO Box 781761

San Antonio, TX 78278
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Flexible Spending Account (FSA)

Health Care FSA Carry Over

Up to $500 of unused Health Care FSA dollars for a plan year may be carried over to the following plan year.

The amount of the allowed carry over is determined by your employer.

e Funds eligible for carry over from a previous plan year will be available to you after the end of the claims
run-out period.

e The maximum carry over amount allowed by your employer, does not affect your ability to elect the
maximum annual election allowed each plan year for the Health Care FSA. For example, if you elected
$2,500 for the plan year, and had $500 of unused funds carried over from your previous plan year, the
carry over balance would be added to your current election giving you a total annual election of $3,000.

e You do not have to re-enroll in the new plan year to have unused Health Care FSA dollars carry over to a
new plan year.

If you have elected not to participate in the FSA program because of the “use-it-or-lose-it” rule, it might be time
to reconsider your options!

Dependent Care (must be work related)

Another important part of the FSA is the ability to pay for child care or day care services with before-tax
dollars. Your savings will amount to 22% to 35% of your actual child care expense, depending on your
individual or family tax brackets. The maximum amount an employee can elect is $5,000 per plan year, per
family. Eligible expenses can include:

Nursery Baby-Sitting
Private Pre-K Extended Day Care before & after school

Note: If you are a highly compensated employee, Estes Park Medical Center may be required to
discontinue or limit your contributions to the Dependent Care Reimbursement account in order to comply with
certain nondiscrimination requirements applicable to the plan under tax law. You will be notified if you are
affected by this rule. Please see your Human Resources Department if you have any questions.

Reimbursement Requests
To submit a claim, complete the request for reimbursement form. Attach your receipts and mail or fax the claim
directly to BMA.

Mail: Fax: Website:

BMA . 210-697-0360 www.bmatpa.com
PO Box 781761

San Antonio, TX 78278

Employees should be aware that if you elect the Dependent Care Reimbursement Account at any time, your
election cannot exceed the IRS limitation of $5,000 per calendar year.

You will be required to coordinate your total payroll deductions to accommodate this IRS limitation. In addition,
the IRS limits your elections and/or changes to only the open enroliment period unless you have a qualifying
event.

IRS rules state that regardless of the number of pay periods left in the calendar year when you are hired, you

may not contribute more than $5,000 to the Dependent Care Reimbursement Account. Your employer will
consider how many pay periods are left in the year to determine your per-pay period deductions.
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Auto and Home Insurance
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Pet Insurance
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Pet Insurance
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Retirement Plan Information

(Social Security Replacement Plan)
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Retirement Plan Information

(Social Security Replacement Plan)
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Retirement Plan Information

$18,000 (for 2017, and as adjusted
annually); or
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Retirement Plan Information

30



Additional Information

PTO (Paid Time Off)

Employees begin to accrue PTO and ESL from their first day of employment. Accrual amounts are
based on an employee’s service date and hours worked. PTO accruals will increase after an employee
completes one year of continuous service based on the employee’s service date.

Options for PTO usage include: vacation, sick, holiday, cash in, and contributing to the Employee
Assistance Fund and PTO donations. Once employees reach their PTO maximum, PTO accruals will
stop and will not resume until the employee schedules time off, donates hours, or cashes out hours.

The table below shows the annual PTO accrual and maximum accrual schedule for employees eligible
to participate in the PTO Program.

Years of Service Accrual Rate Annual PTO Accrual | Annual 8 Hour Days Maximum
Per Hour Accrual

Less than 1 .0885 184 hours 276 hours

1 but less than 5 .0923 192 hours 24 288 hours
5 but less than 10 1077 224 hours 28 336 hours
10 but less than 15 1192 248 hours 31 372 hours
15 or more .1308 272 hours 34 408 hours

If you are a full-time employee and work 60-79 hours per pay period, you will accrue a percentage of
the 80-hour PTO schedule. For example, if you work 64 hours per pay period, you will accrue 80% of
the 80-hour PTO schedule (64 hours is 80% of 80 hours).

Employees may elect to “cash in” up to 80 PTO hours each year at 100% of the value. The annual cash
-in limit increases to 120 hours for employees with ten or more consecutive years of service at EPMC.

ESL (Extended Sick Leave)

All Full-time non-contracted employees earn 1.538 ESL hours per pay period. Part-time employees earn
ESL based on the number of hours paid per pay period multiplied by the factor of 0.01923. ESL hours
may accumulate up to a maximum of 360 hours. ESL accruals will stop once the bank reaches 360
hours and will not resume until the bank is brought to below the maximum.

Employees who are out of work for their own iliness/injury for twenty-four or more consecutive work
hours may use ESL. ESL hours may be used for one’s own personal illness, maternity, paternity, or
adoption.

Payments for the first twenty-four hours absent can be paid out of the employee’s PTO bank or the
hours can be taken unpaid. Then in the last line of the same paragraph; If the ESL bank is depleted and
employee is still out of work, he/she can be paid any accrued PTO hours.

ESL will be paid at the base hourly rate in effect on the date of the absence. Part-time employees’ ESL

pay will be determined based on the number of hours they would normally be scheduled to work on the
day of the absence.
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Full-Time Payroll Deductions - Semi-Monthly

) ) T Per Paycheck Monthly Monthly
Holies [FHE) (Serpey [HER [FHlF e Employee Cost Employee Cost Employer Cost

Employee Only: $73.88 $147.76 $837.34

Employee + Spouse: $227.56 $455.12 $1,613.59
Employee + Child(ren): $159.09 $318.19 $1,553.50
Employee + Family: $280.75 $561.50 $2,393.78

UMR - HDHP/HSA Plan Full-Time

Employee Only: $33.84 $67.69 $778.39

Employee + Spouse: $186.56 $373.12 $1,403.61
Employee + Child(ren): $168.79 $337.58 $1,269.92
Employee + Family: $253.82 $507.63 $2,030.53

Monthly HSA Employer Contributions

Employee Only: $50.00
Employee + Spouse: $50.00
Employee + Child(ren): $50.00
Employee + Family: $50.00
Employee Only: $5.86 $11.72 $26.08
Employee + Spouse: $16.90 $33.79 $43.01
Employee + Child(ren): $24.26 $48.52 $61.75
Employee + Family: $37.32 $74.64 $74.64
Employee Only: $0.23 $0.46 $4.06
Employee + Spouse: $2.26 $4.52 $4.07
Employee + Child(ren): $2.49 $4.98 $4.06
Employee + Family: $4.61 $9.22 $4.07

You are paid 26 times a year, however, premiums will only be deducted from 24 of your annual paychecks,
thus making your premiums Semi-Monthly



Part-Time Payroll Deductions - Semi-Monthly

) ) T Per Paycheck Monthly Monthly
il = e ergary e i e Employee Cost Employee Cost Employer Cost

Employee Only: $118.21 $236.42 $748.88

Employee + Spouse: $362.02 $724.05 $1,344.66
Employee + Child(ren): $262.04 $524.07 $1,347.62
Employee + Family: $472.85 $945.69 $2,009.60

UMR - HDHP/HSA Plan Part-Time

Employee Only: $67.69 $135.37 $710.71

Employee + Spouse: $230.97 $461.95 $1,314.78
Employee + Child(ren): $208.97 $417.95 $1,189.55
Employee + Family: $329.96 $659.92 $1,878.24

Monthly HSA Employer Contributions

Employee Only: $50.00
Employee + Spouse: $50.00
Employee + Child(ren): $50.00
Employee + Family: $50.00
Employee Only: $5.86 $11.72 $26.08
Employee + Spouse: $16.90 $33.79 $43.01
Employee + Child(ren): $24.26 $48.52 $61.75
Employee + Family: $37.32 $74.64 $74.64
Employee Only: $0.23 $0.46 $4.06
Employee + Spouse: $2.26 $4.52 $4.07
Employee + Child(ren): $2.49 $4.98 $4.06
Employee + Family: $4.61 $9.22 $4.07

You are paid 26 times a year, however, premiums will only be deducted from 24 of your annual paychecks,
thus making your premiums Semi-Monthly



Important Information

This book highlights some of the main features of
your benefit programs, but does not include all plan
rules, features, limitations or exclusions. The terms of
your benefit plans are governed by legal documents,
including insurance contracts. Should there be any
inconsistencies between this book and the legal

plan documents, the plan documents are the final
authority. Estes Park Medical Center reserves the
right to change or discontinue its benefit plans at any
time.

HIPAA Privacy Notice

HIPAA requires Estes Park Medical Center to notify you
that a privacy notice is available upon request. Please
contact Human Resources if you have any questions.
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The Women’s Health and Cancer Rights
Act

Do you know that your plan, as required by the Women'’s
Health and Cancer Rights Act of 1998, 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? Contact the
Human Resources Department for more information.

If you have had or are going to have a mastectomy, you

may be entitled to certain benefits under the Women'’s

Health and Cancer Rights Act of 1998 (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; and

e Treatment of physical complications of the
mastectomy, including lymphedema.

These benefits will be provided subject to the same
deductibles and co-insurance applicable to other medical
and surgical benefits provided under the Estes Park
Medical Center Health Plan. Please see the Medical
Benefit Plan for specific details.
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Medicare D Notice

Important Notice from Estes Park Medical Center 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 Estes Park Medical Center 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. Estes Park Medical Center has determined that the prescription drug coverage offered by the Estes
Park Medical Center medical 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 15th to
December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Estes Park Medical Center coverage will not be affected. Your
current coverage pays for other health expenses in addition to prescription drug. Please see the Medical Bengfit Plan

in this book for specific details about the prescription drug coverage.

If you enroll in a Medicare prescription drug plan, you and your eligible dependents will be eligible to receive all of your
current health and prescription drug benefits and your coverage will coordinate with Medicare.

If you do decide to join a Medicare drug plan and drop your current Estes Park Medical Center coverage, be aware
that you and your dependents may not be able to get this coverage back.

CMS Form 10182-CC
Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid

OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this infor-
mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-
sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Medicare D Notice

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Estes Park Medical Center 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 the person listed below for further information. NOTE: You will 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 Estes Park Medical Center
changes. You also may request a copy of this notice at any time.

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:
* Visit www.medicare.gov
+ 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
« Call 1-800-MEDICARE (1-800-633-4227). TTY users 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 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 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 penality).

Date: January 2017
Name of Entity/Sender: Estes Park Medical Center
Contact--Position/Office: Human Resources Department
Address: 555 Prospect Avenue

Estes Park, Colorado 80517
Phone Number: 970-557-4457

CMS Form 10182-CC
Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid

OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this infor-
mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-
sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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