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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.



Enroliment 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,
Critical lllness and Accident 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 maore 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 qualifying life
event occurs. If you do not enroll for Short-Term
Disability when first eligible, you will need to provide
evidence of insurability if you elect to enroll at a
later date. Short-Term Disability does not have an
open enrollment period.

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 BenefitSolver 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 BenefitSolver and complete your
enrollment after coverage under Medicaid or Kid Care
CHIP terminates.) You will find the benefit enrollment
system at
https://5.benefitsover.com/benefits/BenefitSolverView.



Benefit Contacts

Primary Point Of Contact

Blue Cross Blue Shield Wyoming

Medical Plan
Wyoming Total Choice PPO
Network

(800) 211-2966
www.yourwyoblue.com

Other Contacts
Prime Therapeutics Prescription Benefit Manager (877) 794-3574
(833) 599-0448 ES| Home Delivery
(833) 599-0512 Specialty Pharmacy
www. MyPrime.com
MDLive Telemedicine Vendor MDLive — (888) 994-6607

Delta Dental of Wyoming

VSP

Rocky Mountain Reserve

L.L.LF.E. Wellness Program

The Hartford

Prudential (NCPERS)

Mines and Associates

Wyoming Retirement System

Laramie County Government

Dental

Vision

Flexible Spending Account

Wellness Program

Life and AD&D, Short-Term Disability,
Critical Care Plan, Accident Plan

Group Decreasing Term Life
Insurance

Employee Assistance Program (EAP)

Pension Plan, Deferred
Compensation Plan

Heather Rudy

Director of Human Resources
Julie Fornwalt

HR Generalist

lessica Bennetts

HR Assistant

Erin Andrews
Communications and Staffing
Specialist

www.mdlive.com/bchswyo

(800) 735-3379
www.deltadentalwy.org

(800) 877-7195
WWW.VSD.COIM

(888) 722-1223
www.RBockyMountainBeserve.com

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

(800) 523-2233

(800) 525-8056

(800) 873-7138
www. MINESandAssociates.com

(307) 777-7691

Heather — (307) 633-4355
heather.rudy@laramiecountywy.gov
lulie = (307) 633-4573

julie. fornwalt@laramiecountywy.gov
lessica — (307) 633-4465
lessica.Bennetts @laramiecountywy.gov
Erin—(307) 633-4579

erin.Andrews @laramiecountywy.gov




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 Plan 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 Plan Year before the percentage
payable under the Plan increases to 100%.

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

In-Network: 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 hilled charges.

UNDERSTANDING
YOUR BENEFITS
CAN BE EASY



Full-Time Employee Premiums

Employee Contributions Per Pay Check (24 pay period deductions)
Effective June 1, 2026

Wellness Program Non-wellness
BCBSWY Medical Plan Premium Paid By Program Premium

Employee Paid By Employee
Employee Only $71.15 $121.98
Employee & Spouse $141.19 $242.05
Employee & Children $120.16 $206.00
Family $176.25 $302.14

Dental Plan Through Delta Dental Premium Paid By Employee
Employee Only $2.84
Employee & Spouse $6.09
Employee & Children $6.94
Family $9.35
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, 2026

Non-wellness

Wellness Program Program
BCBSWY Medical Plan Premium Paid By Premium Paid
Employee
Employee Only $254.12 $304.95
Employee & Spouse $504.27 $605.12
Employee & Children $429.15 $514.99
Family $629.46 $755.35

Employee Only $12.08
Employee & Spouse $25.93
Employee & Children $29.54
Family $39.84
Employee Only $6.56
Employee & Spouse $10.49
Employee & Children $10.71
Family $17.27




L.l.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 $3,021 per year
on your health insurance premiums.

There is no fee to participate in this
Participation Requirements: Preliminary Steps (within

30 days of Hire or within 30 days of new wellness year)
* Blood work (cholesterol/glucose)
* Health Assessment

program!

Reward: Employees that participate in
the program will receive a discount
from the 2026/2027 health insurance
premium (see Wellness Program
Participant Rates on page 7 & 8).

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 of WY. This medical
plan balances affordability with the freedom to go outside the network. You may choose an in-network or an
out-of-network provider. In-network providers have agreed to provide services at a discounted fee. For out-
of-network providers, you are responsible for charges above the out-of-network allowance for services, in

addition to the deductible and coinsurance. To find an in-network provider, visit www.yourwyoblue.com .

Benefit

Deductible

In-Network

$1,000/single
$3,000/family

Out-of-Network
Benefits will be paid up to
the Allowed Amount

$2,500/single
$5,000/family

Out-of-Pocket Maximum

(Includes deductible, coinsurance and
copays)

$3,500/single
57,000/family

£9,000/single
$18,000/family

Accident Benefits

0% Deductible and Coinsurance Waived up to 51,500 Per Year

Preventive Care 0% (Deductible Waived) Mot covered
Telemedicine — MDLive S0 copay N/A
Office Visit (Primary Care Provider) 520 copay (Including A0% After Deductible
laboratory services)
All other services 20% After
Deductible
Specialist Office Visit 530 copay A0% After Deductible
All other services 20% After
Deductible
Urgent Care 520 copay 40% After Deductible
All other services 20% After
Deductible
Diagnostic Lab and X-Ray 20% After Deductible 40% After Deductible
Advanced Imaging (CT/PET scans/MRI’s) 20% After Deductible 40% After Deductible
Ambulatory Surgical Center 10% After Deductible 40% After Deductible
Outpatient Surgery 20% After Deductible 40% After Deductible
Inpatient & Outpatient Hospital 20% After Deductible 40% After Deductible

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,

Your In-network and Out-of-network accumulators do not cross accumulate,
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Medical Benefits (Continued)

Benefit In-Network Out-of-Network
Maternity
Prenatal 0% (Deductible Waived) 40% After Deductible
Delivery and All Inpatient Services 20% After Deductible 40% After Deductible
Mental Health/Substance Abuse Qutpatient | 520 copay for PCP 40% After Deductible

530 copay for Specialist

Mental Health/Substance Abuse Inpatient

20% After Deductible 40% After Deductible

Telehealth visits through MDLive for
Behavioral Health

50 copay

Emergency Room = True Emergency

5250 copay for ER Visit and Physician, all other services 20% After

Deductible
Emergency Room — NON-Emergency 5250 Copay for ER Visit and 40% After Deductible
Physician, all other services
20% After Deductible
Emergency Transport/Ambulance 20% After Deductible 20% After Deductible
Physical Therapy 530 copay 40% After Deductible
* Combined 60 visit maximum per year
Chiropractic/Spinal Manipulation 530 copay 40% After Deductible
+ 15 visit maximum per year
Prescriptions
Retail 30-day supply
Generic $10 copay Ded Waived Not Covered
Preferred 535 copay Ded Waived
Non-Preferred 560 copay Ded Waived
Specialty 5100 copay Ded Waived
Retail and Mail Order 90-day supply
Generic 3 times retail Ded Waived Mot covered
Preferred 3 times retail Ded Waived
Non-Preferred 3 times retail Ded Waived
Specialty Mot Available

If a Member chooses a brand drug when a generic drug is available and authorized by the Provider, the Member must
pay the difference in cost between the brand drug and the generic drug. This difference does not apply to the out-of-

pocket maximum.

What you pay and what the plan pays:

This 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 at

www.yourwyoblue.com.
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Effective July 1, 2026

With a BlueSelect HealthPlus plan, drugs in
HealthPlus drug categories are available to
members at a lower out-of-pocket cost. Those
drugs are listed here and are categorized by
health condition. HealthPlus reduced copay

benefits apply to 1st-tier (generics- in lower
case) and 2nd-tier (preferred brand - in ALL

CAPS) drugs on the BCBSWY BlueSelect
formulary.

DEPRESSION

Medications

amitriptyline
amoxapine

bupropion

bupropion ER (SR)
bupropion ER (XL)
citalopram

citalopram solution
desipramine
desvenlafaxine ER 24 HR
doxepin

doxepin concentrate
duloxetine
escitalopram solution
escitalopram
fluoxetine

fluoxetine solution
imipramine tab
mirtazapine
mirtazapine orally disintegrating
nefazodone
nortriptyline
paroxetine
phenelzine

protriptyline
sertraline oral conc solution

sertraline
tranylcypromine
trazodone
trimipramine
venlafaxine
venlafaxine ER
vilazodone

Generic Drugs = bold

BlueSelect HealthPlus
Lower Cost Drugs

To determine your drug costs: Log on to
www.myprime.com, create an account, and
click on “Find Medicine”.

Below is the list of medications that will be
available under your HealthPlus policy. This
list is regularly maintained. It may be updated
at any time.

DIABETES MEDICATIONS

Insulin

FIASP —insulin, FLEXTOUCH, PENFILL
HUMULIN R

LYUMJEY
LYUMJEY KWIKPEN
LYUMJEY TEMPO PEN

HUMULIN N
HUMULIN 70/30
HUMALOG MIX 75/25 KWIKPEN

HUMALOG MIX 50/50
HUMALOG

HUMALOG MIX 75/25
HUMALOG MIX 50/50

HUMALOG KWIKPEN
HUMALOG JUNIOR KWIKPEN

HUMALOG TEMPO PEN

HUMULIN 70/30 KWIKPEN

HUMULIN N KWIKPEN

INSULIN ASPART - insulin, FLEXPEN, PENFILL
INSULIN ASPART PROTAMINE

INSULIN ASPART (70/30) — insulin, FLEXPEN
INSULIN GLARGINE-yfgn vial, pen

LEVEMIR

LEVEMIR FLEXPEN

NOVOLIN N

FLEXPEN

NOVOLIN N FLEXPEN RELION

NOVOLIN N RELION

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLIN R FLEXPEN RELION

NOVOLIN R RELION

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN

Brand Drugs =ALL CAPITAL LETTERS



DIABETES MEDICATIONS (CONTINUED) OZEMPIC

TRULICITY
NOVOLIN 70/30 FLEXPEN
RELION Hypoglycemic Agents
NOVOLIN 70/30 RELION BAQSIMI
NOVOLOG P

glucagon (rdna) for inj kit
NOVOLOG FLEXPEN GLUCAGON EMERGENCY KIT
NOVOLOG PEMFILL ZEGALOGUE m_'r : :
NOVOLOG RELION aufo-inl. syringe
NOVOLOG MIX 70/30
NOVOLOG Mix 70130 DIABETIC SUPPLIES
PREFILL Comprehensive
SEMGLEE-yfgn vial, pen o
TOUJED MAX AICD"’TD'I F'rep Pads, Swabs Calibration
SOLOSTAR Liquid S
TOUJEO SOLOSTAR Insulin Syringes
TRESIBA — INSULIN, FLEXTOUCH Lancet Devices

Lancets Pen Meedles
Test Strips and Disks (acetone, blood glucose, urine

Insulin Combinations
glucose, blood and urine ketone)

SOLIQUA
XULTOPHY Glucose Meters

Blood Glucose Monitoring Devices, Kit
Oral
acarbose HIGH BLOOD PRESSURE
diazoxide suspension
FARXIGA Medications
glimepiride
glipizide acebutolol
glipizide er 24hr amiloride
glipizide-metformin AMILORIDE &
glyburide HYDROCHLOROTHIAZIDE
glyburide micronized amlodipine
glyburide-metformin amlodipine-benazepril
GLYXAMBI amlodipine-olmesartan
JANUMET amlodipine-valsartan
JANUMET XR atenolol
JANUWVIA atenolol-chlorthalidone
JARDIANCE benazepril
metformin benazepril-hydrochlorothiazide 101125, 2012.5, 20/25
metformin ER 24hr 500 mg, 750 mg betaxolol
pioglitazone bisoprolol
pioglitazone-metformin repaglinide bisoprolol-hydrochlorothiazide
RYBELSUS bumetanide
SYMNJARDY candesartan
SYNJARDY XR candesartan-hydrochlorothiazide
TRIJARDY XR captopril
XIGDUO xR carvedilol

chlorthalidone
Inhalation clonidine

clonidine td patch weekly
AFREZZA IHALATION POWDER diltiazem

diltiazem ER

doxazosin
Other Diabetic Injectables enalapril
MOUNJARO enalapril-hydrochlorothiazide
Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS
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HIGH BLOOD PRESSURE (CONTINUED)

eplerenone

ethacrynic acid

felodipine er 2d4hr

fosinopril
fosinopril-hydrochlorothiazide
furosemide oral

soln

furosemide

guanfacine

hydralazine
hydrochlorothiazide
indapamide

irbesartan
irbesartan-hydrochlorothiazide
isradipine

labetalol

lisinopril
lisinopril-hydrochlorothiazide
losartan
losartan-hydrochlorothiazide
methazolamide

methyldopa

metolazone

metoprolol succinate ER
metoprolol tartrate
metoprolol-hydrochlorothiazide
metoprolol er 24hr

metoprolol 25, 50, 100
minoxidil

moexipril

nadolol

nebivolol

nicardipine

nifedipine

nifedipine er 24hr osmotic release
nimodipine

nisoldipine er 24hr

olmesartan
olmesartan-hydrochlorothiazide
olmesartan-amlodipine-hydrochlorothiazide
perindopril

phenoxybenzamine

pindolol

prazosin

propranolol er 24hr

propranolol

propranolol oral solution
guinapril

QUINIPRIL & HYDROCHLORTHIAZIDE
ramipril

sotalol

sotalol AF

spironolactone
spironolactone-hydrochlorothiazide
telmisartan

terazosin

Generic Drugs = bold
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TIADYLT ER
timolol
torsemide

trandolapril
triamterene

triamterene-hydrochlorothiazide
valsartan
valsartan-hydrochlorothiazide
verapamil

verapamil er

HIGH CHOLESTEROL

Medications
atorvastatin
cholestyramine
cholestyramine lite
colesevelam
colestipol ezetimibe
ezetimibe-simvastatin
fenofbrate micronized
fenofbrate
fluvastatin
fluvastatin er tab
gemfibrozil
icosapent
lovastatin
NEXLETOL
MNEXLIZET

niacin er
pravastatin
rosuvastatin
simvastatin
VASCEPA

Injectable
REPATHA prefilled syr, PUSHTRONEX, SURECLIK

RESPIRATORY

Medications

acetylcysteine inhal soln
albuterol sulfate inhal aero
albuterol sulfate neb solu
albuterol sulfate syrup
albuterol sulfate tab
ADVAIR HFA

ANORO ELLIPTA
arformoterol neb soln
ARNUITY ELLIPTA,
ASMANEX HFA

ASMANEX TWISTHALER
BREO ELLIPTA

BREZTRI AEROSFPHERE
budesonide inhalation susp
COMBIVENT RESPIMAT
Cromolyn sodium soln nebu

Brand Drugs = ALL CAPITAL LETTERS



RESPIRATORY (CONTINUED)

DULERA

FLOVENT

DISKUS

FLOVENT HFA

fluticasone propionate/salmeterol
INCRUSE ELLIPTA
ipratropium inhal neb soln
ipratropium-albuterol nebu soln
levalbuterol soln nebu
levalbuterol soln nebu conc
montelukast chew
montelukast tab

OVAR REDIHALER
SEREVENT DISKUS
SPIRIVA

HANDIHALER

SPIRIVA RESPIMAT
STIOLTO RESPIMAT
SYMBICORT

STRIVERDI

RESPIMAT

terbutaline theophylline soln
theophylline ER

TRELEGY ELLIPTA
VENTOLIN HFA

zafirlukast

zaileuton ER

Generic Drugs = bold
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Plan Members Taking Specialty Drugs —1 -2 — 3

The Plan's specialty contact center will initiate outreach to you by text message or phone call.

Complete the digital enroliment application which will allow the Plan's specialty
contact center to match youto financial assistance programs that may help you

reduce your out-of-pocket costs.
Mote: you may be askedto provide household size and income information.

Your Plan Case Coordinator will coordinate with you and your pharmacy to ensure
you are ableto get your medication in a timely manner.

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

This program will not share your information with any 3rd party solicitors without your consent. If you

would like to complete your application over the phone or speak with a Plan Case Coordinator, please
call (B77) 422-1776 Commonguestions and answers about your Plan’s Select Drugs and Productss™

Program can be found on the next page.

There are two reasons why you are receiving this important message:

Your Plan has added an important Your Planis continuing to offer generous
@ program that includes the Plan's specialty drug benefits while attempting to
Select Drugs and Products®™ List*. reduce costs to you and the Plan.

*Tha Plan's Salect Drugs and Prodects™ List includes drugs, products, or senices typically prescribed by a specialst for chronic health conditions
and alhar complex conditions thal may result in financial hardship thal makes these therapies unaffordabie for you and your Tamily.
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How It Works

What is the Select Drugs and ProductS™ Program?

The Plan's Select Drugs and Products® Program provides advocacyservices to assist you by identifying and facilitating
your enroliment in publicly availablefinancial assistance programs that may reduce or eliminate your out-of-pocket costs
for certain prescription drugs, products, and services. A Plan's Case Coordinator will contact youto guide youthrough
the program. The Plan continues to offer generous healthcare benefits but needsyour helpto continue to meet this
qgoal,

Your active role in helpingthe Planreduce your costs is important. The Planis 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
dependingon specific situations.

What is the Enroliment Requirement for the Select Drugs and

ProductsS™ Program?

The Plan requires youto enroll inits Select Drugs and Products Program by following the three-step process outlined
above,which starts with a response to texts, calls or other outreach efforts from the Plan's CaseCoordinator in a timely
manner.

What happensafter | enroll in the Select Drugs and ProductsS™ Program?

After enrolling in the Plan's Select Drugs and Products Program, youwill be asked to complete certain documentation
related to the financial assistance program(s) identified by your Plan's Case Coordinator. This will include providing
required documents and information to the assistance funding program from you and may require your prescriber’s
participation as well. Your timely responses will help you avoid any delaysin processing your documentation.

Your Plan Case Coordinator will helpyou obtain your prescription drugs, products, or services and reduce your out-of-
pocket costs by coordinating funding of your out-of-pocketcosts. After your acceptance into a financial assistance
program, your Plan Case Coordinator will contact you before and after each refill or episode of care to ensure there is
no disruption in your treatment.

Calltoll-free at (877) 422-1776 to speakto a Plan Case Coordinator, M-F, 8AM to 8PM CT.
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Getting Your $0 Prescriptions Is Easy!

Keep in Mind

To qualify for this program, the medication must:

(v) $0 costs on eligible medications!
W $0 shipping! .

+ Be eligible through your employer's

A prescription drug plan, and
=7

4
: : {‘E‘E'-'-E?‘ Lc%j + Have been filed at least once under that plan
& $0risktoyou! =l VS n filed at least once under that plan.

3 Steps to No-Cost Meds

Prescription drug prices are rising in the U.5., but that doesn't mean you have to pay more!
Your employer's Personal Importation Program lets you access eligible medications at no cost
through safe, licensed pharmacies in Canada, Australia, Greal Britain, and New Zealand.

Call ElectRx at (855) 353-2879 to enroll in the program. Have your current medication
list and any medical or allergy questions ready.

Have your doctor send your prescription(s) to:
EScribe

A&M Pharmacy — NCPDP: 2338514
27620 Farmington Rd., Suite 102

Farmington Hills, M| 48334
Escribe: 313-875-28659

ElectRx
Fax: (833) 353-2879

Stay informed!

The pharmacy will receive your order, and your prescription will be mailed directly to your home
at no cost to you. First-time delivery takes 10-15 business days. You will receive an email
notifi cation with tracking information each time your prescription ships.

It's Safe. It's Simple.

And it's completely to you.

o Ready to Save?

Review the drug list and then call
(855) 353-2879 to gel staried.




MDLIVE

Need a doctor?
No long wait.

No big bill.
Always open.

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

Welcome to MDLIVE!
Your anytime, anywhere
doctor’s office.

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 15 years of experience. We treat over 50 routine

. medical conditions including:

* Acne * Fever * Respiratory
Consultations are convenient, - Allergies « Headache Problems
private and secure. « Cold / Flu « Insect Bites * Sore Throats
» Constipation  + Nausea/ * Urinary
+ Cough Vomiting Problems / UTI
A, Prescriptions can be sent to « Diarrhea * Pink Eye ' Vagd'ﬂltﬁ
& i . * And More
] your nearest pharmacy, if + Ear Problerns Rash

medically necessary.

Download the app. MdLive.com/bcbswyo.com

Join for free. Visit a doctor. 888-994-6607

atyle
i
&

Copyright © 3006 MDUNVE Inc, AN Rights Resaraed, MDUNE may rod Be available in cartain stams and i5 subject 1o state regulanons. MOUVE does nol replace The priv care plician, is nor an insurande proo and mary glhb;
iy "
for

ten SultSHnTe for rackficnal in person an in ey Gage o b ey oooition, MOUVE does not presenbs DEA contreliéd substances and miy nat presoribe i hérd Dt g sl tartain oiher dogs which r L
bacause of ther pooencal for abuse. MOLIVE doas nol guarante patients wil receive 2 précaiption, Healthaare peofiesseonals using the platform fiawe s ght ta eny cart i basd on prafessional udgmenk 3 case is mappropria
B . e LIV Corny JBEIECFIsR,

ealth or for misuse of senices, MDUWVE and the MULIVE logo ane registered tracemarks of MOUVE, Irc. and may 001 De used wallor wiilten permission, For oomglens teoms of use w Sl P,
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A Lweraor th Compaarsy

MDLIVE BEHAVIORAL
HEALTH ADVANTAGES

MDLIVE Behavioral Health is more like in-office,
face-to-face 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.’

MDLIVE PROVIDES CAREFOR

Appointmentswith MDLIVE board-certified psychiatristsand HUNDREDS OF BEHAVIORALHEALTH

licensed therapists happen quicker than traditional office NEEDS. INCLUDING:

visits. Patients can be seen in as little as five days or less versus

the national average of three weeks. Evening and weekend = Addictions = LGBTQ+Support

appointments increase access and improve patient satisfaction. :
= Anxiety = Stress
MDLIVE teletherapy offers privacy and the convenience of = Bipolar Management
sessionsin a patient’sown home — these virtual appointments
close gaps in care for those who don't have easy access to in-
persontherapy.

o Our provider network is comprised of over 900 board-certified

= Depression = Trauma &PTSD

psychiatrists and licensed therapists available in all 50 states

and Puerto Rico. Our providers have an average of 10 years of « ePrescribing

clinical experience and receive additional specialized, ongoing ; -

trainingin telehealth modalities. We adhere to all NCQA standards * Ongoing Medication Management

and guidelines. = Care Coordination

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

PSYCHOLOGY AND
COUNSELOR SERVICES

= |nitial Assessment

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.

= Ongoing Counseling
= Care Coordination

= Diagnostic Assessment

"r|'-'.|r||| I r||1-,- i AL |h|h ir B AE presscier im 02
5 provida the clinical sen --_\. made & nl by BADLIVE. MDLIVE
sreqed I I.Il. riark 1I r i E -."|-..".":-.:'||.:.:"_.' All Right= Reserved 'z'" 1113-22

A o ==
MDI IVE In<., is an independent company prosiding telebealth services to Blue Cross Blue Shlr'lr.I n{'.'.u(nrnlng self-insured mrmhrri
EBlue Cross Blue Shield of Wyoming is an Independent licenses of the Blue Cross Blue Shield Assaciation
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Download the
MDLIVE Mobile App

Quality care now goes where you do.

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

The MDLIVE Mobile App makes connecting with
doctors and behavioral health counselors fast,
easy, and convenient. Your virtual doctor is here.

Join for free today!

Welcome to MDLIVE!
Your anytime, anywhere
doctor's office.

Avaid waiting rooms and the inconvenience of
going to the doctor's office. Visit a doctor or
counselor by phone, secure video, or MDLIVE
App. Pediatricians are available 24/7, and family
members are alsoeligible.

U.5. board certified doctors
and licensed counselors
with an average of 15years
of experience.

Consultations are convenient,
private and secure,

. Prescriptions canbe sentto
= your nearest pharmacy,
— / if medicallynecessary. No smartphone? No worries!

Register your account using a computer or phone.

Download the app. MDLIVE.com/bcbswyo.com
lain for free. Visit a doctor. 888.994.6407
Cozgrighi B 2013 MOLIWE Inc. Al Righis mumu MOLIE rresp nod b weailable in carisin sisian and is susjeci iz inie sepuistions m:u'l:d:-- nsk saplace fis prireary cum phyakcan, i noé sn issurasce praduc ard mog nod ba bl g
sulrsblale bor asdfsnal b o e ke o Ran ey coneikon. MOLWVE dours nol pramss b DEA o eliolked selelanr gnd iy nol prasoelss nem- p-u--:wl-. Brugs @nd cerlais ol Brugs wheoh risp Be hamelol basesa 2l
nerrw"mhrlwm Ill.{'h: =o-enm'1-:| atardes Akt sl oaie b pissciaton kulmﬂnl l-'l'l-\:-m'l-.-anlmnullom mollen ] 15 Sestp oo i s an Dok BE e sl e g Rl CRAE 1 00 D0 DA B 1a7 bk b sl or for
e 0 purees. WOUME ared Ura MULIVE |og e g slired Ddarsirs of MOLAE. b1z e miny ol s et wilSoe]wiiBss genmmissoa. Far comg ki e of sse sl ilps mmw
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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
MEDICAL BENEFIT. www.mdanderson.org
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 Clinicin 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
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__ﬁ____goc‘s.ﬂsa www.MINESandAssociates.com

Counseling

Free and confidential counseling services for everyday life
situations 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 per legal/financial matter.
= 25% discount on select services after the initial consult.
» Use your EAP sessions for financial/Medicare coaching.

Work/Life

Unlimited work/life services to 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

Mo 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 fo PersonalAdvantage to access:

* Online Resource Library full of articles, assessments,
training, and financial tools designed to beat stress and
improve work/life balance.

* eM Life mindfulness service for live sessions, community
support, and expert instructors that can help you live a
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
trained 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 o separate, distinet and new life event. This
guide is for informational purposes only. Call MINES for details.

Your info

As an emplc

Laramie County,

'1_' r .I face

eling availa b|::£'.
To Access services:
Call MINES at 1-800-873-7138

Or visit:
minesandassociates.com

Company Code: laramie

Free & Confidential
Support 24/7

MINES and Associates | 800.873.7138 | www.MINESandAssociates.com




MASA  Emergent Plus

Strengthen your emergency
medical transportation protection

Membership includes:

folts Emergency Ground Ambulance Transport Protection®
If you ever need an emergency ground ambulance,
MASA will pay for your eligible out-of-pocket expenses. AboutMASA

Founded in 1974, Medical
Access & Service Advantage
(MASAY) is the leading
Emergency Transportation

== Emergency Air Ambulance Transport Protection®
IF a first responder or doctor says air transport is medically
necessary during your serious emergency, MASA will pay

for your eligible aut-of-pocket flight expenses. protection built to enhance
healthcare plans by
-E EE Hospital to Hospital Ground Ambulance Transport Protection? protecting against out-of .
— IFyour doctor orders a ground ambulance to move you to another hospital pocket costs associated
for specialized care, MASA will pay for your eligible out-of-pocket expenses. with emergency medical

transport. Today, as a
global organization with 14
intermational locations and
senvices in all 50 states and
Canada, MASA serves more
than 2 million members
with emergency and non

—==_ Hospital to Hospital Air Ambulance Transport Protection®
= If your doctor orders an air ambulance to transfer you to
a different hospital with the necessary level of care, MASA
will pay for your eligible out-of-pocket expenses.

Repatriation to Hospital Near Home Transport? emergency transportation
= After a hospital stay more than 100 miles away from cost-reimbursement
horme, MASA will help arrange and pay for air or ground services and so much more.

transportation so you can return home to recover.

masaAccess &

21 United States and Canada

his material is for informational purposes ondy and does not provide any coverage, MNot all BMASA products and sarvices are available to residents of all states. The benefits listed, and
the descriptions thereof, do not repress e full terms and conditior cable e ay only be offered in some memberships or policies. Premiums and benefits vary
depending on the plan selected. For additional information and disclosures abouwt BASA plans, visit: https:/finfo_masaglsbal com//disclaimers

WY residents: MASA, Medical Air Services Association, Inc. provides a membership plan
and not insurance coverage and the range of discounts for air ambulance services
provided under such membership will vary depending on the provider and the services
offered. For more information visit www.masaaccess.com, or call 800-643-9023.

GE-Mem-Slick-2026-Ephs-WY 5 02,/01
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MASA' Platinum

Strengthen your emergency
medical transportation protection

Membership includes:

o

T

masaAccess 1

Emergency Ground Ambulance Transport Protection?
If you ever need an emergency ground ambulance,
MASA will pay for your eligible out-of-pocket expenses.

Emergency Air Ambulance Transport Protection?

If a first responder or doctor says air transport is medically
necessary during your serious emergency, MASA will pay
for your eligible out-of-pocket flight expenses.

Hospital to Hospital Ground
Ambulance Transport Protection®

If your doctor orders a ground ambulance to move
you to another hospital for specialized care, MASA
will pay for your eligible out-of-pocket expenses.

Hospital to Hospital Air Ambulance Transport Protection®
If your doctor orders an air ambulance to transfer you to

a different hospital with the necessary level of care, MASA
will pay for your eligible out-of-pocket expenses.

Repatriation to Hospital Near Home Transport*

After a hospital stay more than 100 miles away from
home, MASA will help arrange and pay for air or ground
transportation so you can return home to recover,

Patient Return Transport!

After being discharged from the hospital following an
emergency more than 100 miles from home, MASA will
arrange and pay for your commercial flight back home.

25
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AboutMASA

Founded in 1974, Medical
Access & Service Advantage
(MASA®) is the leading
Emergency Transportation
protection built to enhance
healthcare plans by
protecting against out-of
pocket costs associated
with emergency medical
transport. Today, as a
global organization with 14
international locations and
services in all 50 states and
Canada, MASA serves more
than 2 million members
with emergency and non
emergency transportation
cost-reimbursement
services and so much more.



00 Companion Emergency Transport Protection®
MASA will reimburse eligible out-of-pocket expenses related to
having a companion ride with you during emergency transport.

Hospital Visitor Air Transport®
If you're hospitalized more than 100 miles away from home, MASA will arrange
and pay for round-trip air transportation for someone you choose to be with you.

Minor Return Transport Protection®
If a child under 18 is left without a guardian due to your ambulance transport, MASA will
reimburse eligible expenses to safely return them to family or a responsible caregiver.

Pet Return Transport Protection?
If your pet is left behind after an ambulance transport, MASA
will reimburse eligible expenses to bring them home safely.

Vehicle & RV Return®
If your vehicle or RV is left unattended after an ambulance transport, MASA
will help arrange and pay to get it back to your home or rental location.

Organ Retrieval Transport’
MASA will reimburse eligible out-of-pocket expenses to transport an organ needed for your transplant.

Organ Recipient Transport’
If you need an organ transplant, MASA will help arrange and pay for
your flight to the airport closest to where the surgery will take place.

Mortal Remains Return Transport*
In the unfortunate event a member passes away more than 100 miles from home,

MASA will help support and reimburse eligible expenses to bring their remains home.

masaAccess 1:;

1- United States | 2 United States and Canada | 3: United Staies Canada, Mexico, and the Caribbaan | 4: Workdwide: o include any region with the exclusion of Antarctica and not
prohibited by LLE law or LS, traved advisores. Continpent upon ten {10] day notice of travel

This material is for informational purposes only and does not provide any coverage. Nol all MASA products and serdoes are available o residents of all stales. The benefils isted, and

the descriptions thereof, do not represent the full terms and condtions applcable for usage and may only be offered in some memberships or policies. Premiums and benefis vany
depending on the plan selected, For addiional information and dsclosures about MASA plans, visi: hitpsdinfo, masagiobal comddisclaimers

WY residents: MASA, Medical Air Services Association, Inc. provides a membership plan
and not insurance coverage and the range of discounts for air ambulance services
provided under such membership will vary depending on the provider and the services
offered. For more information visit www.masaaccess.com, or call 800-643-9023.

GB-Mem-Slick-2026-Flal- WY 3 02801



Laramie County Employees

Group #1020

Summary of Benefits

Benefits

W

Y

W

Diagnostic & Preventive Services

Reutine pericdic examinations, including bitewing x-rays once every six manths.
Dental prophylaxis (cleaning) once every six months.

Topical fluoride applications once every twelve months, (Dependents through the
end of the manth in which age 19 is attained.)

Space maintainers, fixed, (Dependents through the end of the manth in which ags
19 is attained.)

Sealants (Dependents through the end of the month in which age 19 is attained.)
Full mouth x-rays once every three years,

www.deltadentalwy.org

PPO plus

Premier
Network

100%

Premier
Network

100%

Out of
MNetwork*

100%

L
L

W

Basic Services

Extractions and other oral surgery.

Amalgam, preformed crowns, synthetic porcelain, plastic, and composite
rastorations (fillings.)

Endodontics,

Periodontics.

W

N

Major Services

Crowns when teeth cannot be restored with a filling material,
Prosthetics - provides bridges, partial dentures, and complete dentureas.

60%

W

Orthodontic Services (Six-Month Waiting Period for New Enrollees)

For dependeant children, (Under the age of 19.)

50%

50%

50%

Annual Maximum (Contract Year)

$2,000.00 | $%2,000.00 | $2,000.00
July = June

Deductible $50 per $50 per $50 per
person per | person per | person per

W 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

Your plan includes the Health through Oral Wellness program (or, HOW for short.) HOW is a unique, 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,

The effective date of this policy is the first of the month following the date of full-time employment.

Dependent Eligibifity: End of the month age 26 is attained,

*Cut of Network: When you receive services from non-participating dentists, you will not receive any of the advantages that our agreement offers.
Mon-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 responsible for paying your dentist 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

G705 Faith Dr. * P.O. Box 28 * Cheyenne, WY B2003-0029

307-632-3313 or 1-B00-735-3379
27




& DELTA DENTAL

Delta Dental of Wyoming - PPO plus Premier

Delta Dental of Wyoming's PPD plus Premier plan allows you and yvour 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. ¥ou are responsible only for yvour deductible and coinsurance (as determined by vour 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-billing). When you see a Delta Dental PPO or Premier”
provider, you are protected from balance-killing 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 lustration only. Example assumes
Savings: deductible has been met.
Delta Dental PPO Providers offer our Greatest Savings g
Subscribers & Dependents the - Not protected from
greatest savings. Protacted from balance-billing balance-billing
Cut-of-Network
Choice: Network Provider
Delta Dental of Wyoming's FPO plus
Premier network allows you to Procedure Cost 3275 £275 %275
choose to visit a PPO Dentist or a
P_re_-mler Der_'l tist. If ‘_h_.fou choosg to _ ;ﬂaxl_r;umc 5370 $250 U Frifiees
visit a Premier provider you will still C:-""" e; :‘_"'nt
save money because Premier arge rare
z . Maximum Provider
r | r n

providers also aFcept discounted Can Charge Insurance £220 %250 190
fees, however discounts are not as (MPAY
great as if you see a PPO provider.

Benefit Percentage 805 BO% 805
MNetwork:
The Delta IDentaI of Wyoming PPO Delta Dental Pays 5176 5200 $152
plus Premier dual network has over -
101 PPO providers and 302 Premier - -~ N
providers across the state of You Pay ( 44 y 350 s
Wyoming. Mationwide there are over L
M PPD: pm""_'ders and 152,000 *The maximurm a provider can charge your insurance company for covered services is called the
Fremier prowders inthe two Maximum 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-network provider,

Delta Dental of Wyoming | 307-632-3312 | B00-725-32379 | customerservicemdeltadentalwy.or
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O DELTA DENTAL HOW [ teasgpes:

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 yvour 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

STA RT E D: First, simply request an Oral Second, if yvou gualify based on

Health Risk &ssessment at the your results, Delta Dental of
boginning of your denlal visit, Wyoming will release, or "unlock’
specific additional baneafits,

“Dentists can chooss whether 1o
participats with the HOOW 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 cr would like to contact us for more information akbout the new Health throwugh Ora
Wellness program, please contact us by phone at (3073 832-3313 or toll-free at (BOO) V35-2379 or by email
at customerservicomdeltadentalwy . org,

All 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 palicy
reqguirements, including coinsurance percentages, copayments and plan maximums, may be subject (o
changos.
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Your VSP Vision Benefits Summary PROVIDER NETWORK: V’Sp
Laramie County Government and VSP provide you with V3P Choice -

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

07,/01/2026
BENEFIT DESCRIPTION COPAY FREQUENCY
Your Coverage with a VSP Provider
+ Focuses on your eyes and overall wellness £10 i "
WELLVISION EXAM « Routine refinal screening Up to $39 Every 12 months
» Retinal imaging for membears with diobetes covered-in-full
+« Additional exams and services beyond routine care o treat 120 per exam
immediate ssues from pink eve to sudden changes in vision or
ESSENTIAL MEDICAL o monitor ongoing condifions such as dry eve, diabelic eye Available as needed

EYE CARE diseqse, gloucomda, and more.

= Coordination with your medical coverage may apply. Ask your
WEP netwark doctor for details,

PRESCRIPTION GLASSES See frame and lenses
= £220 Enhanced Featured Frame Brands allowance
« £200 frame allowance Included in
FRAME* « 20% savings on the amount aver your allowance Prascription Every 12 months
= 2200 Walmart/Sam’s Club frame allowance Glosses
+« 2110 Costco frame allowance
+ Single vision, lined bifocal, and lined fifocal lenses Included in
LENSES « Impact-resistant lenses for dependent children Prescription Ewery 12 months
Glosses
« Stondord progressive lenses 4]
« Pramium progressive lenses 95 - $105 | h
LENS ENHANCEMENTS | Custom progressive lenses 3150 - 2175 Every 12 months
« Average savings of 30% on other lens enhancements
CONTACTS (INSTEAD * %130 allowance for contacts; copay does not apply
OF GLASSES) « Contact lens exam [fitting and evaluation) Up to $40 Bvery 12 months

« £200 adlowonce for ready-mode non-prescription sunglasses, or
VSP LIGHTCARE™ ready-made non-prescription blue light filtering glosses, instead $25 Every 12 months
of prescription glasses or contacts

Glasses and Sunglasses

« Discover all curent eyewear offers and savings ot vsp.com foffers.

= 20% savings on unlimifed additional pairs of prescripfion or non-prescription glasses/sunglasses, including
lens enhancemeants, from a VAP provider within 12 months of your last WellVision Exam,

Laser Vision Correction
ADDITIOMNAL SAVINGS -+ Average of 15% off the regular price: discounts available of confracted facilities.

Exclusive Member Extras for V5P Members

« Contoct lens rebates, lens satisfoction guarantess, and more offers at vsp.com foffers.

« Sove up to 40% on digital hearing aids with TruHearing®. Visit vsp.com foffers/special-offers/hearing-aids for
deteiils,

+ Enjoy everyday savings on health, wellness, and more with ¥5P Simple Values.

YOUR COVERAGE GOES FURTHER IN-NETWORK

With so many in-network chaices, W5F maokeas it easy to get the most out of your benefits, You'll have access to prefered private practice. retail, and
onling in-network choices. Log in fo vsp.com fo find on in-network. provides.

Create an account on VSP.com to view your in-network coverage, download coupons, and find the V5P network doctor who's right for vou.  You can investigate prior
appointments and services provided. Print a Vision 1D card - if you'd like one, although 1D cards are not necessary.,

SHOP ONLINE AND CONNECT YOUR BENEFITS:

EYECONIC Eveonicllis the preferred VAP online retailer where you can shop in-network: with your vision benefits. See your savings in real time when you shop over 70
brands of contacts, eveglasses, and sunglasses.

PREMIER PROGRAM Mlenamize vour coverage with bonus offers and additional savings that are eccheve to Premier Program locations (located on wwswvspoom)

Ok cvcslolia o VER mamban with oppicoia plan Benefil, Frome broncs and promotions os subject 1o changa

$iavwrgs bmed on dochors relol pice ond vory by plon ond purchass sefechion: overoge wawngs dedemined after benedis ore applad. At your VP nebsork docior for mone detaik,

=Coweropge with o retall choin moy be difarent ar not opply

WEP guoranhess member soistaciion fom VIP providens only. Coveroge nfomotion s subject to change. In the awant of a confict betesen this imMomation ond your argonizotion's confract with V5P, the fems of the coniract
well pravoil Boned on oopicobie iows, Danalit maoy wany by Beafion, v e slate ol ‘Womkinghan, ViP Viien Cor, Inc., i The el nome of | comamlion freugh shich VP doas busiras, TruHaanng s il avolabls gnacty
from VEF in fhe states of Colfomio ond Washingfor, Premiar Edge is nob owoilabls for some mambers i the siole of Tewos,

Ta keorn about your privocy ights and how your prateched healih information may be used, see fhe VSF Modoe of Privocy Proctices on yEpocom.

24 Welon Sandos Plan All rghes reserad.

WEP, Eyacanic, ond Wellviion Burm ona regshaned nadamaoarks, and WiF LighiCana and ¥5F Framier Edge ore adaermorks of Yision Serdca Fon, Reesn ond Diogan and regkiasad

Frodemarks of Mochon Epresor, inc. Al oiber bronds or maorks are She properly of ther respechive cwners 102898 YOSk, Clamification: Restricted
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Put your eyes at ease

with VSP LightCare

Why UV and Blue Light Coverage?

Even if you don't wear prescription glasses, anannual eye
exam is aneasy and cost-effective way to take care of
your eyves and overall health.

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

KEEP YOUR EYES PROTECTED OUTDOORS AND IN:

Always wear sunglasses outdoors. Profect your eyes from
the sun's ulfraviclet rays that con damage your comeas and
cause eye-related diseases like cataracts. 100% UVA and UVEB
protection is the best choice for your sunglasses.

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

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

PROVIDER CHOICES YOUWANT

The V5P Premier Program includes thousands vSp
of private practice doctors and more than

700 Vvisionworks® retail locations natfionwide.

FA G (=) I

Prefer to shop online?

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

VIP members where you con connect
and use your benefits.

VISION Care

Your VSP LightCare
Coverage with a

VSP Network Doctor*

Eye Exam

A fully covered comprehensive
WellVision Exami

Eyewear

Visit aVSP network doctor
and choose either
prescription eyewear
coverage, or use your frame
and lens alowance toward
ready-to-wear,;

*  non-prescription
sunglasses or

= non-prescription blue
light filtering glasses

*Reghter andlog in 1o vip.eem ta mesew wour benafit
ritermalion, e on oppicoDka k] Darahits mory sy
by kacation,

Questions? vsp.com |800.877.7195

L Less oy opolcoble copoy 2. Taps Tor Choosng the Bast Sungloses, Amenicon Acadeny of Ophibaimology, June
02| &. Ta find aud whisthar your employer porticipates in Eyeconicl, Iog In io vip.eem o check paur vision benalis.

BI02T Viian Service Plon, All Aghits resaness

WEP, Eyscanic, ayeconc.com ond Well¥eion Exom ore rageterad frodemarks. and

WEiP LighiCone Is amademork of Visicn Sersica Plan.

Al gihar bronck or marks as ke proparty of 1hain raseactie dwners, 108157 VO 3_1

Classilication; Public



Save Up to 60%

on Brand-Name
Hearing Aids

Like vision loss, hearing loss can have a huge impact on your
guality of life. However, the cost of a pair of quality hearing aids
usually costs more than $5,000," and few people have hearing aid
insurance coverage.

TruHearing makes hearing aids affordable by providing exclusive
savings to all WSP* Vision Care members. You can save up to
60% on a pair of hearing aids with TruHearing. What's more, your
dependents and even extended family members are eligible too.
In addition to great pricing, TruHearing provides you with:

+  (One year of follow-up visits for fittings, adjustments,
and cleanings

+  BO-day trial

+  Three-year manufacturer warranty for repairs and one-time
loss and damage replacement

= BO free batteries per hearing aid for non-rechargeable models

Plus, with TruHearing you’ll get:

+  Access to a national network of more than 8,850 hearing
healthcare providers

+  Discounted pricing on a wide selection of the latest brand
name hearing aids

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

Best of all, if you already have a hearing aid allowance from your
health plan or employer, you can combine it with TruHearing
prices to reduce your out-of-pocket expense even more!

Ower-the-counter hearing aids are also available to VSP members
through phone or onlineg orders.**

.

‘os exclusive

“member extras

TruHearing

truhearing.com/vsp

Here’s how it works:

Contact TruHearing.

Call 877.396.7194. You and
your family members must
mention V5P,

Schedule exam.
TruHearing will answer
your questions and
schedule a hearing exam
with a local provider.

Attend appointment.
The provider will perform
a hearing exam, make a
recommendation, order
the hearing aids through
TruHearing, and fit them
for you.

Learn more about this VSP Exclusive Member Extra at

truhearing.com/vsp or call 877.396.7194 with questions.

*Based an a 2010 third-party survey of naticraide provider ard manufacturer retail pricing
**Chvar-the-countar Fsaring aids are dilfemant fram prescrigtian haaring sics

WP i providing infammation Lo il mambans, bul doas ratl alfer or provide any discount haaring gragram. VS makid ne endariamant, raprasantalions ar sarfantis egarding ary producls of servicas
afferad by TruHaaning, a third-party vardor TruHgares & net insurancs and rat subject 1o state insurance regulatians. For additicral informatian, gleae vai vipeom/‘otfars/spaclal-aMarshaaring-alds/

truhaaring. For quastions, contact TruHaarng directly. Mot availab ke dinactiy froen WP in the states of Washingten and California

To learm abaut wour privacy Fights and haw your protacted health information may be used, see the WEP Notice of Privacy Practices on vsp.com.

©2025 vision Sarvice Plan. Al rights reserved,

WEP i a registensd tademark of Vision Service Flan. Al cther brands o marks are the property of their respective owners. 132115 VOOM
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ROCKY MOUNTAIN
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Flexible Spending Account (FSA)

2026 USER GUIDE: Health FSA & Dependent Care FSA

Whatisan FSA?

A Flexible Spending Account (FSA) is a pre-tax benefit that
allows you to set aside money from your paycheck to use for
eligible healthcare and dependent care expenses. Any money
you set aside comes out of your paycheck before taxes, this
means you pay no income tax on your FSA money.

Know the Rules

-

N

Q\ Tax Savings - Why Use An FSA?

Enrollment: You must enrollin an FSA during your
employer's open enrollment period. Elections cannot be
changed during the year unless there is a qualifying event.
Contribution Limit: The amount you can set aside in an
FSA s limited by the IRS and your employer's FSA plan.
Eligible Expenses: An FSA can only be used for eligible
Health & Dependent Care expenses not covered by your
insurance. What is eligible is determined by the IRS.
Use-it-or-Lose-it Rule: Generally, you must spend the
funds in your FSA by the end of the plan year. Some plans
may offer a grace period or allow you to carry over a certain
amount to the next year (check your plan details). Any
unclaimed funds that do not rollover are forfeited.
Documentation: IRS rules require that every FSA expense
be substantiated. Keep your receipts and documentation
for all FSA expenses (especially when you use your debit
card). You'l need these to submit claims & substantiate
card transactions.

Run-out Period: Each employer sets the deadline when
claims & documentation must be submitted by. You must
claim your funds & submit documents by this deadline.

IRS Limits
Health FSA: $3,400 (2026)
Dependent Care FSA: $7,500 (2026)
(Married filing Separate - $3,750)

What Expenses Qualify?

Health FSA
Common Eligible Expenses:
+ Medical co-payments and deductibles
+ Prescriptions, and some OTC medications.
+ Dental (excluding cosmetic)
« Eye Exams, Glasses, & Contacts
Ineligible Expenses:
« Cosmetics (goods & services)
« Vitamins (unless prescribed for a medical
condition)

Dependent Care FSA :
Requirements:

+ Care must be for a child under the age of 13,
or a tax dependent unable to provide for
their own care, who resides with you

. Care must be necessary for you (and your
spouse if you are married) to be gainfully
employed or going to school

Common Eligible Expenses:

+ Preschool

« Before & After School Care

+ DayCamps

Ineligible Expenses:
« Ovemnight Camps
. Tuition/ Kindergarten

Scanor Click

to searchformore
eligible expenses

Your exact savings depends on your tax bracket but if your effective tax rate is 30%, and you

save 53,400 in your Health FSA and $7,500 in your DCFSA you would save $3,270 in taxes.

/ / / / Visit rockymountainreserve.com for additional information




Using FSA Funds Is Easy!
TSI U T———

+ Easy & Convenient: payments come directly from + Mobile App & Online: submit claims easily right

your FSA, no need to pay out-of-pocket first from your phone or computer

« OneCard: The RMR card intelligently allocates « Quick Approval: using Al capabilities, many claims
funds between Health & Dependent Care accounts can be processed instantly

+ Save Your Receipts: occasionally you will be asked + Fast Reimbursement: Funds can be sent quickly

to provide RMR with your receipt, per IRS rules via Direct Deposit, Venmo*, or Paypal®
*additional fees apply for instant reimbursement options

*
= ke
ROCKY MOUNTAIN .
ﬁ PEE _— il
[Employes Mame] VISA Soesr e

Accessing Your Account Mobile App
@I Mavigate in your browser to: Y

user.rmrbenefits.com

T Il Heanthcare F5a (FSA)
2 | select Register | ES

Enter your Date of Birth and Unique

' 1D (likely your 9 digit SSN) RMR Benefits
» Fill in or choose your required login &
password information 4.8

.. Verify your email

Mter registering, you'll receive an email.
You must click the verification link in that
email to fully register your account

Enter Your Debit Card #

GETITOMN vnload on the
If your account has a debit card you'll :
l need to enter the last 4 digits of your card ’. GDDQ|E PIaY ' ﬂpp StDrE'

number after logging into the portal

Need Help? 1-888-722-1223 »

The content of this handout is for informational purposes only and does not constitute legal or tax advice.

1 8.8, 8.8. ¢

(& (@ f“@@
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Employer—Paid Life/AD&D -crective 71112026

Insured by The Hartford

LIFE

Life Insurance Amount $25,000

Reduction Schedule By 35% at age 65, to 50% of the original amount at age 70

Accelerated Benefit 80% is available if you are terminally ill with a life expectancy of 12 months or less

If your insurance reduces or ends, you may be eligible to convert your existing Life

] insurance to an individual life insurance policy without submitting DI'GOf of good health, as
Conversion . L
long as you apply with 30 days of termination.

Portability is also available

Bereavement Services, Funeral Planning Services, Free Will Preparation, Counseling

el el ICRE G Services, Travel Assistance and Identity Theft Support

AD&D $25,000 - Paid in addition to benefits shown above

Loss of Life

Sight of Both Eyes
Both Hands / Both Fest
One Hand & One Fool
Speech & Hearingin
Both Ears

100% of Principal Sum

Quadriplegia

Sight of One Eye 1/2 of Principal Sum
One Hand / One Foot

Hemiplegia

Speech or Hearing in

Both Ears

Paraplegia / Triplegia 3/4 of Principal Sum

Loss of Thumb & Index Finger of Same Hand or Uniplegia pays 1/4

Seat Belt (10% to $10,000) / Air Bag (5% to $5,000)

Repatriation (5% of Principal Sum)

Exposure & Disappearance

Additional AD&D Benefits Child Education (5% to $5,000) / Spouse Education (5% to $5.000) Day Care
(5% to $5,000)

Rehabilitation (5% to $5,000)

Adaptive Home & Vehicle (5% to $5,000)

Spouse $2,000

Children $2,000 / Live Birth to age 26 regardless of marital status

DEPENDENT LIFE

Other than newborns, deferred effective date if dependent is confined and unable to perform the
normal functions of daily living.

If you are not actively at work due to a physical or mental condition, coverage will not start until the date you are actively at work.
For dependents, other than newborns, coverage is delayed if they are confined in a facility until they are no longer confined and
have engaged in normal activities and in good health for at least 15 consecutive days
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OUP BEMEFITS

TRAVEL ASSISTANCE AND
IDENTITY THEFT SUPPORT SERVICES

WHAT DO | DO FIRST? EVEN THE BEST PLANNED TRIPS CAN BE

In the event of a life-threatening emergency, FULL OF SURPRISES

call “"E_ lecal emergency .authurltles first The best laid travel plans can go wreng, leaving travelers vulnerable and
to receive lmmeufilate 355'5FE”CE and then potentially unable to find the right help. When the unexpected happens
contact International Medical Group (IMG). far from home, it's important to know whom to eall for assistanee. If you're

covered under a group policy with The Hartford, you and your family may
WHAT TO HAVE READY have access to travel a.sais.tanu:e and identity theft support services provided
by International Medieal Group (IMG).!
* Your employer’s name Since 1990, IMG has provided global travel assistance services to millions
* Phone number where you can be reached of customers worldwide, IMG has extensive experience handling complex
and remote medical transport situations, as wall as providing support for
travel concerns when they arise. Their team of international, multilingual
specialists are accustomed to working across time zones and with different
languages and currencies. Utilizing IMG's extensive glebal network of
medical care providers, the on-site 24/7/365 U.5-based call center is
available day or night to arrange high-quality care you can depend on.

Additionally, IMG stands ready to provide identity theft support services that
include assistance on the steps to take once a theft has ocourred.

TRAVEL EMERGENCY TRANSPORT SERVICES

IMGE will pravide payment for transportation expenses associated with the
tollowing services up to a $1 million combined single limit per person, For

(Plaase cut here and keep in yaur wallet.) }( services to be paid for by IMG, they must be contacted to approve and arrange
all services in advance ®

» Medical evacuation and repatriation: IMG will arrange a medically

necessary transportation to a medical facility capakle of providing
INTERMNATIONAL MEDICAL GROUP
({IMG) CONTACT INFORMATION

adequate treatment.

- Repatriation of mortal remains: IMG will arrange and cocrdinate the
reparation and transportation of mortal remains to the deceased's place

.5, and Canada: B00-243-6108 (toll-frea) prep . P . ) prace

of residence or to the place of burial.

Cutside U,5.; 202-828-5885

o + Return of dependent children: IMG can arrange the transpeort of dependent

assist@imglobal.com children home or to the residence of a family member in the event the parent
iz hospitalized due to an unforeseen medical situation and the children ars

H
HARTFORD left unattended.

Return of travel companion: [f someone is hospitalized due to an unforeseen
medical situation, IMG can arrange for a travel companion to accompany
them on their medical evacuation or repatriation back home.

+ Visit by a family member or friend: If someone iz traveling alone and
hospitalized due to an unforeseen medical situation and an emergency
evacuation or repatriation is not imminent, IMG can arrange to bring a
choszen family member or friend to their location.

THE
HARTFORD



Travel assistance and identity theft support services through IMG are available to eligible emplovees who

(D

are covered under certain group insurance policies from The Hartford. The services are also available to
eligible employees’ spouses and dependent children up to age 26. |dentity Theft Support and Pre-Trip
Services are available 24/7/365. The services listed for Travel Emergency Transport Services and Travel

Medical Assistance are only available when traveling more than 100 miles from home (or while in a foreign
country) and while traveling for 90 consecutive days or less.

TRAVEL MEDICAL ASSISTANCE

MG will provide assistance services only

for the following items:
» Medical and dental referrals: IMG provides referrals within

their global medical network that includes physicians, elinics,
hospitals and other healthcare providers worldwide.

+ Medical monitoring: IMG will continually menitor the medical

situation until the traveler is either healthy or transferred to
their home hospital. IMG medical staff review and analyze each
situation to ensure quality of care.

+ Pre-transport patient assessments: Prior to coordination

of a medical transport such as an emergency evacuation, IMG
provides an assessment to determine hiness to travel and identify
any risls associated with the transfer.

Arrange or facilitate filling preseriptions: If a traveler requires
an emergency prescription, IMG can arrange for or facilitate
filling prescriptions locally.

+ Replacement of medical devices and corrective lenses: IMG

will arrange for the replacement of corrective lenses or medical
devices if they are lost, stolen or broken during travel.

- Emergency medical payments: Upon securing payment ora

guarantee to reimburse from the travelers’ insurance provider,
IMG will coordinate payment to the treating facility.

ADDITIONAL TRAVEL ASSISTANCE SERVICES

MG will provide assistance services only

for the following items:

Pre-trip and cultural information: [IMG can provide certain
country-specific information such as travel advisories, passport
and visa information, general info on loeal customs and mere.

+ Lost luggage assistance: If luggage is lost, [IMG can

communicate with commercial flight carriers to coordinate the
return of lost luggage and hle the requisite reports.

- Lost document assistance: When a passport, visa, or other

crucial document is lost during travel, IMG can provide support
on the next steps to obtain emergency replacements.

« Legal referrals: IMG can provide the contact information for

local attorneys.

If travel asistance is needed, please contact IMG at 800-243-6108 (U S. only)
or 202-828-5885 (Outside U.S) or assist@imglobal.com.

+ Emergency cash: If a traveler’s money is lost or stolen, this
service provides for the coordination of a cash advance through
Western Union.

+ Pet and wehicle return: IMG will assist with returning a pet
home or returning a rented vehicle in the event of an emergency
while traveling.

IDENTITY THEFT SUPPORT SERVICES

IMG will provide assistance services only

for the following items:

+ Education: Assistance to help prevent theft and support on the
steps to take following theft.

Credit burean notification: Assistance notifying all three major
credit reporting agencies to obtain a copy of your credit report and
place an alert on your records.

Credit information review: Assistance to review your credit
information and history over the phone to determine if fraud or
theft has occurred.

Identity theft afhdavit: Assistance with completing an identity
theft affidavit and direction on who to send it to.

Card replacement: Assistance replacing credit, debit and
membership cards.

Translation services: Assistance when you're overseas and need
help communicating with the local police to file a report of an
identity theft incident.

|
|
|
The: Harttord Finangial services Group, Inc, (MYSE: HIG) opesates thoough iks
I subsidanies, Induding Hartford Libe and Accident Insurange Company, undar
I Ihe beand name, The Barlfornd®, and & headguarienad al One Harlfond Pz,
Harlioed, (T 06155, For additional delails, please read The Hailford™s legal
| nolice al www.TheHaord.com. © 2022 The Harlford
|
|
|
|

Traved Assistance and Mentity Theft Support Services are provided by
Infermational Medical Group (MG 1MG is not atfliated with The Hartord,
Wome of the sarvices provided by 146 2 3 part of e Iravel Azzstance and THE
Iiianlity Thaet Supgeart sefvices afe insuramce.

This card is mat proof of insurance.

THE
HARTFORD

The Hartfiord Firandial Services Broup, Inc, (NTSE HIG) operates through it subsderics, incuding Harthond Like and Acckdent Insurance: Company, ander e teznd name, The Hartford™, and & headquartened at inz
Hartford Para, Harktoed, (106155, For adeitonal details, please read The Hartford s legal nobice & wwe Thettartiord com, £ X027 The Hartford

Businezs Insurance
" Travel kssiiznce and ldentity Theft Suppart Services are provided by Intemational Medical Group (MG). 145 & not affiliated with The Hartiord. Mone of the sarvices provided by IMG a5 2 part of the Travel Em
Assistance and Idenfity Theft Support services are insurance, Sesvices mary vary and may not be available inall states. (onditions may exist that render s2rvices difficelt orimpossible bo provide. The Hartford & ployes Benefits
not responsible and zssumes no labdity for the goods and services described in this maberial znd reserves e right bo disconnue any of these services & any fime. Buto
145 will provide payment for thind-party transport sxpenses related bo 2 qualified medical evenuation or repatriaBon, refum of dependent children, refurn of travel companion, refurn of mortal remains, or visit Home

of 8 fzmily member or friend. Payment will ke Bmited bo 81,000,000 combined single limi per person; however, any non-iransport ielated espenses, such as medical expenses, related ko these services is the
rexpansibility of Ehe fraveler. WG will not provide evanusbion services if the rarsport & not medically advisable or necessary o if the injary or diness can be treated loczlly. Al emergzncy medical bramspord
services must be airznged by IMG-designaled personnel Lo be eligible for services under this program. No paymend for reimbrarsement of services nol approved by IMG in advance willbe accepled.
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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 DEPENDENTS
, dental I f ;

:Ir:ﬁpziy;e; :] :;ge at ﬁ:up Term EEEE E‘:r::: EE:‘E?;:“[:“" E:;::E Term Life Child{ren)®
Less than 25 $225,000 $100,000 $325,000 $20,000 $4,000
25-29 $170,000 $100,000 $270,000 $20,000 $4,000
30-39 $100,000 $100,000 $200,000 $20,000 54,000
40-44 $65,000 $100,000 $165,000 $18,000 $4,000
45-49 $40,000 $100,000 $140,000 $15,000 $4,000
50-54 $30,000 $100,000 $130,000 $10,000 $4,000
55-59 518,000 5100,000 5118,000 $7,000 54,000
60-64 $12,000 $100,000 $112,000 $5,000 $4,000
65 and aver 57,500 57,500 515,000 54,000 54,000

Payment Examples:

1. If an insured member age 38 dies of natural causes, the beneficiary would receive 5100,000. If death is due to a covered
accident, $200,000 would be payable.

2. If the spouse or domestic partner of a 42-year old member dies, the member would receive 518,000.

3. If a dependent child less than age 25 dies, the payment to the member would be 54,000,

*Unmarried children up to age 26 are covered, including adopted children, stepchildren, and foster children who depend on you for
support. Dependents in the military service are not eligible.

Please note: insurance coverage for a child will not end at age 26 if the child is then mentally or physically incapable of earning a
living and meets the definition of Qualified Dependents.
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GROUP SHORT-TERM DISABILITY INSURANCE BENEFIT
HIGHLIGHTS

THE
HARTFORD

Laramie County
A disability can happen to anyone. A back injury, pregnancy, or serious iliness can lead to months without a
regular paycheck. If you're unable to work for a short period of time due to a non-work- related condition,

iliness or injury, short-term disability insurance offers financial protection by paying you a portion of your
eamnings.

COVERAGE INFORMATION

BENEFIT WEEKLY SICKNESS INJURY BENEFIT
PERCENTAGE MAXIMUM MINIMUM  BENEFIT BENEFIT DURATION

(PERCENT OF YOUR EARNINGS) STARTS STARTS

60% $2,500 $25 On the 15t day On the 15" day 11 weeks

ASKED & ANSWERED

WHO IS ELIGIBLE?

You are eligible if you are an active full- time employee who works at least 20 hours per week on a regularly
scheduled basis.

AM | GUARANTEED COVERAGE?

If you elect coverage and this is the first time you are eligible to elect coverage, evidence of insurability is not
required.

During a family status change period, evidence of insurability is required to elect coverage for the first time.

This coverage is subject to a pre-existing condition limitation. Please refer to the Limitations & Exclusions
sheet provided with this benefit highlights sheet for more information on limitations and exclusions, such as
pre-existing conditions.

HOW MUCH DOES IT COST AND HOW DO | PAY FOR THIS INSURANCE?
Premium is provided on the Premium Worksheet.

Premium will be automatically paid through payroll deduction, as authorized by you during the enrcliment process.
This ensures you don't have to worry about writing a check or missing a payment.

WHEN CAN | ENROLL?
You may enroll during an open enrollment period, or within 31 days of the date you have a change in family status.

WHEN DOES THIS INSURANCE BEGIN?

Insurance will become effective in accordance with the terms of the certificate (usually the first day of the month
following the date you elect coverage).

You must be actively at work with your employer on the day your coverage takes effect.

WHEN DOES THIS INSURANCE END?
This insurance will end when you no longer satisfy the applicable eligibility conditions, premium is unpaid, you
leave your employer, or the coverage is no longer offered.
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WHAT DOES IT MEAN TO BE DISABLED?

Disability is defined in The Hartford's certificate with your employer, Due to accidental bodily injury, sickness, mental illness, substance
abuse or pregnancy you are unable to perform the essential duties of your occupation, and as a result, you are earning 20% or less of
your pre-disability weekly earnings or you are able to perform some, but not all, of the essential duties of your occupation and as a
result, you are earning more than 20% but less than 80% of your pre-disability weekly earmings.

Pre-disability earnings are defined in your policy,
U5 Secial Secunty &dministration Facl Sheal. Web, 14 Oclober 2020 hitps:hwww 553 govnewsipressifacisheets/basicfact-alt pdf
R _'._"-'! R C Rates are based on the age of the insured person and increase on the pol Cy anniversary Qate on or following your birthday as
The Buck's Got Your Back ©
.tsite: hitpeithehartford mn-:;r:u:.-:e'iﬁ.‘:a-rxrm..m.'-.:r:m:e'ma:m

GROUP SHORT TERM DISABILITY INSURANCE
LIMITATIONS AND EXCLUSIONS
GENERAL EXCLUSIONS

. You must be under the regular care of a physician lo receive benefils.

. You cannot receive disability insurance benefit payments for disabilities that are caused or contributed to by:

. War or act of war (declared or not)

. The commission of, or attempt to commit a felony

. An intentionally self-inflicted injury

. Your being engaged in an illegal occupation

. Sickness or injury for which workers' compensation benefits are paid, or may be paid, if duly claimed

. Sickness or injury sustained as a result of doing any work for pay or profit for another employer, including self-employment

PRE-EXISTING CONDITIONS

. Your insurance limits the benefits you can receive for pre-existing conditions. In general, if you were diagnosed or received care
for a condition before the effective date of your certificate, you will be coverad for a disability due to that condition only if:

. You have not received treatment for your condition for 3 months before the effective date of your insurance, or

. You have not received treatment for your condition for 3 months after the effective date of your insurance, or

. You have been insured under this coverage for 12 months prior to your disability commencing, so you can receive benefits even
if you're receiving treatment, or

. You have already satisfied the pre-existing condition requirement of your previous insurer

. If you are unable to satisfy one of the requirements above, your coverage will be limited to a maximum of 4 weeks of benefits for
that disability

OFFSETS

. Your benefit payments will be reduced by other income you receive or are eligible to receive due to your disability, such as:
. Social Security disability insurance (please see next section for exceptions)

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident
Insurance Company. Home Office is Hartford, CT. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the
underariting company listed above detail exclusicns, limitations, reduction of benefits and terms under which the policies may be continued in force
or discontinued. Benefits are subject to state availability. © 2022 The Hartford.

THIS POLICY PROVIDES LIMITED BEMEFITS FOR SPECIFIED DISEASES OMLY. This limited benefit plan (1) does not constitute major medical
coverage, and (2) does not satisfy the individual mandate of the Affordable Care Act (ACA) bacause the coverage does not meet the requirements of
minimum essantial coverage, In Mew York: This policy provides limited benefits health insurance only. It does NOT provide basic hospital, basic medical
or major medical insurance as defined by the New York State Department of Financial Services.

Critical llness Form Series includes GED-3600, GBD-3700 or state equivalent,

1Ability Assist® and HealthChampion are offerad through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a
provider of insurance services. The Hartford is not responsible and assumes no liability for the goods and services provided by ComPsych.



GROUP VOLUNTARY ACCIDENT INSURANCE BENEFIT HIGHLIGHTS

Laramie County

THE
HARTFORD

With Accident insurance, you'll receive payment(s) associated with a covered injury and related services. You can use the payment in
any way you choose — from expenses not covered by your major medical plan to day-to-day costs of living such as the mortgage or

your utility  bills.

COVERAGE INFORMATION

This insurance provides benefits when injuries, medical treatment and/or services occur as the result of a covered accident. Unless
otherwise noted, the benefit amounts payable under each plan are the same for you and your dependent(s).

PLAN INFORMATION

Coveraga Type

BENEFITS

EMERGENCY, HOSPITAL & TREATMENT CARE

On and off-job
(24 hour)

Accident Fallow-Lp Up to 3 visits per accident §100
Acupuncture/Chiropractic Care/PT Up to 10 visits each per accident Upto 375
Ambulance - Air Once per accident §1.500
Ambulance - Ground Once per accident §750
Blood/Plasma/Platelets Once per accident 3300
Child Care Up to 30 days per accident while insured is confined 550
Daily Hospital Confinement Up to 365 days per lifetime 2250
Daily 1CU Confinement Up to 30 days per accident 2500
Diagnostic Exam Once per accident 300
Emergency Dental Once per accident Up to $300
Emergency Room Once per accident 21580
Health Screening Benefit or Accident Prevention Benefit Once per year for each covered persan §50
Hospital Admission Once per accident §1,500
Initial Physician Office Visit Once per accident 21580
Lodaing p to 30 nights per lifetime 3125
Medical Appliance Once per accident 3150
Rehabilitation Facility Up ta 15 days per lifetime $200
Transpartation Up to 3 trips per accident 3400
Urgent Care Once per accident §150
Xeray Once per accident §100
SPECIFIED INJURY & SURGERY

AbdominalThoracic Surgery Once per accident §3.000
Arthroscopic Surgery Once per accident 3500
Burn Once per accident Up o 510,000
Burn - Skin Graft Once per accident for third degree bum(s) 50% of burn benefit
Concussion Up to 3 per year §200
Dislocation Once per joint per lifetime Up to 58,000
Eye Injury Once per accident Up to $500

41




Fraciure Once per bone per accident Up to §8,000
Hernia Repair Once per accident 5500
Joint Replacement Once per accident $2.500
Knee Cartilage Once per accident Up to $1.000
Laceration Once per accident Up to 500
|_Ruptured Disc___ _ Once per accident $1,000
Tendon/Ligament/Rotator Cuff Once per accident Up to 52,000
CATASTROPHIC
Accidental Death Within 90 days; Spouse @ 50% and child @ 25% 550,000
Commaon Carrier Death Within 90 days 5150,000
Coma Dnce per accident £10,000
Dismemberment Once per accident Up to $50,000
Home Health Care Up to 30 days per accident 875
[ Paralysis Once per accident Lp to $50.000
Prosthesis Once per accident Up to 3,000
FEATURES
25% of non-
Organized Amateur Sports Injury Enhancement Benefit cata sfrzhpﬁicn;;nefns
Ability Assist® EAP2- 24/7/365 access o help for financial, legal or emotional issues Included
HealthChampion=? - Administrative & clinical support following serious iliness or injury Included
PREMIUMS
The amounts shown are semi-monthly amounts (24 payments/deductions per year)?
COVERAGE TIER
Employee Only $3.88 (50.26 per day)
Employee & Spouse $6.12 (30,40 per day)
Employee & Child(ren) $6.58 ($0.43 per day)
Employee & Family $10.31 (30,68 per day)
ASKED & ANSWERED

WHO IS ELIGIBLE?

You are eligible for this insurance if you are an active full-time employee who works at least 20 hours per week on a regularly scheduled
basis,

Your spouse and child{ren) are also eligible for coverage. Any child{ren) must be under age 26.

AM | GUARANTEED COVERAGE?

This insurance is guaranteed issue coverage — it is available without having to provide information about your or your family's health. All you
have to do is elect the coverage o become insured.

HOW MUCH DOES IT COST AND HOW DO | PAY FOR THIS INSURANCE?

Premiums are provided above. You may elect insurance for you only, or for you and your dependent(s), by choosing the applicable coverage
tier.

Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don't
have to worry about writing a check or missing a payment.

WHEN CAN | ENROLL?
You may enrall during any scheduled enrollment period.

WHEN DOES THIS INSURANCE BEGIN?

Insurance will become effective in accordance with the terms of the certificate (usually the first day of the month following the date you elect
coverage)

You must be actively at work with your employer on the day your coverage takes effect. Your spouse and childiren) must be performing
normal activities and not be confined (at home or in a hospital/care facility).
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GROUP CRITICAL ILLNESS INSURANCE BENEFIT HIGHLIGHTS

Underwritten by Hartford Life and Accident Insurance Company

For Employee of; THE
LARAMIE COUNTY (Policyholder) HARTFORD

Facing a serious illness at any age can be challenging — physically, emotionally and financially. Primary
health insurance may pick up some or most of the tab but can still leave medical and other recovery
expenses that add up quickly. Critical lliness insurance can provide a lump-sum cash benefit upon
diagnosis of a covered illness that can be used however you choose.

CLASS & POLICY INFORMATION

Eligible Class(es): All Eligible Employees

Policy Situs/Issue State: Wyoming Policy Number: VCI-926444
Policy Effective Date: July 1, 2025 Policy Anniversary: July 1

ELIGIBILITY & ENROLLMENT INFORMATION (Additional conditions may apply as described in the Certificate.)

To be eligible for coverage, an Employee must be performing the normal duties of their
Employee regular job for the policyholder for 20 or more hours each week and be receiving

campensation from the policyholder for work performed.

Dependent(s) must be able to perform normal and customary activities and not be
Dependent(s) confined (at home or in any medical facility) to be eligible for coverage. In addition,

Dependent Child{ren) must be under age 26, unless atherwise allowed by the policy.

An Employee may enroll for coverage for the Employee and any Dependent(s) within 31

days following the day the Employee or Dependent(s) first become(s) eligible for coverage
MNew Hire Enrollment under the Policy. If an Employee does not elect coverage during the Employee’s or

Dependent’s initial enrollment period, future enrollment may only occur as provided in

the Changes in Coverage provision of the Certificate.

An Employee may enroll for coverage for the Employee and any desired Dependent|(s)
Ongoing Enrollment within an Annual Enrollment Period specified by the Policyholder or during an Additional

Enrollment Event.

COVERAGE ELECTION & AMOUNT(S)

In order to be insured under the Policy an Employee must elect coverage for themself and any Dependent(s). The Employee is
required to pay premium for the coverage elected. Payment of premium does not guarantee eligibility for coverage.

All Coverage Amount(s) are Guaranteed lssue.

Employee Chaice of 55,000 to 530,000 in increments of 55,000
Spouse 100% of the Employee’s elected Coverage Amount, if elected
Dependent Child{ren) 50% of the Employee’s elected Coverage Amount (per child)

CRITICAL ILLMESS BENEFITS

All Critical lliness Benefits are subject to all of the applicable Definitions, Additional Requirements, maximums, limitations,
Exclusions and other provisions of the Policy. The amounts shown below may be adjusted or reduced based on other benefits
payable or previously paid under the Policy.

All Initial Occurrence Benefit Amounts are a percentage of the applicable Coverage Amount in effect for a Covered Person at the
time of Diagnosis of a Critical lliness, unless otherwise stated as a specific dollar amount. All Reoccurrence Benefit Amounts are a
percentage of the Initial Occurrence Benefit Amount for the applicable Critical lliness that is payable or was previously paid under
the Policy for a Covered Person.

Initial Occurrence = Reoccurrence

CANCER & BENIGN TUMOR CATEGORY Benefit Amount: Benefit Amount:
Cancer (Invasive) 100% 100%
Carcinoma in 5itu (Non-Invasive) 100% 100%
Skin Cancer 5250 5250




Bone Marrow Failure

Benign Brain or Spinal Cord (Intradural) Tumor
* Advanced Diagnosis

HEART & VASCULAR CATEGORY

Heart Attack (Myocardial Infarction)

+ 5T-Segment Elevation Myocardial Infarction (STEMI)

= MNon-ST Segment Elevation Myocardial Infarction (NSTEMI)
Coronary Artery Disease

* Minor Diagnosis

* Major Diagnosis

Stroke

+ Mild Stroke

+ Maoderate Stroke

+ Severe Stroke

ANeurysm

+ Abdominal Aortic Aneurysm or Thoracic Aortic Aneurysm

- Major Diagnosis

MAJOR ORGAN CATEGORY

Major Organ Failure
End Stage Renal Disease (ESRD)
Acute Respiratory Distress Syndrome (ARDS)

NEUROLOGICAL CONDITIONS CATEGORY

Dementia

+ Advanced Diagnosis

Parkinson's Disease

* Advanced Diagnosis
Amyotrophic Lateral Sclerosis [ALS)
+ Advanced Diagnosis

Multiple Sclerosis (M5)

* Advanced Diagnosis

INFECTIOUS CONDITIONS CATEGORY

Severe Infectious Disease
* Major Diagnosis

FUNCTIONAL LOSS & CATASTROPHIC CONDITIONS CATEGORY

Coma

Loss of Hearing

Loss of Sight

Loss of Speech
Permanent Paralysis

CHILD CONDITIONS CATEGORY

Cerebral Palsy

* Early Diagnosis

+ Advanced Diagnosis
Congenital Heart Defect

Congenital Metabolic Disorder
Genetic Disorder
Structural Congenital Defect

50%

100%

Initial Occurrence
Benefit Amount:

100%
25%

10%
100%

10%
25%
100%

100%

Initial Occurrence
Benefit Amount:

100%
100%
25%

Initial Occurrence
Benefit Amount:

100%
100%
100%

100%

Initial Occurrence
Benefit Amount:

25%

Initial Occurrence
Benefit Amount:
100%

100%
100%
100%
100%

Initial Occurrence
Benefit Amount:

10%

100%
100%

100%
100%
100%

Critical llinesses included in the Child Conditions Category must be Diagnosed during Childhood.

Maone

Mone

Reoccurrence
Benefit Amount:

100%
100%

100%
100%

100%
100%
100%

100%

Reoccurrence
Benefit Amount:

100%
Maone
Maone

Reoccurrence
Benefit Amount:

Mane
Mone
Mone

Mone

Reoccurrence
Benefit Amount:

Mone

Reoccurrence
Benefit Amount:
100%

Mone
Mone
Mone
Mone

Reoccurrence
Benefit Amount:

Mane

Mone
Maone

Maone
Mone
Maone
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ADDITIONAL BEMNEFITS

All additional Benefits are subject to the applicable Definitions, Exclusions and other provisions of the Policy. The amounts and
maximums shown below may be adjusted or reduced based on other benefits payable or previously paid under the Policy, as
described in the Additional Benefit(s) and General Limitations & Exclusions sections of this Certificate.

Benefit: Benefit Amount: Benefit Maximum:
Health Screening 550 Onece per Policy Year

GENERAL LIMITATIONS & EXCLUSIONS

The limitations and exclusions included below apply to all benefits included in the Certificate unless otherwise noted below.
Please note that certain Critical lliness Benefits and Additional Benefits may have additional limitations or requirements
presented in the benefit provisions and definitions of the Certificate. All limitations and exclusions are fully described in the
Certificate.

Unless otherwise stated in the Certificate, We will not pay benefits for any Critical lllness included in the Policy if a Covered

Person was Diagnosed with such illness or condition prior to the Covered Person's effective date under the Policy.
Once a Critical lllness is Diagnosed for which an Initial Occurrence Benefit is payable for a
Covered Person, in order for an Initial Occurrence Benefit to be payable for any Related

Related Critical lllness Limitation Critical lliness for the Covered Person, the date of Diagnosis of any Related Critical lliness
must occur more than 30 days after the date Diagnosis for the prior Critical lliness. This

limitation is fully described in the Certificate.
Once a Critical lllness is Diagnosed for which a benefit is payable for a Covered Person, in
order for a Reoccurrence Benefit to be payable for that same Critical lllness, a

Reocccurrence Benefit Separation Period of 180 days must be satisfied.
Each Covered Person may receive multiple payments for Critical lliness Benefits under
this Certificate until the Policy Benefit Maximum of 500% is reached. Any payments
received by a Covered Person for any Additional Benefit(s) do not count toward this
maximum. This limitation is fully described in the Certificate.
Exclusions MNo benefits are payahle under the Policy for any Critical lliness that results from, is
caused by or that takes place during a Covered Person’s:
+ intentional self-inflicted illness or Injury
+ voluntarily taking or using any drug, narcotic, medication or sedative, unless it is:
- taken or used as prescribed by a Physician, or
-taken according to package directions, for any over-the-counter drug, medication or
sedative
* voluntary commission of or attempt to commit a felony , voluntary participation in
illegal activities (except for misdemeanor violations), or voluntary engagement in an
illegal occupation
+ incarceration or imprisonment in any type of penal or detention facility
+ active duty service or training in the military (naval force, air force or National
Guard/Reserves or equivalent) for service/training extending beyond 31 days of any
state, country or international organization, unless specifically allowed by a provision
of this Certificate
+ involvement in any declared or undeclared war or act of war (not including acts of
terrorism), while serving in the military or an auxiliary unit attached to the military, or
working in an area of war whether voluntarily or as required by an employer

Reoccurrence Benefit Separation
Period

Policy Benefit Maximum

In addition, no benefits are payable under the Policy for any Critical lllness that results
from or is caused by a Covered Person’s Substance Use Disorder.,

In addition, no benefits are payable under the Policy for any Critical lllness for which
Diagnosis is made outside the United States or Canada, unless the Diagnosis is confirmed
in the United States. The date of Diagnosis in such circumstances is the date the
Diagnosis was originally made outside the United States or Canada.
FEATURES
You may be able to continue insurance for You and Your Dependent(s) in certain
circumstances when You are no longer Actively at Work, with payment of premium and
subject to certain conditions. The available continuation option(s) are described in the
Certificate.

Continuation of Coverage



You or an insured Spouse, in certain circumstances, may continue coverage under the
Policy when insurance would otherwise end under the Termination of Coverage
provision, with payment of premium and subject to certain conditions. This provision is
fully described in the Certificate.

Ability Assist® EAP! 24/7/365 access to help for financial, legal or emotional issues

HealthChampion®M? Administrative and clinical support following serious illness or injury

Extended Continuation

COVERAGE EFFECTIVE DATE (WHEN COVERAGE BEGINS)

In no event will Dependent insurance become effective before an Employee becomes insured. The Coverage Effective Date for any
Employee or Dependent is subject to the Deferred Coverage Effective Date provision of the Certificate. Additional eligibility
conditions may apply as described in the Certificate.
Coverage will start on the later to occur of:
+ the first day of the month following the date an Employee or Dependent becomes
MNew Hires eligible , if enrolled for coverage on or before that date, or
+ the first day of the month following the date an Employee or Dependent is enrolled for
COvVerage
Coverage will start on the later to occur of:
+ the Policy Anniversary on or next following the last day of an Annual Enrollment
Annual Enrollment or Additional Period, if an Employee or Dependent is enrolled during an Annual Enrollment Period,
Enrollment Event or
+ the first day of the month following the last day of an Additional Enrollment Event, if
an Employee or Dependent is enrolled during an Additional Enrollment Event

TERMINATION OF COVERAGE (WHEMN COVERAGE ENDS)

Coverage for an Employee and any Dependent(s) will end on the last day of the month during which an Employee is no longer
eligible for insurance under any provision of the Policy. Coverage for a Dependent will also end on the last day of the month during
which a Dependent no longer satisfies the definition of Spouse or Dependent Child{ren). Additional circumstances under which
coverage will end are described in the Certificate. Termination of coverage has no effect on benefits payable for a Critical lliness that
is Diagnosed or Treatment that is received while a Covered Person was insured under the Policy.

NOTICES

NOTICE TO BUYER: This is a Critical lllness insurance policy. The policy provides limited benefits payable OMNLY when certain losses
occur as a result of diagnosis of covered specified diseases. Benefits are supplemental and are not intended to cover all medical
expenses. The policy does not constitute comprehensive health insurance coverage and does not satisfy the minimum coverage
requirements of the Affardable Care Act. You should not enroll for this insurance unless you are already covered by comprehensive

health insurance coverage. Persons covered under Medicaid, or an equivalent state or Title XIX program should not enroll for this
insurance.

This benefit summary provides a very brief summary of the terms and conditions of the Policy. For a complete description refer to
the appropriate section of the Certificate or Policy (available as noted above). In the event of a discrepancy between this
document and the Policy, the terms of the Policy apply. The capitalization of a term not normally capitalized according to the rules
of standard punctuation, indicates a word or phrase that is a defined term in the Certificate or refers to a specific provision
contained within the Certificate or Policy. A person is not entitled to insurance because they received this benefit summary. A
person is only entitled to insurance if they are eligible and insured in accordance with the terms of the Policy.
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Contributions for Accident, Short-Term

Disability, and Critical lliness Programs
Employee Contributions Per Pay Check (24 pay period deductions) Effective June 1, 2026

ACCIDENT PROGRAM PREMIUM

ACCIDENT PROGRAM

PAID BY EMPLOYEE
Employee Only $3.88
Employee & Spouse $6.12
Employee & Children $6.58
Family 510.31
SHORT-TERM PREMIUM PAID BY EMPLOYEE
DISABILITY PROGRAM PER 510 OF WEEKLY BENEFIT
Under 25 $0.165
25-29 50.195
30-34 $0.220
35-39 50.190
40 - 44 $0.155
45 - 49 50.180
50 -54 50.205
55-59 50.275
60 - 64 50.345
65 and up 50.385

To calcutate your semi-monthly premium amount, use e following formula.

=52= x60% = =10= X =
Your Annual Your Weakly Weekly Benefit Max Rate Premium Amount
Earnings Earnings = %2500

For the Critical lliness premiums below, if you elect Spouse coverage, their benefits will be equal to the benefit the
employee elects, and premium is based on the employee’s age. Hence, the total premium with spouse would be 2x
your rate.

COVERAGE AGE AGE AGE AGE AGE AGE AGE AGE AGE AGE AGE AGE AGE

AMOUNT <25 T0-7T4 T5-T9

$5,000 5098 |$1.18 | $1.43 | $1.78 | $2.30 | $3.35 | $4.43 | $5.75 | $7.80 | $10.48 | $13.55 | 516.98 | $20.40

$10,000 | $1.95 |52.35| 52.85 | $3.55 | $4.60 | $6.70 | $8.85 | $11.50 | $15.60 | $20.95 | $27.10 | $33.95 | 540.80
$15,000 | $2.93 [53.53 | $4.28 | $5.33 | $6.90 | $10.05 | $13.28 | $17.25 | $23.40 | $31.43 | 540.65 | $50.93 | $61.20
$20,000 | $3.90 | $4.70 | $5.70 | $7.10 | $9.20 | $13.40 | $17.70 | $23.00 | $31.20 | $41.90 | $54.20 | $67.90 | 581.60
$25,000 | 54.88 | 55.88 | $7.13 | $8.88 | 511.50 | $16.75 | $22.13 | $528.75 | $39.00 | 552.38 | $67.75 | 584.88 ($102.00
$30,000 | $5.85 | $7.05 | $8.55 | 510.65 | $13.80 | $20.10 | $26.55 | $34.50 | $46.80 | $62.85 | $81.30 |$101.85($122.40
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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 07/01/2026)

Wyoming statute requires a contribution of 19.12% of your monthly salary. All eligible
employees are required to join the plan at the time of employment. Laramie County
contributes 15.121%% of your monthly salary toward the total contribution required.
Employees are responsible for the other 3.999%.

Law Enforcement Pension Plan

Eligibility for Benefit

You are eligible for full retirement after you either:
* Reach age 60 and are vested or
= At anyage 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 7/1/2026)

Wyoming statute requires a contribution of 22.6% of your monthly salary. The County
contributes 16.82% of the total contribution required and employees under the Law
Enforcement plan are required to contribute 5.78%.
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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 BASE RATES

FULL-TIME SHERIFF
DEPUTIES ACCRUAL BASE

RATES
Months of Vacation Sick Accrual Months of Vacation Sick Accrual
Service Accrual per bt manth Service Accrual per per month
month month
0-48 3 10 0-48 8.6 10.75
months months
49-108 10 10 49-108 10.75 10.75
months months
109-168 12 10 109-168 12.9 10.75
months months
169-228 14 10 169-228 15.02 10.75
months months
229 16 10 229 17.2 10.75
months or
.

PART-TIME EMPLOYEES

Vacation Accrual per month

Scheduled Work Hours Sick Accrual per 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




2026 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 7'

Martin Luther King, Jr. Day (January 19t) Veteran’s Day (November 11t)
President’s Day (February 16th) Thanksgiving Day (November 26th)
Memorial Day (May 25t) Day after Thanksgiving (November 27th)
Juneteenth (June 19%) Christmas Eve half day (December 24™)
Independence Day (July 3™) Christmas Day (December 25%)

Cheyenne Day (July 22")

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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