Laramie County Government

JULY 2024 - JUNE 2025

AN
A
L

Y:novobenefits
Agile Benefit
) Apile Benefits



Table Of Contents

Enrollment Guidelines

Benefit Contacts

Glossary of Terms

Premiums — Full Time

Premiums — Part Time

L.I.F.E. Wellness Program

Medical Benefits

11 PaydHealth

13 MDLive

14 MDLive Behavioral Health

15 MDLive Account

16 Travel Plan

17 Employee Assistance Program (EAP)

18 MASA — Medical Transport Services

21 Dental Benefits

22 Dental Flyer = PPO Plus Premier

23 Delta Dental HOW Subscriber Flyer

24 Voluntary Vision Plan

25 VSP LightCare

26 VSP Discounts — Hearing Aids

27 Flexible Spending Account

28 Flexible Spending Account Eligible Expenses
29 Life and Accidental Death and Dismemberment (AD&D) Benefits
30 Voluntary Group Decreasing Term Life Insurance
31 Pension Plan

32 Deferred Compensation Plans

32 Shooting Sports Complex Discount Program
33 Vacation and Sick Leave

34 2024 Holidays

34 Other Leave Benefits

L= e TN = R

This Benefits Guide is an overview of the benefits provided by Laramie County Government. It is not a Summary
Plan Description or Certificate of Insurance. If a question arises about the nature and extent of your benefits
under the plans and policies, or if there is a conflict between the informal language of this Benefits Guide and
the contracts, the Summary Plan Description and Certificates of Insurance will govern. Please note that the
benefits in your Benefits Guide are subject to change at any time. The Benefits Guide does not represent a
contractual obligation on the part of Laramie County Government.,



Enrollment Guidelines

Welcome to the Benefits Guide for LARAMIE COUNTY GOVERNMENT. This Guide provides a quick overview of
the benefits program and helps to remove confusion that sometimes surrounds Employee benefits. The
benefits program was structured to provide comprehensive coverage for you and your family. Benefit
programs provide a financial safety net in the event of unexpected and potentially catastrophic events.

ELIGIBILITY

You are eligible to enroll in the medical benefits
program if you are a full-time employee working 30
or more hours per week or part-time employee
working 20 or more hours per week. Benefits for
newly hired employees will take effect the first of
the month following the first paycheck.

Your legally recognized spouse and your married or
unmarried dependent children are eligible for
medical, dental, and vision coverage if less than 26
years of age.

Disabled children over age 26 may be eligible to
continue benefits after approval of necessary
applications.

For Dental, Vision, Life, and Supplemental Life
coverages; Actively at Work Provisions apply,
including dependent non-confinement.

OPEN ENROLLMENT

Open enrollment for health, dental, vision and flex is
once a year in the month of May and benefit
elections will take effect July 1=,

Participants may add or drop coverage or make
changes to their coverage at this time. Late
entrants (employees or dependents who apply for
coverage more than 30 days after the date of
individual eligibility) are also provided an
opportunity to enroll for coverage during the
plan’s open enrollment. The elections you make
stay in effect the entire plan year, unless a
gualifying life event occurs.

QUALIFYING LIFE EVENTS

Generally, you can only change your benefit
elections during the annual Open Enrollment
period. However, you may make changes during
the plan year if you have a qualifying event.

Qualifying events include:

* Marriage

= Divorce

+ Birth

* Adoption

* Death

* Loss of Coverage

Under the medical plan, Open Enrollment under
your spouse’s group plan will also be considered
a qualifying event.

When you have a qualifying event, you have 30
days to log into eBenefits and complete your
enrollment for health, dental, vision or other benefit
coverages. You may be asked to provide proof of
the change and/or proof of eligibility. (You have 60
days to log into eBenefits and complete your
enrollment after coverage under Medicaid or CHIP
terminates.) You will find the benefit enrollment
system at www.ebenefits.com/laramiecounty.




Benefit Contacts
PRIMARY POINT OF CONTACT

Blue Cross Blue Shield

Wyoming

Medical Plan

(800) 211-2966
www.yourwyoblue.com

OTHER CONTACTS

Prime Therapeutics

Delta Dental of Wyoming

V5P

Hello Further

L.I.F.E. Wellness Program

Lincoln National Life

Prudential ([NCPERS)

Mines and Associates

Wyoming Retirement System

Wyoming Retirement System

Laramie County Government

Prescription Benefit Manager

Dental

Vision

Flexible Spending Account

Wellness Program

Life and AD&D

Group Decreasing Term Life
Insurance

Employee Assistance Program
(EAP)

Pension Plan

Deferred Compensation Plans

Heather Rudy
Director of Human Resources

Julie Fornwalt
HR Generalist

Jessica Bennetts
HR Assistant

Erin Andrews
Communications and Staffing
Specialist

(877) 794-3574

(833) 599-0448 ESI Home Delivery
(833) 599-0512 Specialty Pharmacy
www.MyPrime.com

(800) 735-3379
www.deltadentalwy.org

(800) 877-7195
WWW.Vsp.com

(800) B59-2144
www.Hellofurther.com

(307) 633-4573
julie.fornwalt@laramiecountywy.gov

(800) 423-2765

(800) 525-8056

(800) 873-7138
www.MINESandAssociates.com

(307) 777-7691

(307) 777-7691

Heather—(307) 633-4355
heather.rudy@laramiecountywy.gov

Julie —(307) 633-4573
julie.fornwalt@laramiecountywy.gov

Jessica — (307) 633-4465
Jessica.Bennetts@laramiecountywy.gov

Erin = (307) 633-4579
erin.andrews@laramiecountywy.gov
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Glossary Of Terms

The following terms will help you better understand your benefits.

Co-pay: A Copay is the portion of the Covered Expense that is your responsibility, as shown in the
Medical Schedule of Benefits. A Copay is applied for each occurrence of such covered medical service
and is not applied toward satisfaction of the Deductible.

Deductible: A Deductible is the total amount of eligible expenses as shown in the Medical Schedule of
Benefits, which must be Incurred by you during any Calendar Year before Covered Expenses are
payable under the Plan.

Coinsurance: Coinsurance is the percentage of eligible expenses the Plan and the Covered Person are
required to pay.

Out-of-Pocket Maximum (OOPM): An Out-of-Pocket Maximum is the maximum amount you and/or
all of your family members will pay for eligible expenses Incurred during a Calendar Year before the
percentage payable under the Plan increases to 100%.

PPO (Preferred Provider Organization): This type of plan utilizes network and non-network benefits.

In-Netwaork: The Plan offers a broad network of providers and provides the highest level of benefits
when Covered Persons utilize “in-network” providers. These networks will be indicated on your Plan
identification card.

Out-of-Network: Any non-contracted providers. The services from these providers are subject to
balance billing, meaning members can be billed for the difference between the insurance carrier's fee
schedule and the billed charges.

UNDERSTANDING
YOUR BENEFITS
CAN BE EASY




Full-Time Employee Premiums

Employee Contributions Per Pay Check (24 pay period deductions) Effective June 1, 2024

NON-WELLNESS

WELLNESS PROGRAM

BCBSWY MEDICAL PLAN PROGRAM
PREMIUM PAID BY
PREMIUM PAID BY
EMPLOYEE
EMPLOYEE
Employee Only $75.99 $130.27
Employee & Spouse 5150.84 $258.58
Employee & Children $128.35 $220.04
Family $188.29 $322.79
DENTAL PLAN THROUGH DELTA DENTAL PREMIUM PAID BY EMPLOYEE
Employee Only 52.84
Employee & Spouse $6.09
Employee & Children $6.94
Family $9.35

VISION PLAN THROUGH V5P PREMIUM PAID BY EMPLOYEE
Employee Only $6.56

Employee & Spouse $10.49

Employee & Children $10.71

Family $17.27




Part-Time Employee Premiums

Employee Contributions Per Pay Check (24 pay period deductions) Effective June 1, 2024

NON-WELLNESS

WELLNESS PROGRAM

BCBSWY MEDICAL PLAN PROGRAM
PREMIUM PAID BY
PREMIUM PAID BY
EMPLOYEE
EMPLOYEE
Employee Only $271.41 $325.69
Employee & Spouse 5538.72 S646.46
Employee & Children $458.41 $550.10
Family $672.49 $806.99

DENTAL PLAN THROUGH DELTA DENTAL

PREMIUM PAID BY EMPLOYEE

Employee Only $12.08
Employee & Spouse $25.93
Employee & Children $29.54
Family $39.84

VISION PLAN THROUGH V5P

PREMIUM PAID BY EMPLOYEE

Employee Only $6.56

Employee & Spouse $10.49
Employee & Children $10.71
Family $17.27




L.I.F.E. (Life Improvement For
Employees) Wellness Program

We're all worried about the high cost of health care, but together, in a partnership between Laramie County
Government and the County employees, we can do something about this significant problem. The County is
strongly committed to the health of County employees, and as a result we have a wellness program to help
achieve better health and keep it. For a small investment of your time, you could save up to $3,228 per year on
your health insurance premiums.

L : o o There is no fee to participate in this
Participation Requirements: Preliminary Steps (within program!

30 days of Hire or within 30 days of new wellness year)
* Blood work (cholesterol/glucose) Reward: Employees that participate in

* Health Assessment the program will receive a discount from
the 2024,/2025 health insurance
premium (see Wellness Program
Participant Rates on page 6 & 7).

QUARTERLY GOALS

(To be submitted by September 30th, December 31st, March 31st and June 30th)

Choose three of the following to complete your participation each quarter:

v" Set up your BCBS Portal

v Go to BCBS Wellness Tab and review Preventive Care List
v Get a dental cleaning (can only use twice per plan year)
v" Get a vision exam (can only use twice per plan year)

v" Get a preventative screening

v" Keep an exercise log or a food log for at least 30 days

v Attend a Wellness Class (financial, health, mental)

v Watch a wellness related video

v Read a wellness related article

v Be tobacco free for 30 days (for tobacco users only)

v" If you are participating in a health-related activity that is not listed,

please contact HR for potential credit.

Failure to complete the primary steps and/or the quarterly goals by the established deadline may result
in repayment of the discount received.




Medical Benefits

Laramie County Government offers medical benefits through Blue Cross Blue Shield. This medical plan balances
affordability with the freedom to go outside the network. You may choose a participating or a non-participating
provider. Participating providers have agreed to provide services at a discounted fee. For out-of-network care, you
are responsible for charges above the in-network allowance for the same services, in addition to the deductible and
coinsurance. To find a participating provider, visit www.yourwyoblue.com .

BENEFIT

Deductible

Out-of-Pocket Max
(Includes deductible and copays)

Accident Benefit

Preventive Care

Office Visit (PCP)

Specialist Office Visit

Urgent Care

Diagnostic Lab/X-ray

Imaging (CT/PET scans: MRI's)
Inpatient & Outpatient Hospital
Maternity

= Prenatal
= Delivery and All Inpatient Services

Mental Health/Substance Abuse
Inpatient

Mental Health/Substance Abuse
COutpatient

Emergency Room — True
Emergency

Emergency Room — NON-
Emergency

Emergency Transport/Ambulance
Outpatient Surgery

Physical Therapy

+  Combined 40 visit maximum per year

Chiropractic / Spinal Manipulation

= 15 visit maximum per year

IN-NETWORK

51,000/single
53,000/ family
53,500/single
$7,000/family

100% Deductible and Coinsurance Waived up to
51,500 per Year

100% Deductible Waived

$20 copay
530 copay
$20 copay
20% After Deductible
20% After Deductible
20% After Deductible

0% (Deductible Waived)
20% After Deductible

20% After Deductible

520 copay for a PCP
530 copay for a Specialist

OUT-OF-NETWORK
Benefits will be

paid up to the
Allowed Amount

52,500/single

55,000/ family
59,000/single
$18,000/family

100% Deductible and
Coinsurance Waived up to
51,500 per Year

Mot Covered

40% After Deductible
40% After Deductible
40% After Deductible
40% After Deductible
40% After Deductible
40% After Deductible

40% After Deductible
40% After Deductible

40% After Deductible

40% After Deductible

5250 copay for ER Visit / 20% all other services

£250 Copay for ER Visit and Physician, all other
services 20%

208% After Deductible

20% After Deductible

530 copay

530 copay

40% After Deductible

20% After Deductible
40% After Deductible
40% After Deductible

40% After Deductible



Medical Benefits (Continued)

MEDICAL PLAN (CON'T)

BENEFIT
IN-NETWORK OUT-OF-NETWORK
Prescriptions
Retail — 30 day supply
Generic $10 copay Ded Waived Not covered
Preferred $35 copay Ded Waived Not covered
I T $60 copay Ded Waived Not covered
Specialty 5100 copay Ded Waived Mot Covered
Retail and Mail Order — 90
day supply Generic 2 times retail Ded Waived Mot covered
Preferred 2 times retail Ded Waived Mot covered
Non-Preferred 2 times retail Ded Waived Not covered
Specialty Not Available Not Covered

What you pay and what the plan pays

The above Summary of Benefits shows how much you pay for care, and how much the plan pays. It's a brief listing of what is

included in your benefits plan. For more detailed information, see your summary plan description.

NOTE: Family deductible and out-of-pocket amounts are embedded. This means an individual would not pay more than the individual
deductible/out-of-pocket amounts.

In-Network and Out-of-Network deductible and out-of-pocket amounts do not cross accumulate. This means the amount applied for
In- network only applies toward your In-Network deductible and out-of-pocket and the amount applied for out-of-network providers
only applies toward your Out-of-Network deductible and out-of-pocket.
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Plan Members Taking Specialty Drugs -1 -2 - 3

Paydhealth will initiate outreach to you by text message or phone call.

Complete the digital enrollment application which will allow
Paydhealth to match you te alternate funding programs.

Mote: you may be esked to provide household zize and ncome information.

Yeur Paydhealth Case Coordinator will coordinate with the you and the
pharmacy to ensure you are able to get your medicatien in a timely manner.

A Case Coordinator is available (8:00 am to 8:00 pm CST) to guide you
through the enrollment process and the program. Please respond to calls
from your Case Coordinator in a timely manner.

This pragram keesps your application confidential and will not shar your infomrmatcm with ey
Frd party Ralicitors. If you waould like 10 camplets wour spplication aver the phomne of speak
with a Faydhealth Case Coordinator, please cell (877) Ba8-7772. Commaon guestions and
arawers about your Plan’s Salect Grugs and Prodwciz™ Frogram on the other side of this

There are bivo reasans why you are recenving this important message:

¥our Flan has added &n important Wour Plan ie continueng to offer ganarous
e program that incliudes the Paydhesith o specialty drug bensfits while atternpting ta
Eelect Drugs and Produciz" Lisi?. reduce your costa and the Plan's.

*Th: Paspeinaatth Seiect Dnags and Progust = List incudes dugs rypizally preseribed by @ specialist hor muiple seerosis, hepaiis ©,
Crohns ﬂm:l.hm-aphln. CArIEL EEarEaie, Maumabzid arthritis, transsians, HIV RIS, and oihisr ol o condssena
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Paydhealth

How It Works

What is the Select Drugs and Product™ Program?

The Select Drugs and Products™ Program provides advocacy services to assist you by identifying and
facilitating your enrollment in programs that may reduce or eliminate your out-of-pocket costs for eligible
specialty drugs, products, and services. A Case Coordinator will contact you to guide you through the program.
The Flan continues to offer generous healthcare benefits but needs your help to continue to meet this goal.
Your active rale in helping the Plan reduce its costs and yours is important. The Plan is sponsoring this program
at no cost to you. However, you may be required to pay a portion of the cost to acquire your specialty drug,
product or service depending on specific situations.

What is the Enroliment Requirement for the Select Drugs and
Products™ Program?

The Plan requires you to enroll in the Select Drugs and Products™ Program by following the three-step process
outlined above, that starts with a response to texts or calls from the Paydhealth Case Coordinator in a timely

What happens after | enroll in the Select Drugs and Products™ Program?

After enrclling in the Select Drugs and Products™ Program, you will be asked to complete certain documentation
related to the alternate funding programs identified by your Case Coordinator. This will include providing required
documents and information to the alternate funding program from you and may require your prescriber’s
participation as well. Your timely responses will help you avoid any delays in processing your documentation,

Your Case Coordinator will help you obtain your eligible specialty drugs, products or services and reduce your out-of-
pocket costs by coordinating alternative forms of funding. After your acceptance into an alternate funding program,
your Case Coordinator will contact you before and after each refill to ensure there is no disruption in your treatment
and the funding.

Call toll-free at 1-(877) B69-7772 to speak to a Case Coordinator, M-F, BAM to 8PM CT.

12




MDLIVE

Need adoctor?
No long wait.
No big bill.
Always open.

With MDLIVE, you can visit with a doctor
24/7 from your home, office oron-the-go.

Welcome to MDLIVE!
Your anytime, anywhere
doctor’s office. $20 Per visit

Avoid waiting rooms and the inconvenience of
going to the doctor’s office. Visit a doctor by phone,
secure video, or MDLIVE App. Pediatricians are
available 24/7, and family members are also
eligible.

Your COPAY is just

U.S. board-certified doctors with an

average of 15years of experience. We treat over 50 routine

medical conditions including:

2
o
* ACne * Fever * Respiratory
Consultations are convenient, « Allergies * Headache Problems
private and secure, « Cold / Flu « Insect Bites + Sore Throats
- Constipation  « Nausea/ * Urinary
m, Prescriptions canbe sentto el e :m?l’TE o
: . Pi + Vaginitis
= your nearestphamacy, P L= i « And More
— if medicallynecessary. * Ear Problems * Rash

Download the app. MDLIVE.com/ingoodhedlth

Join for free. Visit a doctor. 888-995-9630

right & 2012 MOLIVE Inc. Al Rights Resersed. MOLIVE may not be auailable in cerfain states and |s subject bo state regulations. MODLVE does not replace the primary care physician, Bmmlnsuranmn‘mmmmmmahhq 3
sutistitube for traditional in person care in every case or for every condition. MOUNE does not prescribe cortrolled substances and may not prescribe non-therapedtic drugs and certain other drugs which may be hammiul because o

their porential for abuse. MDLIVE does not guarantes patients will recefe J pmsc:‘fcm Healthcare professionals using the platform haee the rF_hl: to deny care If based on professional judgment a case is imappropriate for tekeheakh or

far misuse of serwoes. MCLIVE and the MOUIVE logo are regetered trademarts of MOLVE, Inc. and may rot be used wit writtEn permission. For complete termes of use s RS 5 v rLILIE OIS TS-01- Usey,



MDLIVE

A Cwernnrth Compgiany

MDLIVE BEHAVIORAL
HEALTH ADVANTAGES

(2

©
@
(5

MDLIVE Behavioral Healthis morelike in-office,
face-toface visits than other teletherapy providers leading
to more substantial interactions between patient and provider.
In fact, 78% of patients suffering from anxiety or depression felt
better after three sessions with an MDLIVE therapist.’

Appointmentswith MDLIVEboard-certifiedpsychiatristsand
licensed therapistshappen quicker than traditional office
visits. Patientscan be seenin as little as five days or less versus
the national average of three weeks. Evening and weekend
appointmentsincreaseaccess and improve patient satisfaction.

MDLIVE teletherapy offers privacy and the convenience of
sessionsin a patient'sown home — thesevirtual appointments
close gaps in care for those who don't have easy access to in-
persontherapy.

Our provider network is comprisedof over 900board-certified
psychiatristsand licensed therapistsavailablein all 50 states
and Puerto Rico. Our providers have an average of 10 years of
clinical experience and receive additional specialized, ongoing
trainingin telehealth modalities. We adhere to all MCQA standards
and guidelines.

MDLIVE solutions meet the highest standards of data and
privacy protection. Our secure platformis HiTrust certified, and
all our telehealth services are HIPAA compliant.

MDLIVE believes in the power of providing
impactful and innovative health care to improve
lives. Let's work together to deliver on that
promise to your members.

| www.MDLIVE.com/BCBSWYO

121 §) WYOMING

MDLIVE PROVIDES CARE FOR
HUNDREDS OF BEHAVIORAL HEALTH

NEEDS, INCLUDING:

= Addictions = LGBTQ+Support
= Anxiety = Stress

« Bipolar Management

= Depression * Trauma &PTSD

PSYCHIATRY SERVICES

* ePrescribing
= Ongoing Medication Management
= CareCoordination

= Employee Assistance Programintegration

PSYCHOLOGY AND
COUNSELOR SERVICES

= |nitial Assessment
= Ongoing Counseling
= Care Coordination

= DiagnosticAssessment

Perzant

& of gsseczed perents that showad clinical im 2rovement in PHG-5 or GAD-T scores aler thrae or more virtue | 1-arapy

1 sessin s with their MOLIVE proseder in 2022,
cté?ﬁff-ltﬂﬁ 2022 MOLIVE, an Bvernorth comparry. Al Rights Reserved, MOLIVE Medical Group, PA and other MDUVE related professonal entities proside the cdinical senices made available by MDUVE, MDLUVE 1 4
Medical Group, PAand the other MOLIVE related professional entities are independant entites, © MOLIVE is a8 regstened trademark of MDLIVE, an Everrorth company, Al Rights Reserved. 120-4113-22

MOLIVE Inc. Is an independent company providing telehealth services 1o Blue Cross Blue Shield of Wyoming self-insured members.
Elue Cross Blue Shield of Wyaming is an independent licensee of the Blue Cross Blue Shield Association.



WYOMING MDLIVE

Create an account for fast, hassle-free MDLIVE offers reliable 24/7 health care by

. phone or video for hundreds of medical
health care. Anytime. Anywhere. T i

HOW TO CREATE AN ACCOUNT THROUGH THE MDLIVE WEBSITE

& Care you nesd
wou need it

Visit mdlive.com/bcbswyo
or scan the QR code below
and click “Activate Now.”

Add insurance information.
Click “Submit.”

S e Lt 4 ke T e

Who needs help today?

OXO,

e e

Your secure MDLIVE account is now
created. We'll send you an email;
just click “Sign In To Your Account”
to load your MDLIVE dashboard.

,  Meet Sophie, your MDLIVE personal assistant.

[ ) Sophie can guide you in creating your account. Create you raccou nt tOday‘
g mdlive.com/bcbswyo 888.990.9378

P/ Text BCBSWYO to 635483

Copyright © 2023 MDLIVE Inc. All Rights Resenved. MDLIVE may not be avallable in certaln states and is subpect to state regulations. MOLIVE does rot replace the
prirnary care physician, s not an insurance product and may not be able to substitute for traditional In person care In every case or for every condition. MDLIVE does

-
E - E
I::i
not prescribe DEA controlled substances and may not prescribe non-therapeutic dregs and certain other drugs which may b2 harmful because of thelr potential H ﬁ‘ -,
fior abuse. MDLIVE does not guarantee patients will receive a prescription. Healthcare professionals using the platform have the right to deny care If based on "“
professional judgment a case IS iInagpropriate for telehealth or for misuse of services. MOLIVE and the MDUWVE lkogo are registered tradermarks of MDLIVE, Inc. and - " f
may not be used without written permission. For complete terms of use visit hittpsyfone. M DLIVE cormyterms-of-usay, 120-4119-22 # :
i

Blue Cross Blue Shield of Wyoming is an independent licensee of the Blue Cross Blue Shield Association. MDLIVE is an independent company providing telehealth E
services to BOBSWY members.



BlueDistinction.
Specialty Care

For Laramie County

Employees

TRAVEL MEDICAL BENEFIT

A “travel medical benefit® is available when Laramie
County Employee Members travel for medical care to a
Blue Distinction Center in Colorado, Utah, or Montana, or
for cancer treatment at either the Universityof Texas MD
Anderson Center, the Johns Hopkins Kimmel Cancer
Center in Maryland, or the Taussig Cancer Institute at
the Cleveland Clinic in Ohio.

Travel BenefitSteps Centers of Excellence
for CancerTreatment

1.Members should inform the
Human Resources office that 1. University of Texas MD
they are using the TRAVEL Anderson Center
2. Members should confirm 2. Johns Hopkins Kimmel
their eligibility by calling Blue Cancer Center in Maryland
Cross Blue Shield of Wyoming. www.hopkinsmedicine.org
3.Members can find a Blue 3. Taussig Cancer Institute at the
Distinction Center at bcbs.com/ Cleveland Clinic in Ohio
why-bcbs/blue-distinction. my.clevelandclinic.org

Eligible Members may receive up to $150 per day for: food, lodging, and
travel (limited to $2500 per benefit year per Member). Expense receipts
must be submitted for reimbursement.

Some services may not be available, please refer to your benefit booklet
to verify and see reimbursement process.

& ‘ 121 §) WYOMING

A adependenl lopssse of the Qe Crazs and Mg SRisly Assacianng
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Live well, live balanced, live life

Counseling
Free and confidential counseling services for everyday life
siftuations including stress, anxiety, depression, family situ-
ations, drug and alcohol abuse, relationships, death and
grief, and work-related topics.

Legal & Financial
Practical legal and financial assistance that includes:
* Free 30-minute consult perlegal/financial matter,
= 25% discount on select services affer the initial consuli.
= |se your EAP sessions for financial/Medicare coaching.

Work/Life

Unlimited work/life services io help find the right service for
your needs such as childcare, eldercare, and convenience
services including everything from nutrition classes to find-
ing the perfect dog walker.

Wellness

No matter your wellness goals, MINES can help. You have:
» 4 professional wellness sessions with a personal coach,
= 4 sessions of parental coaching & lactation consults.
= & week Virtual smoking cessation or stress reduction program.

Online
Sign on to PersonalAdvantage to access:

* Online Resource Llibrary full of arficles, assessments,
fraining, and financial fools designed fo beat stress and
improve work/life balance.

+ eM Life mindfulness service for live sessions, community
support, and expert instructors that can help you live o
healthier, more balanced life.

* Supportiv for on-demand peer-to-peer small group
chats tailored to bring together individuals who share
similar struggles and lived experiences. All facilitated by
frained moderators and available 24 hours a day!

*Per Life Situation: A distinct, separate and new life event. A MINES case manager will review requests for
odditional sets of sessions. Continuation of counseling is not a separote, distinct ond new life event, This
guide is for informational purposes only. Call MINES for details,

Yourinfo

As an employee of

Laramie County,

To Access services:
Call MINES at 1-800-873-7138

Or visit:
minesandassociates.com

Company Code: laramie

Your compg

cfulr

Free & Confidential
Support 24/7

MINES and Associates | 800.873.7138 | www.MINESandAssociates.com



Medical *
Transport
Solutions

MASA

$19/MONTH

DID YOU KNOW?

emergency transports are
dispatched by 911 annually.”

Emergent Plus membership plan

Ensure you and your family are protected from unexpected costs when you use emergency transportation by adding MASA to your benefits,

MASA's solution is simple — with us, there is no “out-of-network.” We work as a payer, not a provider. You simply call 911 when there is an
emergency, and you'll never have to worry about what ambulance provider picks you up. When the ambulance bill arrives, send it to MaASA.
We'll advocate for you to ensure the ambulance charges are accurate and your insurance company has paid its portion; then we cover the

ramaining balance including your deductibles and co-pays.

Plan details

Emergency Ground Ambulance Coverage'

MASA covers out-of-pocket expenses associated with
emergency ground transportation to a medical facility for
serious medical emergencies deemed medically necessary
for you or your dependent family member.

Repatriation to Hospital Near Home Transport[Facility Transfer'

MASA provides services and covers out-of-pocket expense for the
coordination of the Insured and the Dependents’ non-emergency
transportation by a medically equipped air ambulance in the
event of hospitalization more than one hundred (100) miles from
the Insured's home if the treating physician and MASA's medical
director says it is medically appropriate and possible to transfer
the Insured to a hospital nearer to home for continued care and
recupearanon,

1: United States and Canada Only — banafics shall anly be provided in the Uniced Szates and Canada

This material is for informational purposes onl

Mot all KiasSa MTS prod
the full 1 18 L

WLASA_EMERGENTPLLEMEM BERSHIP_2023_2

Emergency Air Ambulance Coverage'

MASA covers out-of-pocket expenses associated with
emergency air transportation to a medical facility for
serious medical emergencies deemed medically necessary
for you or your dependent family member,

Hospital to Hospital Ambulance Coverage'

MASA will cover out-of-pocket expenses incurred by the Insured
associated with a medically necessary hospital-to-hospital transfer
by a medically-equipped ground ambulance, rotary (i.e., helicopter)
or fixed-wing aircraft when ordered by the treating physician at

the medical facility where the Insured is presently admitted to the
nearest and most appropriate medical facility capable of providing
the necessary, specialized level of care required and that is not
available at the sending facility.
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Medical *
Transport
Solutions

$39/MONTH

DID YOU KNOW?

emergency transports are

dispatched by 91 annually.’

Platinum membership plan

Ensure you and your family are protected from unexpected costs when you use emergency transportation by adding MASA to your benefits.
While our critical benefits are included in all core plans, Platinum offers expanded global coverage and several additional features,

MASA's solution is simple — with us, there is no “out-of-network.” We work as a payer, not a provider. You simply call 911 when there is an
emergency, and you'll never have to worry about what ambulance provider picks you up. When the ambulance bill arrives, send it to MASA.
We'll advocate for you to ensure the ambulance charges are accurate and your insurance company has paid its portion; then we cover the

remaining balance including your deductibles and co-pays.,

Plan details

Emergency Ground Ambulance Coverage’

MASA covers out-of-pocket expenses associated with
emergency ground transportation to a medical facility
for serious medical emergencies deemed medically
necessary for you or your dependent family member.

Emergency Air Ambulance Coverage®

MASA covers out-of-pocket expenses associated with
emergency air transportation to a medical facility

for serious medical emergencies deemed medically
necessary for you or your dependent family member

Repatriation to Hospital Near
Home Transport[Facility Transfer’

MASA provides services and covers out-of-pocket expense for the
coordination of the Insured and the Dependents’ non-emergency
transportation by a medically equipped air ambulance in the event
of hospitalization mare than one hundred (100) miles from the
Insured's home if the treating physician and MASA’s medical director
says it is medically appropriate and possible to transfer the Insured
to a hospital nearer to home for continued care and recuperation,
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Hospital to Hospital Ambulance Coverage®

MASA will cover out-of-pocket expenses incurred by the Insured
associated with a medically necessary hospital-to-hospital transfer
by a medically-equipped ground ambulance, rotary (i.e., helicopter)
or fined-wing aircraft when ordered by the treating physician at

the medical facility where the Insured is presently admitted to the
nearest and most appropriate medical facility capable of providing
the necessary, specialized level of care required and that is not
available at the sending facility.

Patient Return Transportation Coverage'

MASA provides services and covers the out-of-pocket

expenses associated with coordinating an Insured’s transportation
when hospitalized more than ane hundred (100) miles from

home, after discharge from the medical facility, by a regularly
scheduled commercial airline to the commercial airport nearest the
Insured's home,
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Companion Transportation Coverage?

MASA provides services associatad with the coordination of
transportation for the Insured's spouse, other family member, or
companion to accompany the Insured's emergency transport by a
medically equipped, rotary (i.e., helicopler) or fixed-wing aircraft |
giving due priority to the medical personnel andfor equipment and
the walfare and safety of the patient.

Hospital Visitor Transportation Coverage?

MASA provides services and covers air transportation expenses
associated with coordinating a round-trip, regularly scheduled,
commercial airfare for Insured's spouse, other family mamber
or companion to join the Insured in the event of in-patient
hospitalization more than one hundred (100) statute miles from
Insured’s home,

Minor Return Transportation Coverage?

MASA provides services and covers out-of-pocket expenses
associated with minor return transportation to a parent, lagal
guardian, or another person that can be responsible for the

minor in the event that the minor is unattended as aresult of
Member's Emergancy Air or Ground Ambulance, Hospital to
Hospital Ambulance | Repatriation to Hospital Mear Home, or Mortal
Remains Transportation coverages. MASA also provides for a
gualified attendant to accompany the minor during travel when the
minor's age and/or medical condition may require such care.

Pet Return Transportation Coverage?

MASA provides services and covers out-of-pocket expenses for
the return transportation to an Insured's home for up to two (2)
pet(s) belonging to the Insured that includes either adog, cat or
other small ani mal{s). This service is available when an Insured
uses Emergency Air or Ground Ambulance, Hospital to Hospital
Ambulance, Repatriation to Hospital Mear Home, Patient Return
Transportation or Mortal Remains Transportation Coverages.

Vehicle & RV Return Coverage?

MaSA provides services and covers the out-of-pocket expenses
associated with vehicle return transportation for one (1) safe
oparational car, truck, van, motorcycle, travel trailer, or motor
home to the Insured's home. This service is available when an
Insured uses Emergency Air or Ground Ambulance, Hospital

to Hospital Ambulance, Repatriation to Hospital Near Home,
Patient Return Transportation or Mortal Remains Transporiation
Coverages. MASA pays the cost of fuel, oil and driver,

Organ Retrieval Transportation Coverage?

MASA provides services and covers air transportation expenses
associated with coordinating transportation for an organ when
the Insured requires an organ transplant. MASAwill also provide
service and cover transportation costs of Insured's spouse, other
family member or a companion should the Insured need to
travel to the location where the procedure will occur. If medically
necessary, the argan will be transported by a medically equipped
fixed-wing aircraft; otherwise | the organ is delivered by a
commercial airline to the suitable airport nearest the location of
the operati an.

Mortal Remains Transportation Coverage’

MASA covers the air transportation expense for an Insured's mortal
remains in the event of their death when it cccurs more than one
hundred (100) statute miles from home, Remains are transported
by a regularly scheduled commercial airline to the commercial
airport nearest alnsured 's home.

1; Workdwida Coavarga - covarage shal suomaticaly anband io e Usited Siales, Canada, Mexicn, the Canbiean (ackating Cuba), e Bahamas and Barmuda (ooleciialy, Basic Covamngs Saa”) [axcuding countrian refamnced on tha
Office of Foreign Assets Contral POFACTcountrias, and Antarclica), and exlend elsewhen contingant upon ten {10] day prior roice of such raval. Notioe may be provided by (i) certified mail, rebum receip! requeshed, 1o the MASA
‘Corperate office; i) ekecironkc maill. including delvery confirmation; o gii} facsimile, including confirmation of delkrery, and the MAEA's writlen acknowledgment. Motce must indude a iravel Rinerary of ravel destinations and dates.

Unless ctherwise aulhorized by MASA MTSin wnbing. worlcwide coverage shall appiy 1o up 1o ninety {80} days per trip.

2 Companion Transportation Coverage, Hospital Vistior Transportation Coverage, Mnor Return Transperiation Coverage, and Pet Refum Transportation Coverage benedits shall extend 1o the United States, Canada, Mexico, the

Caribbean [excluding Cuba), the Bahamas and Bermuda.

T Emergency Alr Amibulance Coverage, Ememgency Ground Amiulance Coverage, and Hospilal 1o Hospial Ambulanoe Coserage benefils shall onty be provided in the Unied States and Carada. 4:

Organ Retieaal & Crgan Redpient Transportation benefils shall only be provided in the United Sales.

This maberial is forinformational purposes only and does not provide any ooverags . Mol all MASAMTS products and serddoes are avallable io residents of all states. The benediis isted, and the descriptions thereof, do not represent the
full seema and conditions spphcatle for wege and may anly be offared in same mambarshipe. Pramiuma and becefits vary dapanding on ke plan sslected | For & comglets Il of coverage ard axciysionm, please edar ta the applcable
Fn@mbar servicos agreeent for your stale. MASA MTS ulilzes third-party iransportation senvice providers and doas nobosn o Kase any vehices, MASS, MASE Glohal, MASS MTS and MASA TRSare registenad sarice marks of MASA
Holdings, Ino.. a Delawars corporation and an atfibated compary with Medical Ar Seraoes fssociation, Ino. (MASA).

Wihe irsured bas & high deductible health plan thal is compatible with & heallh ssvings pioouel, Berwdite may Become gvailatlo undar the MASE MTS palicy Tor sageness mcurmed lor medical cars [ae delined weder Internal Rroams Code
FRCpsacton I3 id)) onoe e Insured safisfios the appicatle statulony minimum deducibie undar IRC section 2235 ior high-deduciisie health plan coverage thal is compatible with a healih savings acoont.
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Laramie County Employees
Group #1020

Effective July 1, 2024

Summary of Benefits

Benefits

www.deltadentalwy.org

PPO plus
Premier

Premier
Network

Out of
Network*

Diagnostic & Preventive Services
A Routine pericdic examinations, including bitewing x-rays once every six months,
v Dental prophylaxis (cleaning) once every six months.
Y Topical fluoride applications once every twelve months, (Dependents under the

MNetwork

v For dependent children, (Under the age of 19.)

age of 19,) 100% 100% 100%
W Space maintainers, fixed. (Dependents under the age of 19.)
¥ Sealants (Dependents under age 19.)
W Full mouth x-rays once every three years,
Basic Services
% Extractions and other oral surgery,
% Amalgam, preformed crowns, synthetic porcelain, plastic, and composite
restorations (fillings.) 90% 90% 90%
Endodontics.
L Peariodontics.
Major Services
v Crowns when teeth cannot be restored with a filling material, 60% 60% 60%
y Prosthetics - provides bridges, partial dentures, and complete dentures.
Orthodontic Services (Six-Month Waiting Period for New Enrollees) S0% 50% 50%

Annual Maximum (Contract Year) $2,000.00 | $2,000.00 | $2,000.00
Deductible $50 per $50 per $50 per
person per | person per | person per
v Deductible does NOT apply to Diagnostic and Preventive or Orthodontic Services, contract contract contract
year/$100 | year/$100 | year/$100
per family per family per family
Orthodontic Lifetime Maximum $1.500.00 $1.500.00 $1.500.00

*Out of Netwaork: When you receive services from non-participating dentists, yvou will not receive any of the advantages that our
agreement offers. Non-participating dentists do not accept Delta Dental’s pre-approved fees. This means you are responsible
for any difference between their charge and what Delta Dental pays. Claims are paid to you. You are respensible for paying your

dantist for claims as well as any deductible, co-insurance, or non-approved charge,

This is a brief description of benefits and limitations. Please see your policy booklet for full descriptions.

Delta Dental of Wyoming

6705 Faith Dr. * P.O. Box 29 * Cheyenne, WY 82003-0029

307-632-3313 or 1-800-735-3379

4/2024
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Delta Dental of Wyoming - PPO plus Premier

Delta Dental of Wyoming's PPO plus Premier plan allows you and your family members to visit any licensed dentist,
but you will receive the greatest out-of-pocket savings if you see a Delta Dental PPO provider.

Participating providers file claims directly with Delta Dental of Wyoming and accept Delta Dental’s reimbursement
in full. You are responsible only for your deductible and coinsurance (as determined by your plan), as well as any
charges for non-covered services.

If you choose to see an out-of-network provider, you will incur additional out-of-pocket expenses, and you will be
billed the total amount the provider charges (called balance-hilling). When you see a Delta Dental PPO or Premier®
provider, you are protected from balance-billing for covered services.

Advantages of the PPO

plus Premier network Looking for a dentist? Concerned about costs?

PPO providers offer you the greatest savings.

Benefit illustration only, Example assumes
Savings: deductible has been met.
Delta Dental PPO Providers offer our Greatest Savings . LeastSavings
Subscribers & Dependents the - Mot protectad from
greatest savingf._ Protectad from balance-billing balance-billing

Network Delta Dental Delta Dental Out-of-Network
Choice: PPO Provider Premier Provider Provider

Delta Dental of Wyoming's PPO plus

Premier network allows you to Procedure Cost $275 $275 $275
choose to visit a PPO Dentist or a
Premier Dentist. If yvou choose to Maximum 3220 $250 Unlimited
visit a Premier provider you will still Provider Can

. Charge Patient
save money because Premier

providers also accept discounted E‘::i?;ar:‘gz:ﬁ:lﬁ:;ﬁ $220 $250 $190
fees, however discounts are not as

. i (MPA)”
great as if you see a PPO provider.
Benefit Percentage 80% BO% BO%
Network:
The Delta Dental of Wyoming PPO Delta Dental Pays 5176 $200 $152
plus Premier dual network has over -
01 PPO providers and 302 Premier - N
providers across the state of You Pay ( $44 y $50 #123
Wyoming. Nationwide there are over o =

100.000 PPO pr-DVIdE rs and 152.000 *The maximum a provider can charge your insurance company for covered services is called the

Premier providers in the two Mazimum Plan Allowance [MPA). The MPA for an out-of-network provider is always lower than in-
networks network MPA. Delta Dental pays a portion of the MPA only, which exposes you to balance-billing from
: an aut-of-netwerk provider,

Delta Dental of Wyoming | 307-632-3313 | 800-735-3379 | customerservice@deltadentalwy.or




O DELTADENTAL [row]istiti:

S/, Here’s [HOW] you can
~\v/> maximize your oral health
at no additional cost

A healthy mouth is a vital part of your overall health, and Delta Dental of Wyoming cares

about yours, That's why we're introducing Health through Oral Wellness” (or, HOW® for short).

HOW is a unigue, patient-centered program that adds additional benefits to your dental plan,

based on your individual oral health needs. By having your dentist perform a simple risk

assessment, you may have access to additional preventive and health-sustaining benefits.
HOW

START E D: First, simply request an Oral Second, if you gualify based an

Health Risk &ssessment at the your results, Delta Dental of
bBoginning of vour denlal visil, Wiyoming will release, or "unlock’
specific additional baneafits,

“Dentists can chooss whether to
participate with the HOW pragram

BELOW ARE JUST SOME OF THE BENEFITS THAT MAY BE COVERED
BASED ON RISK SCORES

Additional Cleanings Periodontal Maintenance (gum disease
Additional Sealants (child and adult) treatment)
Fluoride (child and adult) Tobacco Cessation Counseling

If wvou have guestions or would like to contact us for mare information about the new Health through Ora
Wellness program, please contact us by phone at (3073 832-3313 or toll-free at (BOO) V35-2379 or by email
at customerservicemdeltadentalwy.org,

4l enhanced benefits are subject to the patient meeting their plan’s annual maximum and other limitations. A
Fisk assessment must be performed at least once every 12 months, Enhanced benefits and standard policy
requirements, including coinsurance perceontages, copayments and plan maximums, may be subjoct to
changeos.
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Your VSP Vision Benefits Summary PROVIDER NETWORK: vsp.

Laramie County Govermnment and V5P provide you with V5P Choice

an affordable vision plan. EFFECTIVE DATE: ViSiO‘n care

07002024
BENEFIT DESCRIPTION COPAY FREQUENCY
Your Coverage with a VSP Provider

WELLVISION EXAM . F::n:l.J_ses on your eyes_ﬂnd overall wellness 210 Every 12months

* Routine rafinal screening Up to 39

+ Refinal imaging for mambears with diobetes coverad-in-full

« Additional exams and services bayond routine care to treat £20 perexom

immediate issues from pink eyve to sudden changesin vision or

A ta monitor ongoing condifions such as dry eye, diabefic eye Avdilable as needed

Sl L disease, gloucoma, and more,

» Coordination with your medical coverage may apply. Ask your
WEP network doctor for detfoils,

PRESCRIPTION GLASSES

+ 3220 Enhonced Featured Frame Bronds allowance
+« £200 frame allowance Included in
FRAME* « 20% savings on the amount over your allowance Prescripfion Every 12months
= 2200 Walmart/Sam's Club frome allowance Glosses
+ 5110 Costco frame allowance
+ Single vision, lined bifocal, ond lined tifocal lenses Inclucl.ec! in
LENSES « Impaoctresistant lenses for dependent children Prescription Every 12months
Glasses
+ Standard progressive lenses 30
+« Premium progressive lenses 395 -3105
LENSENHANCEMENTS +» Custom progressive lenses $150 - %175 Every 12months
 Averoge savings of 30% on other lens enhancements
COMTACTS (INSTEAD * 3130 alowance for contacts; copay does not apply
OF GLASSES) « Contoct lens exam [fitting and evaluation) Up to 360 Every 1Zmonths

* 5200 dlowance for ready-maode non-prescripfion sunglasses, or
V5P LIGHTCARE™ ready-made nan-prescription blue light filtering glasses, insteod $25 Every 12manths
of prescription glasses or contacts

Glasses and Sunglasses
« Discover all current eyewear offers and savings af vsp.com/foffers,
« 20% savings on unlimited additional pairs of prescription or nen-prescription glosses/sunglasses, including
lens enhancements, from a¥iP provider within 12months of your last WellVision Exam.
Laser Vision Correction
ADDITIONAL SAVINGS = Averoge of 15% off the regular price: discounts available ot confracted facilities.

Exclusive Member Extras for V5P Members

« Contoct lens rebates, lens satisfaction guarontees, and more offers at vsp.com/foffers.

« Save up to 40% on digital hearing aids with TruHearno®, Visit vsp.com/offers/special-offers/haaring-aids for
details.

+ Enjoy everyday savings on health, wellness, and maore with V5P Simple Values,

YOUR COVERAGE GOES FURTHER IN-NETWORK

With so many in-network choices, VSP mokesit easy fo get the most cut of your benefits, You'll have occess to prefered private proctice, retail, ond
online in-network choices, Log in to wspocom to find anin-nebwork provider.

Create an account on VSP.com to view your in-network coverage, download coupons, and find the VSF network doctor who's right for you. You can investigate prior
appointments and services provided, Print a Vision ID card - if vou'd like one, although ID cards are not necessary.

SHOP ONLINE AND CONNECT YOUR BENEFITS:

EYECONIC Eveconiciis the preferred VSP online retailer where you can shop in-etwork with your vision benefits, See vour savingsin real time wien you shop over 710
brands of contacts, eveglasses, and sunglasses.

PREMIERPROGRAM Maximize vour coverage with bonwes offers and additional savings that are exclusive to Premier Program locations {located on wiawvspuoom)

Ty cvolabia ta WSP mamban with cppicab plon benalits, Frome broncs ond promotions ane sibjact b chongs:

Thorangs basad an dochkars ralal price ond vary By phon and purchms seleclisn: avensgs savirgs detaminad afler Benefily o applied, Ask your VEP Aelwork dackon for mane debail,

«Coweragewith anrsiol chanmaoy be difersnt or ot opph.

WiP puorariessmember sofsfaction fram V5P prosiders anty. Covesoge infoemation is subgect ta change. In the =verd of aconfic! bessesn this inlormaotion and your organizotion's confoctwith YSP, the tems af the contract
will pravail. Bmed on onphoobe loes, Eanefis meoy vory by location. In the siole of Washinglon, VEP Wision Com,inc. i Tha legal noma of #ie conpanation theough which ¥WSP doss businass, TuHeoring is not oeokabis diresy
friam WEP in e slades of Coifario ond Wasknnglon, Pramiee Edge is nol aeellable foe sorme rearmbens in e shale ol Texd,

Tes Iisesir bt your privacy fghls ard haw yaur profacsad baath mlammation miy be ieed, see e VEP Molica o1 Privocy ProcSoes or ysp.cgm, 24
W2024 Yision Sarvice Plan. All rigihts resenoed.

WEF, Eyeconic, and WallVision Exaom anereghianad rodamarnks, ond V3P LightCana ondViP Pramiar Edge ora fodamans of Vision Sardca Plon, Aason ond Dragon ona registenad

froxckamarks ol Marchon Epssar, Inc. AL altfer Brordk or mdrks o Ibe propey of Thai resgec i gwners, 102598 WOCM Clasdficalion: Resinchad



Put your eyes at ease

with VSP LightCare

Why UV and Blue Light Coverage?

Even if you don't wear prescription glasses, an annual eye
examis aneasy and cost-effective way to take care of
yvour eyes and overall health.

With V5P LightCare™, you canuse your frame and lens benefit
to get non-prescription eyewear from your VSPE netwaork
doctor. Sunglasses or blue light filtering glasses may bejust
what you're looking for,

KEEP YOUR EYES PROTECTED OUTDOORS AND IN:

Always wear sunglasses outdoors. Protect yvour eyes from
the sun’s ultraviolet rays that can damage your corneas and
cause eye-related diseases like cataracts. 100% UVA and UV B
protection is the best choice for your sunglasses.

Wear blue light filtering glasses indoors to combat digital eye
strain. Digital screens and flucrescent lighting emit

blue light that can contribute headaches, blurred vision, and
sore eyes—all possible symptoms of digital eyestrain.

PROVIDER CHOICES YOUWANT

The V5P Premier Program includesthousands  swgp

of private practice doctors and more than

700 Visionworks® retail locations nationwide., m
PR G (=) I

Prefer to shop online?

At eyeconic.com®, you'll be shopping
at the preferred online retailer for

VEP members where you can connect
and use your benefits,

VISION Care

Your VSP LightCare
Coverage with a

VSP Network Doctor*

Eye Exam

A fully covered comprehensive
WellVision Excrmi

Eyewear

Visit aVsSP network doctor
and choose either
prescription eyewear
coverage, or use your frame
and lens allowance toward
ready-to-wear:

* non-prescription
sunglasses or

* non-prescription blue
light filtering glasses

*Ragrder andlog in e vep.com 1o s yiur berehl
rilornation, Besed on appioabieloes; banedis moy vy
by kabon.

Questions? vsp.com |800.877.7195

1 Less oy oppicotda copoy 2, Tips Tor Chaasing e Bast Sunglarsas, Amenicon Acodemy of Ophinamology, une
21 3, T Bivd aul whislher your amplees poticipates in Becoriol oG in b vepaoem 1o check pour vision Banebs

B2021 Vison Service Plan. AN righbs ressreed

WEF, Eymonic, ayeoonic.oom, ond WelYiion Exom areregisheed frademorks, and
VAP LightCana is alradesmarnk of Vigion Serdca Flon

Al odtesr brands or marks are the property af fheir raspecive owners. 103187 W0
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TruHearing Hearing Aid VSP Susive e
Discount Program

VSPE Vision Care members cansave up to 40% on the latest :
brand-name prescription and over-the-counter hearing aids. TrUHearln
Dependents and even extended family members are eligible for truhearing.com/fvsp

exclusive savings too.

Hearing loss is growing in the workplace

Like vision loss, hearing loss can have ahuge impact on
productivity and overall guality of life. Unfortunately, 38 million
Americans need hearing aids, 70% of the people with hearing
loss don't treat it, and only 30% seek treatment. And the high
cost of hearing cids is amajor factor keeping people from
addressing their hearing loss.
Here's how it works:

Ninety-six percent of customers surveyed would .
Contact TruHearing.

recommend TruHearing to their friends and family: Members and their family
call877.396.7194 and
More than just great pricing mention VSP.

TruHearing also provides members with: Schedule exam.

TruHearing will answer

*  Onevyear of follow-up visits for fittings, adjustments, questions and schedule
and cleanings ahearing exam with o

« A &0-day trial local provider.

*  Three-year manufacturer warranty for repairs and one-time
loss and domage replacement

Attend appointment.
The provider will perform
ahearing exam, make a

« 80 free batteries per hearing aid on all non-rechargeable aids recommendation, crder
the hearing aids through

Plus, members get: TruHearing, and fit them
for yvou.

« Access to anational network of more than 7,000 hearing
healthcare providers

«  Straightforward, nationally fixed pricing on awide selection of
the latest brand-name hearing aids

» High-quality, low-cost batteries delivered to your door

Best of all, if your organization aready offers ahearing aid
allowance, members cancombine it with TruHearing prices to
reduce their out-of-pocket expense even more!

Cver-the-counter hearing aids are also available through phone or online orders.3

Learn more about this VSP Exclusive Member Extra at

truhearing.com/vsp or call 877.396.7194 with questions.

1 Kachiin 5. MarkeTrak ¥l The kay irfiuencng facions in heonng ald purchase intent. Hearing Review. 200Z 19|3]:1 2-25, “"Guanifying the Oovicus: The Impact of Heanng Irsfruments on Guality af Lfe.”
Thia Heoring Resiew, Kochkin and Rogin, Jan 2000, 2. Based on o218 satachon study of VEF mamans, 3. Over-iha-countar haarning oids ona diftarant Irom prascrplion haaring cids

WER s providing indormdlion fo ity mermbens, bud does red olliar o provide any giscount heoning progrem, WP makes no endorsamant, regraserlalisrs of worranhies ragonding any produshs or sardces

alfered by TruHearing, afind-porty verdor, Trusaaning s nod irsurense ond net wibssct fo siabe isuroance regaialices, For aadiionalinfamation, plemss visl mfabf iai-nffmrsfhaaring-si

trubearing. For quastions, conioct TruHearning direciy. Mol avoloble direcity from YEP in the stafes of Washington ond Colifornia.

T lmam aboul your privacy fights ond haw your pratectad health infamation moy ba wsed, sea the VEP Mofioe of Privocy Praciions on vip.coem. 2 6

BIC2I Vision Servica Plan Al ightsreseread.
WIF iz aregilaned ademark ol Yision arica Plon, Al afhar Dronds of morks ore he progaty of e eepecive owners | 106 W00 Closilicalion: Pubic



Flexible Spending Account (FSA)

The General-Purpose Health Flexible Spending Account allows you to set aside up to 53,000 in pre-tax dollars

to pay most out-of-pocket medical, dental or vision expenses not paid by insurance; including deductibles and

copayments. Please refer to the next page for a list of eligible expenses or refer to the most recent version of
IRS publication 502. The plan year runs from July 1st through June 30th.

You decide how much to deposit into your account. Your election amount is evenly deducted pre-tax from
your paycheck throughout the plan year. When you have an expense that qualifies, you pay the bill, submit a
claim, and you are reimbursed with tax-free dollars from your account.

If you don't use all the pre-tax dollars you deposited in your account(s), you will forfeit any balance in the
account(s) at the end of the plan year. You have 90 days after the plan year ends to submit claims for
expenses incurred during that plan year.

Dependent Care Account

The Dependent Care account allows you to set aside tax-free dollars to pay for qualified dependent care
expenses, such as daycare, that you would normally pay with after-tax dollars. Qualified dependents include
children under age 13 and/or dependents who are physically or mentally unable to care for themselves. If
your spouse is unemployed or doing volunteer work, you cannot set up a dependent care account. You must
meet the following criteria in order to set up this account:

* You and your spouse both work; OR
* You are the single head of household; OR
* Your spouse is disabled or a full-time student.

Each calendar year the IRS allows you to contribute the following

amounts depending on your family status:
REIMBURSEMENTS

If you do not use your debit card and you
need to file a claim for reimbursements,
you can fill out aclaim form and attach
any supporting information. For health
care this will include receipts of the

* |f you are single, the lesser of your earned income or 55,000
* |f you are married, you can contribute the lesser of

* Your (or your spouse’s) earned income
« 55,000 if filing jointly or $2,500 if filing separately

Plan Year
July 1, 2024 through June 30, 2025

Once Enrolled, You May Not Change Your Election

You cannot change your annual election after the beginning of the
plan year. However, there are certain limited situations when you
can change your elections if you have qualified change in status.

Flexible Spending Account — Eligible Expenses

Your Health Care Reimbursement Flexible Spending Account lets
you pay for medical care expenses not covered by your insurance
plan with pre-tax dollars. The expenses must be primarily to
alleviate a physical or mental defect or iliness and be adequately
substantiated by a medical practitioner. The productsand
services listed on the next page are examples of medical expenses
eligible for payment under your FSA, to the extent that such
services are not paid by your medical and/or dental insurance
plan.

amount you paid and the date(s) on
which you or a dependent received
services. For dependent care this may
include any contracts, letters, or receipts.
You may submit this information on-line
or you can send this information to Hello

Further via email, fax, or standard mail.

Email:

Fax: 866-231-0214
Telephone: 800-859-2144
Mailing Address:

PO Box 982814, El Paso, TX 79998-
2814

Website:
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Flexible Spending Account Eligible Expenses

Eligible Expenses

These are only examples, and this list is not all-inclusive — it only provides some of the

maore Commaon eXpenses.

Additional information is available in IRS Publication 502,

Common Eligible Medical

Expenses:
* Eyeglasses, eye exams,

sunglasses

* (prescription)

*  QOver-the-counter drugs

* Menstrual care products

* Eye surgery

*  Fertility enhancement

* HMO expenses

* Hearing aids, batteries, and
exams

* Hospital services

* |mmunizations, vaccines, flu
shots

* Laboratory fees

= LASIK eye surgery

* Medicines (prescribed)

*  Obstetric services

* Optometrist

* Orthodontia

* Prescription drugs

* Psychiatric care

*  Psychologist

* Speechtherapy

* Stopsmoking programs

* Surgery/operations

* Therapy

* \asectomy

*  Wheelchair

* X-rays

Dual Purpose Expenses That
Potentially Qualify:

The expense must be for a specific
medical reason and be
accompanied by a prescription.
* Vitamins

+ Supplements

* Massage therapy

= Herbal supplements

*  Natural medicines

«  Aromatherapy

*= \Weight-loss program

* Health club dues

Health Care Reform & Over-
the-Counter ltems:
Over-the-Counter Medicine and
Drugs do not require a prescription
to be eligible for reimbursement
under

the plan.

*  Allergy medications

*  Antacids

* Anti-diarrhea medicine

*  Bug-bite medication

* Cold medicine

* Coughdrops and throat
lozenges

* Diaper rash ointments

* Hemorrhoid medication

* Incontinence supplies

*  Laxatives

*  Muscle/joint pain
products/rubs

* Nicotine medications, gum,
patch-es

* Pain relievers

*  Sinus medications, nasal
sprays, nasal strips

* Sleep aids

* Wart removal medication

* Band-aids/bandages

* Cold/hot packs for injuries

* Condoms

* Contact lens solutions

* Diabetic supplies

*  First aid kits

* Medical alert
bracelets/necklaces

* Pregnancy test kits

* Thermometers

Ineligible Expenses:

* Cosmetic surgery

* Longterm care

= Hair transplant/re-growth

*  Maternity clothes

«  Nutritional supplements

=  Personal use items: such as
toiletries, cotton swabs,
toothbrush, toothpaste, facial
care, shampoo

* Teeth whitening

*  Drunk driving classes

Dependent Care
Eligible Expenses:

A dependent receiving care
must be a child under the age of
13, or a tax dependent unable
to provide for their own care,
who resides with you. The care
must be necessary for you or
your spouse to be gainfully
employed or to go to school.
Care may be provided by
anyone other than your spouse
or your children under the age
of 19. Expenses for schooling,
kindergarten, over-night care,
and nursing homes are not
reimbursable. See IRS
Publication 503.

The maximum you can elect, in
a calendar year, is equal to the
smallest of the following:

55,000 — Married and filing
federal taxes jointly or a
single parent

52,500 — Married and filing
separate federal tax return

The amount contributed year-
to-date, is available for
reimbursement.
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Life/AD&D Benefits

The County pays to cover all employees working 20 or more hours per week and their dependents
under this basic term life and accidental death & dismemberment insurance policy Underwritten

by Lincoln National Life.

Life = AD&D Benefit

$25,000

Reduction Schedule Benefits will reduce by 35% at age 65; an additional 25% at age 70; and, an
additional 15% at age 75. Benefits terminate at retirement
Dependent Life $2,000 Spouse — Benefits terminate at age 70

$1,000 Children age 14 days to age 26

Accidental Death & Loss: Amount of Additional Benefit Paid:
Dismemberment (AD&D) Both Hands 100%
Both Feet 100%
Loss must occur while Sight of Both Eyes 100%
insured and within 365 One Hand & One Foot 100%
days after the accident is One Hand & Sight of One Eye 100%
sustained One Foot & Sight of One Eye 100%
One Hand 50%
One Foot 50%
Sight of One Eye 50%
Common Carrier Benefit Loss of Life or Loss of 2 or more
members pays 2x principal sum shown

Accelerated Benefits

If you become terminally ill with a life expectancy of 12 months or less and
have been insured under the policy for at least 12 months, you may elect to
receive a portion of your life insurance benefit up to 75% in advance. Upon
death, your beneficiary will receive the balance of your benefit.

Safe Driver Benefit

If you die as a direct result of a covered auto accident for which AD&D
benefits are payable and were wearing a properly installed seatbelt, you will
receive an additional benefit of $2,500. An additional Air bag benefit of
$2,500 could also be payable.

Waiver of Premium

If you become totally disabled while insured, are less than age 60, and
remain totally disabled for at least 6 months in a row, your life and dependent
life will continue until the day you reach age 70. If total disability ends, you
may exercise the conversion privilege.

Conversion

If your insurance terminates because you are no longer employed full-time,
all or part of your insurance may be converted to an individual life insurance
policy if you apply within 31 days of termination.

Conversion does not require proof of medical insurability.

Beneficiary Connect

Offers free beneficiary assistance including unlimited phone contact with
grief counselors and legal advisors; up to 6 sessions or equivalent
professional time for consultation; memorial planning assistance; child and
elder care referrals; other support services including financial counseling and
moving / relocation services.




Voluntary Group Decreasing
Term Life Insurance

Underwritten By Prudential

Employee Paid

This voluntary employee paid benefit, which pays your beneficiary a maximum benefit amount in your
younger years and gradually decreasing benefit amount in your older years, will help give you peace of

mind for your family’s well being.

Schedule of Benefits - $16 Monthly Contribution

EMPLOYEE
Group Accidental Total Benefit

Employee's Age at Death & For Group Term Life )
Time of Claim Group Term Dismemberment Accidental Spouse el

Life Death
Less than 25 $225,000 $100,000 $325,000 520,000 54,000
2529 $170,000 $100,000 $270,000 $20,000 $4,000
3039 $100,000 $100,000 $200,000 $20,000 54,000
40-44 $65,000 $100,000 $165,000 $18,000 54,000
45-49 540,000 $100,000 5140,000 515,000 54,000
50-54 $30,000 $100,000 $130,000 $10,000 $4,000
55-59 $18,000 $100,000 $118,000 $7,000 54,000
60-64 $12,000 $100,000 $112,000 $5,000 $4,000
65 and over $7,500 $7,500 $15,000 54,000 $4,000
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Pension Plan

Administered by Wyoming Retirement System

Once you qualify, this benefit provides a monthly income for life. Wyoming Retirement System
(WRS) administers nine pension systems for different groups of public employees. Laramie County
Employees participate in either the Public Employee or the Law Enforcement Pension Plan. The
state laws authorizing the plan are W.S. 9-3-401 through W.S. 9-3-452 and the Retirement Board’s
Rules and Regulations. For additional information about the plans:
http://retirement.state.wy.us/index.asp

Public Employee Pension Plan
Eligibility for Benefit (for those hired before 09/01/2012) You are
eligible for full retirement after you either:
. Reach age 60 and are vested or
. Meet the requirements of the “Rule of 85", which means your age plus your years of
service in WRS equal 85 or more.

Eligibility for Benefits (for those hired on or after 09/01/2012) You are
eligible for full retirement after you either:
*  Reach age 65 and are vested or
. Meet the requirements of the “Rule of 85", which means your age plus your years of
service in WRS equal 85 or more.

Contributions (effective 07/01/2021)

Wyoming statute requires a contribution of 18.62% of your monthly salary. All eligible
employees are required to join the plan at the time of employment. Laramie County
contributes 14.87% of your monthly salary toward the total contribution required.
Employees are responsible for the other 3.75%.

Law Enforcement Pension Plan

Eligibility for Benefit

You are eligible for full retirement after you either:
. Reach age 60 and are vested or
« At any age with 20 years of service.

You are eligible for early retirement with a reduced benefit after you:
= Reach age 50 and are vested

Contribution (Effective 7/1/2015)

Wyoming statute requires a contribution of 17.2% of your monthly salary. The County
contributes 14.12% of the total contribution required and employees under the Law
Enforcement plan are required to contribute 3.08%.




Deferred Compensation Plans

Administered by Wyoming Retirement System

This plan helps build your own retirement nest egg. Your contributions to the Deferred Compensation Plan
are voluntary and do not affect your pension benefit or your contributions to the Pension System. Laramie
County does not contribute to the Deferred Compensation Plan.

Your contributions are deducted from your pay on a pre-tax basis, post-tax basis or both. There is a 520
minimum contribution required per month, but you can contribute any dollar amount up to the IRS annual

plan contribution limit. You may increase, decrease, stop or restart your contributions at any time.

For more information, please go to http://retirement.state.wy.us/

Shooting Sports Complex Discount Program

Laramie County Shooting Sports complex is a state-of-the-art public shooting facility located on 135 acres in
Laramie County, Wyoming. The range includes a fifty-foot indoor pistol/small bore rifle range, 10-meter
indoor air gun/archery range, 25-yard outdoor pistol range, 50-meter outdoor rifle range, a 100-yard outdoor
rifle range, trap/skeet fields, an outdoor archery field and a 4D archery cinema. Future expansions will
include longer outdoor rifle ranges and an indoor rifle range. The range is open to the public with walk-in
rental fees. Yearly memberships are also available with no per diem charges. These options make the range
an affordable choice for family recreation.

Laramie County Shooting Sports Complex also provides the Laramie County public with easily accessible
facilities, modern equipment, and quality instruction to encourage family participation and fellowship in
shooting sports. Laramie County Shooting Sports Complex emphasizes firearm safety, youth programs,
corporate events, as well as, recreational and competitive shooting.

For County Employees:
» Noinitiation fee

*  Discounted annual memberships:
*  Single $150.00
*  Family $200.00
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Vacation & Sick Leave

Vacation Leave shall be accumulated and earned by regular status employees, according to the number of
hours worked in increments of 50%, 75%, and 100%, and years of continuous service. Sick leave is
accumulated and earned based upon the number of hours worked.

FULL-TIME EMPLOYEES ACCRUAL

FULL-TIME SHERIFF DEPUTIES

BASE RATES ACCRUAL BASE RATES

Months of Vacation Sick Accrual Months of Vacation Sick Accrual

Service Accrual per per month Service Accrual per per month
month month

0-48 8 10 0-48 2.6 10.75

months months

49-108 10 10 49-108 10.75 10.75

months maonths

109-168 12 10 109-168 129 10.75

months months

169-228 14 10 169-228 15.02 10.75

months maonths

229 16 10 229 17.2 10.75

months or months or

more more

PART-TIME EMPLOYEES

Scheduled Work Hours

Vacation Accrual per

Sick Accrual per month

month
160 or more hours 100% of base rate 10
120-159 hours 75% of base rate 7.5 hours

80-119 hours

50% of base rate

5 hours per month

79 or less hours

Mo accrual

Mo accrual
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2024 Holidays

Eligible employees are granted paid holiday leave from regularly-scheduled work hours for these
holidays designated by the Board of County Commissioners by the first regular meeting in December
each year.

New Years Day (January 1% Labor Day (September 2™)

Martin Luther King, Jr. Day (January 15%) In-Service Day (October 14™)

President’s Day (February 19 Veteran's Day (November 11')

Memorial Day (May 27t) Thanksgiving Day (November 28™)

Juneteenth (June 19 Day after Thanksgiving (November 29t)
Independence Day (July 4 Christmas Eve (December 24" Closing at Noon
Cheyenne Day (July 24™) (Full Day) Christmas Day (December 25t)

When a designated holiday falls on Saturday, the preceding Friday may be designated as the
holiday; when a designated holiday falls on Sunday, the following Monday may be designated as the
holiday. When employees, who staff 24/7 operations, are required to work on a designated
holiday, they are paid for hours worked plus 8 hours of holiday pay. Public Works and EMA, due to
different work hours, have a different holiday schedule for the Commissioner provided hours.

OTHER LEAVE BENEFITS

* Bereavement Leave * Elected Office Leave

* Voting Leave « Education Leave
-

Jury Leave * Inclement Weather Leave
*  Military Leave * Flex Time
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