OPEN ENROLLMENT FOR PLAN

HICKORY YEAR JULY 1, 2016 — JUNE 30, 2017

“.],~ \_\ Nerth Carclina

Life. Well Crafted.

April 25, 2016
Listed below are the forms that must be completed and returned to the Human Resources Department no later
than May 17, 2016.

Benefits Enrollment Form- -please complete all highlighted areas with current information — even if you

are not making any changes

Incomplete féiis Will be returned to you for completion

Nicotine Certification Form
Shared Leave Enroliment Form (if participating)

THERE IS NO RATE INCREASE FOR THE PLAN YEAR 2016-2017
_ CHANGES for the 2016-2017 Plan Year

Prescription copay increase

Vision coverage will be provided by Community Eye Care

Weliness High Risk Factor incentives lost will be payroll deducied $20 per month for
each High Risk factor (you may recertify October 1, January 1, April 1 for the 2016-2017

Plan Year)
EAP Provider effective July 1, 2016 Piedmont Counseling & Development Group

BCBSNC and ACS Benefit Sewi-ce:s will continue as administrators for the medical and dental plans.
New cards will be mailed-to the home address on file.

The Staridarcl Life Insurance Company will administrate the Basic Life & AD&D, Short Term Disability,
Dependent Life Insurance, and Voluntary Life Insurance.

For new enrollees (employed by the City greater than 31 days) for the above products, you will need to
submit an “Evidence of Insurability” as soon as possible.

' Documents included for your review:

Benefits Enroliment Form
Nicotiine Certification Form

Shared Leave Enrollment Form

2016-2017 Wellness Program Changes and H SA comparison

2016-2017 Rate Sheet-PPO Wellness, H SA Wellness, and Prescriptions

ACS Summary of Dental Benefits with rates

Community Eye Care Plan Description with rates

The Standard-Basic Life, AD&D, Short Term Disability, Dependent Life, and Voluntary Life Rates
Employee Assistance Program Information

HIPPA, COBRA, and Medicare Prescription Drug Notification

NC Retirement Systems Orbit Login instructions—(NAME BENEFICIARIES)
Prudential 401k and 457 information

Nationwide 457 information

AFLAC

Tip Sheet
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BENEFICIARY DESIGNATION - BASIC LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE* [City Provided)

BENEFICIARY DESIGNATION
NAME PERCENT| RELATIQNSH]P DATE OF BIXTH SQCIAL SECURITY NUMBER ADDRESS PRIMARY CONTINGENT
PRIMARY CONTINGENT
PRIMARY CONTINGENT
PRIMARY CONTINGENT
Ris PRIMARY CONTINGENT

*IMPORTANT: Plagsa Jist your henaficlarias for your Basic Life and AD&D insurance. {

City provicied) Banefit is payahle to contingent beneficiary ONLY if 3| primaty beneficiaries are deceasad, (If a class of beneficiarias i

contains more than one person, the benefit is apportionad aqually unless specified otherwise,) |

PART F OPTIONAL LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE | Elect Coverage © I Dacling coverage No Change

Employea Paid - Submit within 31 days of Mire or medical statement required Amount: 525,000 $50,000 $75,000 5100,000

Beneficiaries will be the same for Part Eand PartF, unlass desighated separately,

DEPENDENT OPTIONAL LIFE INSURANCE - Ljst Dependent informztion in Part b

OPTIONAL SUPPLEMENTAL SHORT-TERM DISABILITY INSURANCE i '
| Elact coverage | Decline coverage No change ' _ | Elact coverage | Decline coverage No changa !
Dependents
LAST NAME FIRST NAME M DATE OF BIRTH GENDER SOCIALSECURITY NUMBER RELATIONSHIP
MEDICAL INSURANCE PLAN CHANGE Date of Changa: DEPZNDENT COVERAGE CHANGES Date of change:
Open Enrollmant FPO : Dental. Reasan for change: '
HSA with contribution Vision Marrlage Newly eligible for coverage Dependent died
HSA without contribution Spouse's Coverage terminated Child reached age limit Divorce
Othar, specify No longer a student Birth/Adoption

*44% understend this is o legred binding document end | hereby suthorire deductions Jrom my salary of the amount required, if any,
PART I will remain in effect until reveked in writing. Meclical, vision and de
Emplayee Signature

Jor the insurance indicated, This outhorization
niil insurance deduction I paid on o pre-tax basis unless a waiver s submitted,
Date

**FOR OFFICE USE: HEALTH DENTAL ‘ VISION LIFE/AD&D OPTIONAL LIFE/AD&D Salary Min Hours werke|




gﬂ}ﬁ City of Hickory
s Post Office Box 388

Hickory, NG 28603
Phone: (828) 323-7421
Fax: (B28) 523-75650

Lifa, Well Crafted.

Human Reseurcas Division
20116-2017 Certifieation Regarding Nicotine Use

(pleasa pring)

Employes Name:

Deparirnent:

Non-Nicetine User

]:] | certify that | am eligible for the Non-Nicotine User Premium by checking this box and returning this form fo Human
Resources o be placed in my personnel file. For the purposes of this certification, nicofine products include tobacco in all forms,

as well as nicofine gur, lozenges, paiches, and e-cigareffes in any form containing nicotine.

| certify that this informafion is frue and correct to the best of my knowledge.
[ understand that by cariifying that | am a non-nicotine ussr, my name will be placed in a random drawing for nicotine fesfing.

| understand that by certifying that | am a non-nicotine user, | agree fo undergo nicotine (cotinine) testing should my name be

randomiy drawn fo do so.
[ understand that refusal to submit fo a required random test will be considered a positive fest result

| acknowledge and understand that the following conditions apply should my random cofinine test return a positive resuit:
1. twill be required to pay back the premium, dated back fo July 1 of the current fiscal year.
2. }will also be required o pay the nicotine user premium for the remainder of the current fiscal year. This premium is
deducied one monih in advance. _
3. 1 will be disciplined for making a fraudulent statement ceriifying my nicotine use. The discipiinary action will be at

least a one-day (1) suspension without pay and possibly up to and including dismissal

| acknowledge and understand that if my nicofine user status changes and | do not immediately change my status with
Human Resources, and ] test positive on a random test, all three of the above stafed conditions apply.

Nieotine User

[ 1acknowledge that [ will pay the Nicofine User premium by ehecking this box.
| declare that I use nicotine in some form or that [ choese not to disclose my status as it relates fo nicotine use.

| understand that by using nicotine, | am choosing fo pay the nicotine user premium.
| understand that if | cease fo use nicofing, | may request to fill out another certification and that [ will then declare myself a

non-nicetine user subject to nicotine testing as ouflined in the Nen-Nicofine User section above.
| understand that | may change my nicotine-user status fo “non-nicotine user” during the fiscal year, but no mere than once

per quarter, beginning with the July 1 quarter each fiscal year.

Refusal {o eign this form will place the cowerker in the Nicoiine User sategory.

Employee Signafure Date

Human Resources Date

Ifyou have questions, please call Hurnan Resources at 528.323.7421






CITY OF HICKORY -

HICKORY 2016-2017 SHARED LEAVE BANK
%((_“’;d C—— POLICY AND ENROLLMENT FORM

Life. Well Crafted.
SHARED LEAVE B

kers who are unable to work due fo a catasirophic iliness or the

The purpose of shared [eave is to provide assistance fo cowor
res care by the coworker.

catasirophic illness of the cowerker's immediate family member that requi

Eligibtity
eave, sick leave and compensatory ime and have a physician certified

Only full fime coworkers who have exthausted all vacation |
inimum of 20 working days may request leave from

catastrophic Hiness that prevents them from returning fo work for a projected mi
the shared leave bank. The catasirophic illness may be that of the coworker or a coworker's immediate family member if the

physician requires the coworker o care for the immediate family member.

he monih of May is Open Enrolfment for the Shared
ining this bank is voluntary. The policy requires
ng able fo apply for use of the denated time. This

Therefors, if a request is approved and
d for

To enroll- you must have been employed one full year priorfe July 1, 2016, T
leave Bank. Shared leave is actually a bank of hours contributed by coworkers. Jo
coworkers fo share in the bank by donafing 4 hours of leave time per year before bel
leave time can be efther vacation or sick. As you can see, this hank must be self-supporting.
the bank is [ow ot empty a notice will be sent to parficipating shared leave benk coworkers ihat the bank is low and there Is anee
additional donated fime. If additional fime is not donated, the reguesting party will be unable to receive shared leave.

member and wish to

The shared leave bark year will be a fiscal year and will end June 30 of each year. If you are a current
centinue particination, vou must enroll In this bark sach vear,

i you would like to joln the shared leave bank, complete the form BELOW and refurn fo Human Reseurces by May 17, 2016.
NAME
Department Date of Hire
1) | have read and agree to abide by the Shared [eave Policy.
2) | wish {o donate 4 hours aof (VACATION OR SICK). [ realize this donation of time is irrevocable.
3) | understand that the bank must ba self-supporiing.
4) | understand that i | request the use of shared leave that a Review Committes will be reviewing the necessary
documentation and they have my permission to discuss the fssues refating to my request in an effort fo make a decisfon.
Also, [ must have been a member for one year to request Shared Leave.
5) I understand this election is for the current fiscal year only and will expire at the end of the fiscal year.
8) | underetand that ] must have been employed full time by the City of Hickory for 1 (one) year to be eliginle ‘io enroll.

Signature Dafe






4 North Carolina

Life. Well Crafted.

BlueCrossBlueShieldNC Wellness PPO

Individual
$ 750 Deductible

$3000 Co-insurance

Coverage

City of Hickory Monthly Contribution Rates for Active
Employees Effective July 1, 2016

Family
$1500 Deductible

$6000 Co-insurance

Monthly Rate Weekly Rate Semi-Monthly Rate
Employee Only $ S = S
Employee Child S 173.38 S 40.01 S 86.69
Employee
Children 5 459.87 S 106.12 S 229.94
BlueCrossBlueShieldNC H S A Wellness
Individual = Family

$1500 Deductible

$3000 Deductible

Coverage Monthly Rate Weekly Rate Semi-Monthly Rate
Employee Only S - S S .
Employee Child $ 138.05 S 31.86 S 69.03
Employee

Children S 378.70 S 87.39 S 189.35

For H S A Members the City of Hickory will contribute $840 per plan year to
that you establish at the Local Government Federal Credit Union. You may
individual coverage and $6750 family coverage.

You cannot have other Medical Coverage and participate in the H S A Plan.

your H S A account
contribute $3350 for
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2016 Wellness Program

HICKORY

Life. Well Crafted.

Loss of the premium incentive will result in the following deductions from payroll.

Per the Affordable Care Act, with needed improvement you may recertify once per quarter with the
Nurse Practitioner or Occupational Health Nurse-October 1, January 1, April 1, and July 1 to
receive incentive. There is no refund available for the quarter(s) paid prior to recertification.

Classes and coaching are available to assist in the reduction of High Risk Factors.

NP 828.261.2206 OHN 828.323.7404

High Risk Category Monthly Incentive Weekly Incentive  Semi-Monthly Incentive

Blood Pressure

Diastolic S 20.00 S 4.62 S 10.00
Glucose $ 20.00 $ 4.62 $ 10.00
BV S 20.00 S 4.62 S 10.00

Nicotine Incentive

Non nicotine users will receive the monthly incentive of $43 and are subject to Random Testing.
The loss of the incentive will result in the payroll deduction amounts below.

Monthly Incentive Weekly Incentive  Weekly Incentive
Nicotine S 43.00 S 9.93 S 21.50
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HICKQRY Prescriptions
) ‘{ North “

Life. Well Crafted.

The City of Hickory Prescription Plan currently offers three tiers for prescription medications. Prime
Therapeutic is the current provider of all prescription medications. Copays is the responsibility of
the covered member.

Tier One Tier Two Tier Three
Member Copay $ 15.00 S 3000 S 50.00

The City of Hickory provides a “Medication Dedication” program that offers generic drugs to assist
in the management of the Wellness Program’s High Risk Factors. There is no copay associated
with this program available to members of the plan. This program is another benefit to support the
wellness of our employees.

With the constant rise in cost of prescription drugs always ask medical provider if there are more
affordable medications that will perform the same. This will result in a savings to you and the plan.






I l ICKQRY ACS DENTAL RATES
: ‘{,/ )
. H\\' R

Life. Well Crafted.

ACS Benefit Services, Inc. will continue to administrate the City of Hickory Dental Plan. There is no
deductible to be met with the plan and offers $2000 per covered member per plan year.

Coverage Monthly Rate Weekly Rate Semi-Monthly Rate
Emp]oyee Only S 24.85 3 5.73 S 12.43
Employee Child $ 50.96 S 11.76 $ 25.48
Employee

Children S 52.19 S 12.04 S 26.10
Employee Spouse S 47.82 S 11.04 S 23.91

Employee Family S 69.63 S 16.07 S 34.82






ACS Benefit Services, Inc.

Summary of Dental Benefits

Services are not subject to a Calendar Year Deductible

Calendar Year Maximum
$2,000 per Calendar Year for Type A, Band C No Deductible
Services Only

| Type A (Preventative) Plan Copayment Rate - 100%

(1) Oral examinations, not more than twice in a Benefit Year

(2) X-Rays - Bitewing x-rays, not more than twice in a Benefit Year,
Full mouth x-rays, once in a thirty-six (36) month period (includes Panorex)

(3) Preventive treatment, consisting of:Oral prophylaxis - (cleaning, scaling and polishing of
teeth), but not more than twice in a Benefit Year
(4) Two fluoride treatments for covered Dependent children under age 19, but not more than
twice in a Benefit Year
(5) Space maintainers for covered Dependent children under age 19 to replace primary teeth
(6) Study models
(7) Sealants - (materials, other than fluoride) on the occlusal surface of a permanent posterior
tooth for Dependent children up to age 16 (one application every three years
(8) Pulp vitality test
(9) Diagnostic photos

‘Type B (Basic Service)

(1) Fillings

(2) Periodontal Treatment

(3) Emergency Palliation Treatment

(4) Administration of General Anesthetics

(5) Occlusal guards (not TMJ related)

(B) Therapeutic drug injections

(7) Harmful habit appliance for grinding of teeth
(8) Root Canal Therapy

(9) Oral Surgery (including wisdom teeth)

| Type C (Major Service) | Plan Copayment Rate - 50%

(1) Inlays, onlays, crowns and dentures (except as a substitute to TMJ surgery)
(2) Repair or re-cementing of inlays, onlays, crowns, bridgework or dentures
(3) Stainless steel crowns

Type D (Orthodontics)

Lifetime Maximum Benefit - $2,000 per
dependent child under 19

These services are available for covered Dependent children under age 19 and include
preliminary study, including x-rays, diagnostic casts and treatment plan, active treatments
and retention appliance.

Payments for comprehensive full-banded orthodontic treatments are made in installments.

07-01-2016







HICKORY
\i\*\’;_ -

Life. Well Crafted.

Community Eye Care will replace EyeMed Vision Care as the Vision Provider.

Coverage Monthly Rate Weekly Rate Semi-Monthly Rate
Employee Only S 3.40 S 79 S 1.70
Employee Children S 6.19 S 1.43 S 3.10
Employee Spouse S 6.53 S 1.51 S 3.27

Employee Family S 9.61 S 2.22 S 4.81






PROVIDER SEARCH
To locate a provider in your
areq, go to
communityeyecare.net
and search by:
county
doctor's last name
practice name

Zip code

CLAIMS

There dre no claims to file
when you see an in-nefwork
provider. Network providers
file claims on your behalf.
Additionally, most CEC
netwark providers offer

discaunts on the overage if

you exceed your allowance

— 20% on glasses and 10%

on contact lenses.

Maximum coverage for
contact lens exams is $100
for fittings and $80 for

annual evaluations.

If you see a non-network
provider, simply submit a
claim form and a receipt o

Community Eye Care.

CUSTOMER SUPPORT
Cantact CEC's helpful
Customer Support Team at
1.888.254.4290 with any
questions about benefits or

providers.

City of Hickory
Vision Plan

City of Hickory is pleased to announce the addition of a voluntary vision plan to
the list of benefits available to our employees. The plan enables employees and
their families to significantly reduce their expenditures for routine eye care.
Offered through Community Eye Care, the benefit includes the following:

EYE EXAMINATION

e An eye exam once a year ($10 co-pay)

¢ A contact lens fitting, re-fit, or evaluation once a year ($25 co-pay)

EYEWEAR ALLOWANCE

o A $100 allowance for eyewear annually ($25 co-pay)

The allowance can be applied to frames, spectacle lenses, contact lenses, special
lens options, or any combination. As long as you select eyewear having a retail price
that’s less than or equal to your allowance, the only out-of-pocket expense you incur
for the eyewear is the $25 co-pay.

HOW TO USE THE BENEFIT
1. Select a provider from the Community Eye Care provider network.

2. Call the provider to make an appointment, and let them know that you have
Community Eye Care coverage.

See the doctor and select your eyewear.

4. Your only payments to the provider are your co-pays, plus any discounted
amount that exceeds the $100 eyewear allowance.

MONTHLY RATES

Employee Only $3.40
Employee + Child(ren) $6.19 c
OMMUNITY
Employee + S 6.53
mployee + Spouse $ Eye Care
Employee + Family $9.61

Vision Benefits Made Simple






Life. Well Crafted.

The Standard

HICKORY Standard Insurance Company
g PIDSS

The Standard will provide Basic Life, AD&D, Short Term Disability, Dependent Life

Insurance and Voluntary Life Insurance.

To enroll in Short Term Disability, Dependent Life and Voluntary Life you will need to complete an
Evidence of Insurability Form available in the Human Resource Department or on the city website
to be submitted to The Standard for approval. Deductions will not begin until approval has been

received.
Coverage Monthly Rate
Short Term Disability S 5.40
Dependent Life S 1.25

Voluntary Life-Employee Only

S 25,000 S 4.75
S 50,000 S 9.50
S 75,000 S 14.25
S 100,000 5 19.00

Weekly Rate

$
s

1 oA n

1.25

: 29

1.10
2.19
3.29
4.38

Semi-Monthly Rate

S 2.70
S 63
$ 2.38
$ 475
$ 7.13
$ 9.50
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City of Hickory
Life / AD&D Insurance Plan - 100% Employer paid

P Life / AD&D salary benefit — 1.5 x salary rounded to the next $1,000 to a max of $125,000 + Reduces to
65% at age 65 and 50% at age 70. Terminates when you are no longer eligible or reach retirement; whichever occurs

first.
~esp Employee Paid Dependent Life benefit - $10,000 Spouse; $10,000 Child; $1,000 Infant (14 days to 6

months)

== Accelerated Death Benefit included If employee has a terminal condition with a life expectancy of 12
months ot less, he or she can apply for early payment of the death benefit. The amount requested can be up to 50%
of the life insurance amount in force, not to exceed $250,000.

~=9 Waiver of Premium If employee becomes totally disabled hefore age 60 and remains disabled for at least 9
months, we will continue his or her basic life insurance, without premium payment, up to age 65, or until he or she is
no longer considered totally disabled, whichever occurs first.

«==p Conversion Privilege An insured employee or dependent can convert this policy 1o an individual policy
(subject to the terms of the employer’s contract).

wsp  ADSD benefits include:

- Seat belt/airbag benefit — Additional benefit paid if employee’s death results from an automobile accident while he
or she was wearing a seat belt. The seat beit benefit pays 10% to a maximum of $10,000 of the AD&D benrefit
amount. If the seat belt benefit is payable, and the accident aiso involves proper deployment of an air bag designed
to protect the area where the employee was seated, an additional henefit of 5% to a maximum of $5,000 will be paid.
» Public transportation benefit — Additional benefit equal fo the lesser of the employee’s AD&D principal sum
benefit or the Table of Losses in the event of a covered loss sustained while employee was a passenger using
licensed public transportation.

« Education benefit — Addifional benefit amount up to $2,500 per academic term to assist with post- secondary
educational expenses for each qualifying dependent child if employee has a covered accidental death. This benefit
will be paid for maximum of 8 terms or academic terms.

- Repatriation benefit — Additional benefit amount fo assist with expenses necessary to transport the body to the
place of burial or cremation if employee has a covered accidental death mare than 100 miles from his or her
permanent place of residence.

- Brain Damage benefit — A benefit equal to the lesser of 5% of your AD&D principal sum amount or $5,000 will be
paid if an employee sustains a traumatic brain injury causing brain damage which begins within 60 days of the
accident & continues for at least 12 months.

« Coma benefit — A benefit equal to the lesser of 5% of your AD&D principal sum amount or $5,000 will be paid if an
employee sustains an injury which directly results in a coma within 31 days of the accident & persists for at least 31
days.

+ Felonious Assault benefi — A benefit equal to the lesser of 5% of your AD&D principal sum amount of $5,000 will
he paid if an employee incurs a covered loss as the result of a robbery, holdup, kidnapping or other assault classified
ag a felony by someane other than a fellow employee or family/household member.

Late Entrant Restriction applies for employees and dependents envolling past their efigibility period. Please refer to
your ceriificate for limitations and restrictions.

Dependent unmarried children are covered up fo age 28,

This summary is for illustrative purposes only.
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City of Hickory

Supplemental Life / AD&D Insurance Plan — 100% Employee paid

B Life / AD&D choice of Flat Amounts*$25,000, $50,000, $75,000 and $100,000

Eligibility: Employees working 30 or more hours per week are eligible for this plan. Current employees who did not
enroll in the plan when initially eligible, and new employees who do not anroll within 31 days of becoming eligible are
subject to late entrant underwriting. Late entrant underwriting will require medical information and your application

couid be denied based on this information.

Guarantee Issue: $100,000, Employees that are currently covered and wish to increase their coverage amount are
subject to approval of evidence of insurability. This applies even if their current coverage amdu@@/[lelow the
guarantae issue levels.

Employee Supplemental Life/AD&D Monthly Rate per $1,000 Volume: 0.19

To calculate Your Monthly Premium for Supplemental Life/AD&L:

Choose Life/AD&D Amount $
Multiply by Supplemental Life/AD&D monthly rate__ 0.19

Divide by 1,000
Monthly Supplemental Life/AD&D Cost

+  Accelerated Death Benefit included if employee has a terminal condition with a life expectancy of 12
months or less, he or she can apply for early payment of the death benefit. The amount requested can be up
to 50% of the life insurance amount in force, not to exceed $250,000.

«  Waiver of Premium- [f employee becomes totally disabled before age 60 and remains disabled for at least
9 months, we will continue his or her basic life insurance, without premium payment, up to age 65, or until he
or she is no longer considered totally disabled, whichever occurs first.

e Conversion Privilege —If coverage terminates, you may convert to an individual policy up to the ariginal
face amount of your voluntary term life benefit, certain restrictions apply. You must apply within 31 days of
termination. The premium rate will be based on your age at the time of conversion and rate scale of the
converied policy.

» Exclusions- Death by suicide is not covered during the first two years of coverage
AD&D henefits include:

« Seat belt/airbag benefit — Additional benefit paid if employee’s death results from an automobile accident
while he or she was wearing a seat belf. The seat belt benefit pays 10% to a maximum of $10,000 of the
AD&D benefit amount. If the seat belt benefit is payable, and the accident also involves proper depioyment
of an air bag designed to protect the area where the employee was seated, an additional benefit of 5% to a
maximum of $5,000 will be paid.

Public fransportation benefit — Additional benefit equal to the lesser of the employee’s AD&D principal
sum benefit or the Table of Losses in the event of a covered loss sustained while employes was a
passenger using licensed public transportation.

«  Education benefit — Additional benefit amount up to $2,500 per academic term to assist with post-
secondary educational expenses for each qualifying dependent child if employee has a covered accidental
death. This benefit will be paid for maximum of 8 terms or academic terms.

+ Repatriation benefit — Additional benefit amount to assist with expenses necessary to transport the body fo
the place of burial or cremation if employee has a covered accidental death more than 100 miles from his or
her permanent place of residence.

Late Entrant Restriction applies for employees and dependents enroliing past their eligibility period. Please
refer to your certificate for limitations and restrictions. This summary is for iflustrative purposes only.
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City of Hickory
Voluntary Short Term Disability-100% Employee Paid

Benefit Amount — 60% of your basic weekly earnings
Maximum weekly benefit — $200

$25 minimum weekly benefit

Coverage for non-occupational injuries and ilinesses, including maternity

vy vyvyyy

Accident Benefits begin on 1st day, Sickness Benefits begin on 8th day,
Maximum Benefit Period is 26 weeks

»  Maternity benefits are paid in a Jump sum

B Zero Day Residual benefit — satisfy the elimination period with days of total and/or partial disability

p Partial Disability — employee is eligible for partial benefits if he or she is earning less than 80% of his
or her pre-disability earnings

B Integration — Benefits will integrate with other sources of income including retirement benefits,
automobile insurance or a sick leave/salary continuation program

» Reasonable Accommadation Benefit — Reimbursement o the empioyer for a portion of their expenses to
adjust or enhance the workplace enabling the employee to return to work

Late Entrant Restrictions apply for employees enroliing past their eligibility period. Please refer to your

certificate for limitations and restrictions.
This summary is for illustrative purposes only. Refer to your certificate for specific gualifications,

limitations and exclusions. If there is a discrepancy between this summary and your certificate, the
cettificate prevails.







HIC}(ORY City of Hickory
\d.\k o S ) Post Office Box 398
Life. Well Crafted. HiCkOl'y, NC 28603
Phone: {(828) 323-7421

Fax: (828) 323-7550

Human Resources Division

2016-2017 Certification Regarding Nicotine Use

Employee Name: (please print)

Department:

Non-Nicotine User

]:I | certify that | am eligible for the Non-Nicotine User Premium by checking this box and returning this form to Human
Resources to be placed in my personnel file. For the purposes of this certification, nicotine products include tobacco in all forms,
as well as nicotine gum, lozenges, patches, and e-cigarettes in any form containing nicotine.

e | certify that this information is frue and correct to the best of my knowledge.

e | understand that by certifying that | am a non-nicotine user, my name will be placed in a random drawing for nicotine testing.
o | understand that by certifying that | am a non-nicotine user, | agree to undergo nicotine (cotinine) testing should my name be
randomly drawn to do so.

| understand that refusal to submit to a required random test will be considered a positive test result.

e | acknowledge and understand that the following conditions apply should my random cotinine test return a positive result:
1. 1 will be required to pay back the premium, dated back to July 1 of the current fiscal year.
2. | will also be required to pay the nicotine user premium for the remainder of the current fiscal year. This premium is

deducted one month in advance.
3. 1 will be disciplined for making a fraudulent statement certifying my nicotine use. The disciplinary action will be at
least a one-day (1) suspension without pay and possibly up to and including dismissal

e |acknowledge and understand that if my nicotine user status changes and | do not immediately change my status with
Human Resources, and | test positive on a random test, all three of the above stated conditions apply.

Nicotine User

[] I acknowledge that | will pay the Nicotine User premium by checking this box.

e | declare that [ use nicotine in some form or that | choose not to disclose my status as it relates to nicotine use.

o | understand that by using nicotine, | am choosing to pay the nicotine user premium.

e | understand that if | cease to use nicotine, | may request to fill out another certification and that | will then declare myself a
non-nicotine user subject to nicotine testing as outlined in the Non-Nicotine User section above.

o | understand that | may change my nicotine-user status to “non-nicotine user” during the fiscal year, but no more than once
per quarter, beginning with the July 1 quarter each fiscal year.

Refusal to sign this form will place the coworker in the Nicotine User category.

Employee Signature Date

Human Resources Date

If you have questions, please call Human Resources at 828.323.7421






: , CITY OF HICKORY :
HICKQRY 2016-2017 SHARED LEAVE BANK

&& North Carolina - . POLICY AND ENROLLMENT FORM

Life. Well Crafted.
SHARED LEAVE

The purpose of shared leave is to provide assistance to coworkers who are unable to work due to a catastrophic illness or the
catastrophic illness of the coworker’s immediate family member that requires care by the coworker.

Eligibility

Only full time coworkers who have exhausted all vacation leave, sick leave and compensatory time and have a physician certified
catastrophic illness that prevents them from returning to work for a projected minimum of 20 working days may request leave from
the shared leave bank. The catastrophic illness may be that of the coworker or a coworker's immediate family member if the
physician requires the coworker to care for the immediate family member.

To enroll- you must have been employed one full year prior to July 1, 2016. The month of May is Open Enrollment for the Shared
Leave Bank. Shared leave is actually a bank of hours contributed by coworkers. Joining this bank is voluntary. The policy requires
coworkers to share in the bank by donating 4 hours of leave time per year before being able to apply for use of the donated time. This
leave time can be either vacation or sick. As you can see, this bank must be self-supporting. Therefore, if a request is approved and
the bank is low or empty a notice will be sent to participating shared leave bank coworkers that the bank is low and there is a need for
additional donated time. If additional time is not donated, the requesting party will be unable to receive shared leave.

The shared leave bank year will be a fiscal year and will end June 30 of each year. If you are a current member and wish fo
continue participation, you must enroll in this bank each year.

If you would like to join the shared leave bank, complete the form BELOW and return to Human Resources by May 17, 2016.

NAME
Department Date of Hire
1) | have read and agree o abide by the Shared Leave Policy.
2) | wish to donate 4 hours of (VACATION OR SICK). | realize this donation of time is irrevocable.
3) | understand that the bank must be self-supporting.
4 | undarstand that if | request the use of shared leave that a Review Committee will be reviewing the necessary

documentation and they have my permission to discuss the issues relating to my request in an effort to make a decision.
Also, | must have been a member for one year to request Shared Leave.

5) | understand this election is for the current fiscal year only and will expire at the end of the fiscal year.

6) | understand that | must have been employed full time by the City of Hickory for 1 (one) year to be eligible'to enroll.

Signature Date
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Life. Well Crafted.

EMPLOYEE ASSISTANCE-PROGRAM

Effective July 1, 2016 the provider will be Piedmont Counseling & Development Group.
NORTH CAROLINA TOTAL RETIREMENT PLANS “ORBIT”

This your connection to your personal retirement account. If you have not established an
account and named beneficiaries, please do so as soon as possible.

For “Active” members, please review your information and make any changes necessary
either online or by submitting the proper form.

PRUDENTIAL RETIREMENT is also an important part of your retirement. The City of
Hickory will match up to 1% of your salary when you contribute 1% into the 401K Program.
This match does not include the Prudential 457 Deferred Compensation Plan.

NATIONWIDE RETIREMENT offers a 457 Deferred compensation Plan to the employees of
the City of Hickory.

AFLAC

The City of Hickory will payroll deduct the AFLAC plan elected by you and the
representative - Steven Canipe.

Human Resources is available to assist with these programs.






PIEDMONT COUNSELING &
DEVELOPMENT GROUP

Dear Hickory City Employee,

On behalf of Piedmont Counseling and Development Group, we thank you for allowing us
the privilege of providing your organization with your Employee Assistance Program benefit.
Under the direction of Dr. Douglas Freeman, who has provided the region mental health services
for thirty-five years — Piedmont Counseling and Development Group will be here for you and
your family members 24/7 in times of need. Recognizing your need for work life balahce, we
extend to you weekdays hours until 10pm as well as convenient Saturday hours. For those

seeking additional, longer term care we are partnered with your insurance plan to provide best

in class long term counseling services. -

We look forward to becoming a part of your community and being at your constant

disposal!

Warmly,

Robert L. Hoffman, M.A. LPCA

Managing Partner

Piedmont Counseling and Development Group
305 4th St. SW

Hickory, NC 28601

P 828.270.3840
F 828.270.3840
M 828.291.0772
rhoffman@piedmontcdg.com
www.piedmontcdg.com






PIEDMONT COUNSELING &
DEVELOPMENT GROUP

Piedmont Counseling and Development Group offers the following confidential, best in class
services:

Counseling Services — You are not alone — it is estimated more than 50% of physical disorders
present with untreated, comorbid mental health concerns. PCDG takes a whole person
approach, offering free and confidential short-term counseling services which are just a text,
email or phone call away 24/7. For those employees choosing additional, longer term care, we
partner with all major insurance plans. We conveniently provide weekday hours until 10pm and
Saturday hours.

Alcohol & Substance Abuse — PCDG leads the region in providing integrated care, treating both the
substance use disorder and comorbid mental health issues concurrently. We provide
assessment, counseling and additionally can provide Intensive Qutpatient Programs for those
requiring intense, long term care

Assessment — Our skilled assessment and testing services can shed valuable light upon critical
diagnostic questions and provides a comprehensive and informed measure for pre-employment
screening

Training — Our training is meant to seamlessly dovetail with your in place, best practice
performance reporting procedures. If your department or organization lacks such performance
procedures, PCDG offers additional Consulting Services to help implement such best practice. We
offer the following training topics conveniently in online format as well as live:

°  Strategies for keeping your workplace safe and drug-free
»  The importance of recognizing and confronting workplace bullies

*  Alerting your employees to online hazards and show them how to use social media wisely
and appropriately '

*  Methods for motivating top producers and dealing with underperformers
°  Twelve basic employment law issues

*  Steps for properly disciplining and terminating employees

*  The importance of ethics at every level of your organization

* Essential leadership skill for setting an ethical tone and keeping open door

Consulting and Employee Development — PCDG is uniquely qualified to assess and help cultivate
your organization’s human capital and the systems and processes which assist them. This work is
performed by personnel uniquely experienced in both clinical work and best practice Fortune 500
management experience






CITY OF HICKORY HEALTH PLAM NOTICE OF PRIVACY PRACTICES

THIS NOTICE DEECRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW [T CAREFULLY. THIS

NOTICE iS EFFECTIVE MAY 1, 2016.

Infroduciion

This rotlce of privacy praciices is provided in compliance with the Hesalth Insurance Portability and Accountability
Act (HIPAA). i describas ihe praciices of the City of Hickory Heslth Plan and any third party that assists with Plan
adminisfration with respect fo your Profecied Health Informstion {PHI). PHI includes individually idenitiable
Information which relates to your past, present, or future healh, health care, or paymenis for health care senvices.
We arorequired {o take reasonabie steps to ensiws the privacy of your individuslly [denfifiable healfh information

aid fo provide this Nofics fo inform yeu abeut:

LN

* - how we may-use anid disclose your PHI fo carry oui Treatment, Payment, Health Care Operations and for
other pumoses thaf are permitted or required by law;
*  your rights to access and confrol your PHE, -~ -

~  our duiles with respect fo your PHI;
your tight to file a complaint with us and with the Secrefary of the U.S. Department of Health and Human

Servicas; and
the person or office to confact for further information about our privacy pracfices,

How We May Use and Disclose Your PHI

The following cafegorles describe different ways that we, along with any hird parly that assists us in administering
the Plan, use and disclose your PHI. Not every use or disclosure in a cafegory will be listed, but all of the ways we

ars permiifed to use and disclose Information will fall within one of the calegories.

For Treatment: We may disclose your PHI {o providers, including doctors, nurass, or other hospital personnel who
are involved In faking care of you. For example, we may disclose fo a treafing orthadontist #he name of vour

treating deniist so that the orthodortist may ask for your dental x-rays from tha dentist,

For Payment: We may use and disclose your PHI fo determine your eligibility for Plan benefits, to facilitate
payment for the freaiment and services you receive from health care providers, to determine benafif responsibility
uinder the Plan, orto coordinate coverage. For exarnple, we may tell a doctor whether you are elfigible for coverage
or what percentsge of the bill may be paid by the Plan, or we may provide your doctor with information about your
medical history to determine whether a parficular freafment is experimental, investigaficnal or medically necessary.
We may also disdose PHI to another health care provider or to a company or heaifh plan required fo comply with
fhe HIPAA Privacy Rule for the payment activities of that health care provider, company, or health plan. For
examiple, we may allow a health insurance company fo review PHI fo determine the insurance benefifs 4o be paid

for your care.

For Health Care Operations: Health Care Operations include, but are not fimited fo qualily assessment and
improvement; reviewing compatence or qualifications of health care professionals; undanwiting, premium raiing
annd other aclivities relating to creating or renewing insurance coniracis; disease management and casa
management; conducting or arranging for medical raview, legal services and audifing furicfions Including faud and
abuse compliance progratns; business planning, development, and management; and general administrative
activities. We may use and disclose your PHI for any of these Plan operafions. For example, we may use
information about your claims to refer you to a disease management program, fo project fufure benefit costs, fo
respond o a customer setvice inguiry from you, or fo audit the accuracy of claims processing functions.

To Business Assoclates. We may coniract with individuals or companies known as Business
Associates fo perform various functions, aciivities, and services for the Plan. In their performance of these
funclions, activifies and services, our Business Associates may receive, creafe, maintain, use or disclose PHI, bui
only after agreeing in wilting to confract terms designed fo appropriafely saieguard the information,
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To the Plan Spensor. Your PHI may be disclosed to another health plan maintsined by City of Hickory for
purposes of facllitating clafms payment under that plan. In addition, your PHI may be disclosed fo Ciiy of Hickory
personnel for purposes of Plan administrative functions or pursuant to an authorization signed by you. The Cily of
Hickory may not use this information fo retaliate against you in any way which viclates the Haalth Insurance
Portability and Accountability Act.

Where Required By Law or for Public Health Activities: We will disclose vour PHI when required to do so by
federal, state or local law. Fxamples of such mandaiory disclosures include netifying state or local health
authorities regarding particular communicable diseases or providing PHI fo a governmenial agency or regulator
with health care oversight responsibilifies. We may also release PHI to a coroner or medical examiner fo assist in
ideniifying a deceased individual or to defermine the cause of death

Legal Procesdings: We may disclose your PHI as reguired for judicial and administrative proceedings, in
response o an order of a court or adminisirative tribunal, and In response fo a subpoena, a discovery request or
other lawiful process. For example, if you are involved in a lawsuit of disptits, the Plan may disclose your PHI in
fesponse to a couit or administrative order,

Law Enforcement Purposes or Specific Govermnment Functions: We may disclose yeur PHI H requested by a
leaw enforcement official in responss to a court order, subpoena, watrant, summeins or similar process. We may

also disclose PHI fo federal officials for infelligence, counter-intelligence, or other national security activities
authorized by law.

To Averta Serfous Threat to Health or Safely: We may use or disclose your PHI when consistent with
applicable law and standards of ethical conduct, if we believe, in good faith, it is necessary fo prevent or lessen a
serioue ard Immedizte threat fo your health or safely or the healih and safefy of te general nublc.

Reguired Disclosures of Your PHI: We are required to disclose most of your PHI to you upen your request. We
ara also required, upon your request, fo provide an accounting of certain disclosures of your PHI. Your righfs fo -
request this information and the Plan's related duties are described in the secfion pelow entitled "Your Righis With
Respect 1o Your PHI". We are also reguired to disclose your PHI fo the Department of Health and Human Services
when the Secretary is investigating or determining our compliance with the Privacy Rule.

Incidental Disclosures. We may use or disclose PHI incident 1o a use or disclosure permitted by the HIPAA
Privacy Rule where the Plan has reascnably sateguarded against such incidental uses and disclosures and limited
them to the minimum necessary information.

Limitod Data Seot Disclosures. We may use or disclose a limited data set (PHI that bas cerfain identifying
informaticn removed) for the purposes of research, public health, or Health Care Operafions provided we have
enfered info a Data Use Agreement with the reciplent of the information obligafing the reciplent to profect the
information.

Uses and Disclosurss that Require You Be Given an Oppertunity to Agree or Disagree Prior fo Use or
Disclosure. We may disclose your PH! to family members, other relafives, your close personal friends or other
persons identified by you If the information is directly relevant to that person’s mvolvement with YOUF care or
payment for that care and you have sither agreed o the disclosure, have been given an cpporiunity to object and
have nof obfected, or in cerfain other casas of Incapacity or emergency.

Other Uses and Disclosures of PHL. Other uses and disclosures of PHI not covered by the Nofice or permitted
by HIPAA or the laws that apply to the Plan will be mads only with your written authorization. If you provide
authorizatton for us fo use or disclose your PHL, you may revoke that austherization, in writing, at any time, i you
revoke your authorization, we will no longer use or disclose your PHITor the reasons covered by your wriiten
authorization. We are unable fo fake back any disclosures already made pursuant to your authorization, and we
are required to refain records of the care provided fo YOu.
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) Your Righis With Respeet to Your PHI

Right to Reguest Restrictions on Uses and Disclosures of Your PHL You may ask us fo restiict or fimit the PHI
we use or disclose about you for Treatment, Payment or Health Gare Operations. You may also ask us fo resirict
the PHI we disclose to family members, relatives, fiends, or ofher persons identified by you whe are involved in
your care or payment for your care. However, we are not required fo agree fo your request. To requesia
restiction, you must make your request in wifiing to Gity of Hickory Human Resources Director, P.C. Box 3898,
Hickory, NG 28603. The request must include (1) what information you want to limit; (2) whether you wani to [imit
the Plan's use, disclosurs, or both; and (3) to whorm you want the limits fo apply, for example, fo disclosures fo your

spouse.

Rioht to Inspeet and Copy Your PHI. You have a right to inspect and obtain & copy of yeur PHI that may be used
to make decisions about your plan benefits. To inspect andfor copy your PH, submit your request in wiiting to City
of Hickory Human Resources Director, P.O. Box 398, Hickory, NC 28603. If you request a copy of the irformation,
the Plan may charge a fee for fhe cosfs of copying, mailing or other suppiies associated with your request. We
may deny your request to inspect and copy in Gertain very limited citcumstances. if you are denied acosss, you

may request ihat the denial be reviewed,

Right to Amand Your BHLif you feel that the PHI the Pian has about you Is incorrect or incoimplete, you may ask
us to amend your PHI or a record about you for as long as fhe PHI is maintained by or for the '

Plan. To requestan amendment, your request must be submitted in wrifing fo City of Hickory Human Resources
Directer, P.O. Box 388, Hickory, NG, 28803, and your request must contain a reason fo support the request. Wa
may deny your request for an amendment I It is not in wrifing or it does not includs a supperiing reason. We may
also deny your request if you ask us to amend iformation that is not part of the medical information kept by or for
the Plan; was not created by us (unless the person.who created the information Is no lenger available to make the
amendment); is not part ef the information you would be permitied to inspect and copy; or is accurate and '
complete. [f your request is denied in whole or in part, we will provide you with & writfen denfal that explalns the:
hasis for the denial. You may then submit a writtsn staternent disagreeing with the denial and have that statement

included with any fulure disclosures of your PHL

Right fo Receive an Accouniing of Disclosures. At your request, we will provide you with an accounting of
disclosures by the Plan of your PHI during the six years prior to the date of your request. However, such
accounting nesd not include disclosures of your PHI made: {{} fo carry out Treatment,

Payment or Hesalih Care Operations; (i) fo you about your owna PHI; (i) prior {o the compliance date; or

() based on your wiitten authorization. You must submit your regusst for &n accounting in writing fo the Cily of
Hickory Human Resources Director, P.O. Box 398, Hickory, NC 28603. Your request must state a time period
which may not be longer than 8 years and may not Include dates before April 14, 2004, Your request should
indicate in what form you wanf e fist (for example, paper or elecironic). The first list you request within a 12-
month period wilt be free. For addifional requests, we wil charge a reasonable costhased fee. We will notify you of
the cost involved and you may choose to withdraw or modify your request at that time before any costs ars
incurrad. The accounfing will include the dateds) of the disclosure, to whom the diselosure was made, a brisf

description of the nformation disclosed, and the purposa of the disclosure.

Right to Request Confidential Comrmunications. You have the right fo request that we communicate with you
ahout medical matters in a certain way or af & cerfain locafion. For example, you may request that we only contact
vou af work or by mail. We will not ask the reason for your request, and we will accommodate all reasonable
requests. Your reguest must be made in wiiting fo the City of Hickory Human Resources Director, P.0. Box 305,

Hickory, NG 28603.
Right to Paper Copy of ihe Notice. You have the iight to a papar copy of this Nofice. You may ask us o give you

a copy of the Nofice at any time, even if you have agreed fo recefve this Nofice elecironically. To obtain a paper
copy of the Nofies, contact the City of Hickory Human Resouress Director. You may also obtaln a copy of fhis

notice af our website, www.hickorygov.coim.

Note on Persornal Reprosensatives. You may exercise your righfs thraugh a personal represeniative. Your
personal representative muat produce evidence of his or har authority to act o your behalf hefore that perscn wilt
be given access fo your PHI or allowed fo take any action for you. Proof of such authority may be a valid power of
attorney foi healih care purposes; court order of appoiniment of the person as the sonservator or guardian of the
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individua}; or a person who is the custodial parent of a minor child. Wa refaln the dizcretion fo deny access fo
your PHI fo a personal representative if we reasonably befieve that (i) you havs been, or may be, subject io

domestic violence, abuse or neglect by such person; (if) treating such person as your personal representafive
could endanger you, or (if}) we determine that it is not in your best inferest to ireat the person as your personal

representative,

Cur Duties

We are reguired by law fo maintain the privacy of your PHI and fo provide you with a copy of this Notica, Wa
reseive the right to changa this Notice and fo make the revised or changed Nofice affective for PHl we already
have ahout you as well as any information we receive in the fuiure. i a privacy praciice is changed, a revised
version of the Nofice will be provided %o all past and present beneficiaries for whom the Plan sfill maintains PHIL
The revised Notice will be posted on our website {www.hickorvgov.com) and will be distifbuted fo all parficipants
within 60 days of the effective date of the revision. )

Minimum Necessary Standard. When using or disdlosing your PHI or whan requesting your PHI from another
covered entity, we will make reasonable efforts not o use, disclose or request more than the minimum amount of
PHI necessary fo accomplish ihe intended purpose of the use, disclosure or request, teking info consideration
pracfical and technological fmitafions. However, the minfmuim necessary standard wifl not apply in the following

siiuations:

"> disclosures fo or requests by a health care provider for treafment;
*  u=as ordisclosures made to you;
*  disclosires mada to tha Qacratany of the 110, Departmicint of Heallh and Human Services;
*  uses ordisclosuras that are raguired by Jaw; or
*  uses or disclosures that are required for the Plan's compliance with legal regulations,

The Notice does not apply to information that has heen de-identified. De-identified information is irformation that
does not identify you as an individual.
Complainis

If you believe that your privacy rights have been violated, you may file a complaint with the Gity of Hickory Human.
Resources Director, P.O. Box 398, Hickory, NG 28503, telephone 828-323-7421.

You rnay also file a complaint with the Secretaiy of the U.S. Department of Health and Hurman Bervicas, Hubert H.
Humphrey Building, 200 Independence Avenue S.W., Washington, DC 20201,

All complaints must be submitted in wirdting and there will be no retaliation agalnst you for filing a complaint.
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General Notice of COBRA Continuation Covarage Ri

#% Continuation Coverage Rights Under COBRA®S

Introduction

You're getting this notice because you recently galnad coverage under a group health plan (the Plan). This nefice has fmportant
Information about your right to COBRA continuation coverage, which is a temporary extension of coverage undar the Plan. This
notice explains COBRA continuation coverage, when it may become available to you and your family, and what you
need to do o protect your right fo gek i, When you become eligible for COBRA, you may also become aligible for other

eoverage opiions that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consclidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuaticn coverage can become availabla to you and other membars of your family when group health
coverage would otherwise end. For more Information about your rights and obligations under the Plan and under federal law, you

should review the Plan’s Summary Plan- Description or contact the Plan Adminlstrator.

You may have other optlens availabla to you when you lose group health coverage. For example, you may be eligible to
buy an Individual plan through the Health Insurance Marketplace. By enroliing In coverage through the Marketplace, you may qualify
for lower costs on your menthly premitims and lower out-of-pocket costs. Additionally, you may qualify for g 30-day special
enroliment period for another group health plan for which you are elfgible (such as a spouse’s plan), even if that plan generally

doesn’t accept late enrollees.

What Is COBRA ceniinualion coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end becausa of a iife avent. This iz also
cafled a “quallfying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA contiruation
coverage must ba offered to sach person who is a “qualified beneficiary.” You, your spouse, and your dependent children could
become qualified beneficlarles If coverage under the Plan Is Jost because of the qualifying event. Under the Plan, qualifled

beneficiarfes who elect COBRA continuation coverage must pay for COBRA continuation covarage.

If you're an employee, you'l becoms a qualified benefictary if you lose vour coverage under the Plan because of the following
qualifying events:

»  Your hours of employment are reduced, or ;
Your empleyment ends for any reason other than your gross misconduck,

if you're the spouse of an employes, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spousa’s employment ends for any reason other than his or her gross misconduck;

Your spouse becomes entitied to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legelly separated from your spouse. .

Your dependert children will become qualified beneficiaries If they lose coverage under- the Plan because of the following qualifying

evenis:
« Tha parent-employes dies;
o  The parent-employes’s hours of employment ara reduced;
» The parent-employes’s employment ends for any reason ather than his or her gross misconduct;
« The parent-employea bacomes entitled to Medicare benefits {Part A, Pait B, or both);
« The parents bacome divorced or lagally separated; or
» The child stops being elfgible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified heneficiaries only after the Plan Administrator has been notified that a

qualifying event has occurred. The employer must notify the Plan Administrator of the foilowlng qualifying events:
« Tha end of employment or reduction of hours of employment;
= Death of the employee;

The employee’s becoming entitled to Medicare henefits {under Part A, Part B, or both).

]

For all other qualiiying evenis {divorece or legal separation of e employea and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must nolify the Plan Administrator within 60 days after the qualifying
Svent occurs. You musi piovide this notice to the Primary Contact identified on the COBRA Contacts page includad with

this notice.
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Howr is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to
each of the qualiffed beneficiaries. Fach qualified beneficiary wiil have an Indepandent right to elect COBRA contrnuation coverage.
Covered employees may elect COBRA continuation coverage oni behaif of their spouses, and parents may elect COBRA contfnuation

coverage on behalff of their children.

COBRA continuation coverage is a femporary continuation of coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial perlod of
coveragse, may permit a beneficiary o receive a maximum of 36 months of coveraga,

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 1 8-monih perfod of COBARA continuation coverage

if you or anyone in your family covered under the Plan is determined by Soclal Security to be disabled and you notify the Plan
Adrinistrator in a timely fashlon, you and your entire family may be enfitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 months, The disability would have to have started at some time before the 60th day of
COBRA continuation coverage and rmust last ar least until the end of the 18-meonth pericd of COBRA continuation coverage.

Second qualifying event extension of 1 8~monih perfod of centinuation covarzge

It your family experiences another qualifying event during the 18 montis of COBRA continuation coverage, the spouse and
depandent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 35 months,
If the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and any dependent
children getting COBRA rontinuation coverage if the employes or former employee dies; becomes entitled to Medicare benefits
{undar Part A, Part B, or both): gets divorced o fegally gepareied; or i the dependent child stops belng eligible under the Plan az 2

dependent child. Thic exfension i only available If the secund gualifying event would have caused the spousa or dependent child o
lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besidas COBRA Continuation Coveraga?

Yes. Instead of enroling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Tnsurance Marketplace, Medicaid, or other group health plan coverage optons (such as a spouse’s plan) through what is
called a “spedal enrollment period.”  Some of these opHons may cost less than COBRA continuation coverage. You can leamn more
about many of these options at www.healthcare.gov.

If you have questicns

Questions corcerning your Plan or your COBRA contihuation coverage rights should be addressed to the contack or contacts identifiad
on the COBRA Contact Information page. For more information about your rights under the Employee Retirernant Income Security
Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact
the nearest Regional or District Office of the U.5. Department of Labors Employee Benefits Secuitty Administraiion (EBSA) in your
area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regionat and District EBSA Offices are available through EBSA’s
website.} For more Information about the Marketplace, visit www.HealthCare.goy.

Keep your Plan informed of address changes

To protect your family’s fghts, let the Plan Adminlstrator know about any changes In the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the Blan Administrator.

Page 2 IniHalNobceNonRetiree052014



limporiant Notice from The City of Hickory About
) o : Your Preserintion Drug Coverage and Medicara

__Notice of Creditable Coverage

Tha key purpese of this notica is to advise you that the preseription dmg coverage yh_u havea under
* you're The Ciy of Hickory group medical plan is expected o pay oui, on average, at least as much as
t§'1e standard Medicare presctiption- diug coverage will pay in 2016 (this §s known as “creditable
coverage.”). The reason this is imporant & that if you or a covered dependant are or become
-eligible for Madicare and yoir decide to enreil in a Meditare preseription drug plan during a
subsauant anaval enreliment period, you will not be sibjectto a late enrcllment penalty as long as

Flease read this nofice carefully and keep it where you can find . This notice has information about your current
prescription drug coverage with The City of Hickery and about your options under Medicares prescription drug
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering jolning, you should compare your current coverage, including which drugs are covered at what cost,
with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. [nforination
about where you can get help to make decisfons ebout your prescription drug coverage is at the end of this notica.

There are two Important things you need to know about your current coverage and Medicare’s prascripiion drug

coverage:

1. Medicare prescription diug coverage became available in 2008 to sveryone with Medicare. You can gst
this coverags if you join 2 Medicara Prascription drug Plan or join a Medicare Advaniage Plan {Jike an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide =t least a
standard level of coverage set by Medicare. Some. plans may also offer more coverage for a higher

monthly premium.

The Cliy of Hickory has determinad that the prescription drug coverage oifered by the Chy of Hickory's
Group nsurance Program is, on average for all plan pariicipants, expecied to pay out as much as the
standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverags, you can keep this coverage and not paya higher

premium {3 penafiy} If you later decids o Join a Medicare drug plan.

Read this notice carefully - i explains the opiions you have under Medicare’s prescription drug
coverage, and ean help you declde whether or not you wanti to enroll.

Wien Con You Join o Medicare Drag Plan?

You can join a Medicar@ driig plan when you first become efigible for Medicars and each year from October 157
through December 7th.

However, if you lose your current creditable prescripiion drug coverage, through no fault of your own, you will
also ke eligihle for a two (2) month Special Enrollment Period {SEP) to join a Medicare drug plan).

What Heppens Te Your Current Coverage If You Decide to Join u Medicara Drug Plan?

If you decide o foin a Medicare drug plan, your current City of Hickory coverage will be affecied. The City of
Hickory has determined that the prescription drug coverage offered by our benefit plan is, on average Tor all
plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is
considered Creditable Coverage. See pages 7- 9 of the CMS Disclosure of Creditable Coverage To Medicare
Part D Eligible Individuals Guidance (available at hitp:/fwww.cms.his.gov/CreditableCoverage/), which
outlines the prescripiion drug plan provisions/options that Medicare eligible individuals may have available to

them when they become eligible for Medicare Part D.]

1.

If you do decide to join a Medicare drug plan and drop your current City of Hickory coverage, be aware that you
and your dependents will not be able ta gat this coverage back.
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When Will You Pay a Higher Premium {Penakiy) to Join o Medicare Drug Plan?

You should also know that If you drop or lose your current coverage with City of Hickory and don't join a Medicara
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty)
to join a Medicare drug plan fater.

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

coverage:

Contact the person listed below or call 1 800-MEDICARE {1-800-633-4227). TTY users should call {1-877-435-
2048). NOTE: You'll got this notice =ach year. You will also get it before the next period vou can jein a Medicare
drug plan, and if this coverage through City of Hickery changes. You also may request a copy of this noiice at
any thne.

You may receive this notice at other times in the future such as before the next period you can enroll in Medicare
prescription drug coverage, or f this coverage changes, or upon your reguest,

FOF iViere injurmation About Your Uptions Under Medicare Prescription Drug Coverage:

More detailed information abolit Medicare p!ané that offer preseription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans. '

For mere informatfon about Medicara prescription drug coverage:

®  Visit www.medicare.gov for personalized help.

* Call your State Health Insurance Assistance Program {see the inside hack cover of your copy of the
“Medicare & You” handbook for their talephone number) for personalized hel p.

s Call 1-300-MEDICARE (1—80&533—4227). TTY users should call 1-877-485-2048,

If you have [irnited income and resources, extra help paying for Madicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.soclalsecuriiv.gov or call them at 1~
800-772-1213 (T1Y 1-800-325-0778).

Remember: Keep this Creditablo Coverage Notice. If you decide to Join ane of the Medicors arug plans, you may
Be reguired to provide o topy of this netice when you join fo show whether or not you have malmained
ereditable coverage and, therefors, whether or not you agie requirved to pay o higher premium fe penaliy).

DATE: May 1, 2016

NAME OF ENTTTY/SENDER: The City of Hickory-Maxine Honeycuti
Contact/Position Office: HR Analyst
Address: PO Box 308

Hickory, NC 28603

Phone Number: 828323-7421
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The Personal Retirement Information Resource for Active Members

ORBIT provides you with secure access to your personal
ratirement account information 24 hours a day, seven days a

week.

What You Can Do With ORBIT

= View your credifable service history and contributions.

«  Download personalized fransactien forms.

= View your Annuzl Benefits Statements.

= View vour benseficiary designations, For members
with less than 10 vears of service, add or edif your

beneficiarias.
«  Add or update your contact phone numbers and e-mail

address.
«  Sign up to receive valuzable information from the N.C.

Retirement Systems.
«  Access estimate calculators for service purchase,
retirement benefit, or the 401{k)/457 Transfer Benefit.

~ Take charge of your retirement planning. Explore the many
features that ORBIT offers!

How To Acesss ORBIT

= Visit www.myncretirement.com and ¢lick en the ORBIT
image.

«  You will be directad io the log-in page where you may
complets your registration or log-in if you've already
registered.

| Total Retfrement Plans

e ———

E North Caralina

Active Members’ Registration Process

l:J"l

00 W m

Go to www.myncretirement.com and click on the
TORBITT Image.

To register, select “Register” in the lower right

COTTIER.

If you have forgotien your login information or
security questions, you will need tore-register.
On the néxt screen, enter your Social Securiiy
number (no spaces or dashes e.g., 111223333).
Enter your complete date of birth {using slashes
mm/dd/yyyy).

Click "Next?”

Enter your 5-digit home zip code.

Create a user ID and a password to access your

account.

STAY CONNECTED!

For long-term financial planning resources,
retirement readiness tips, updates on retirement
benefits, and much more, visit us online at:

MyNCRetirement.com
Facebook.com/MyNCRetirement

Twitter.com/ncireasurer
Instagram @ MyNCRetirement

877-NC SECURE
866-NC PLANS
800-842-2776

NC Ret.Systems Division . »
NC 201(k) & NC 457 .
NC dD}{b) »

© 2015 North Carolina Departrnent of State Treasurer. Norih Cardling Tofal Refirement Plans and the North Carolina Total Refirement Plans logo are senvice

marks of the North Carolina Deparfment of State Treasurer.

Rev0101i2016






Get on the Road to a More Secure Retirement!

Meet with your NC 201(k) and NC 457 plan's Regional Retirement Education

Manager today!

id ba the most rewarding destination of your ¢
7 Simple—let your Regional Retireme

arear. But how do you know you're on the right

Retirement shou
nt Education Manager help beyour guide.

path to the Tuture you want
§<} and NC 457 Plan's benefits:
= Pre-tax confributions « Goaliaker®, an optional
and Roth-aftertax asset alloeation tool that
contrihutions available. : helps you choose your
invesiments in minuies—
at no additional cost.

ristin Wilkie will walk yon through the NC 401

= g » A variety of investments 10
help you reach your goals.

5 sl ien N

Get going —call your Regional Retirement Education Managet, Kristin Wilkie at 704-948-8387, and schedule

a one-on-one meeting todayl

R M ariee 1401k 457
= ' PRUDENTIAL RETIREMENT®

s

+he Norih Caroling Toial Retirement Plans logo are service marks of the North Carolina Department of State Treasures.
iy, applicable taxes, and plan restrictions. Withdrawals are texed at ordinary

North Carolina Total Retirement Plans and
Amounts withdrawn before age 5874 may he subject to a 10% federal ncoma Tax penaliy,
iotives are tex or legal advisors and encolrage you o consuylt your individual legal or tax

incomie tex rates. Neither Prudeniial Fnancial nor any of fs represEl
advisor with any specific quesifons.

Refirernent products and services are provided by Prudentizl Retirament Insurance and Annufiy Company
Financial company:

Application ofasset allocation and diversification
Reglonal Retirement Education Managers are registered reprasentaiives of Prudential [nve
14th £loor, Newark, N) 071024077 PIMS 75 2 Prudential Financial company. Prudential Retire
© 2015 Prudeniial Enangial, inc. and its related entities. Prudential, the Prudential logo, the
Financial, Inc., and its related eniftfes, registerad in many jurisdictions viorldwide,

{PRIAC), Harford, CT or its aifiliates. PRIAC is 3 Prudential

concepis does not ensue safety of principal and inferest. J£1s possibie o lose money by imesting In securities.

ctrant Management Services LLC [PIMS), Threa Gateway Centear,

rment Is 3 Prudential Financial busingess.

Rock symbol and Bring Your Challenges are service marks of Prudential
NOFL165

D187776-06002-00
D-ED1EF305






What Is 4577

A 457 deferred compensation planisa
supplemental stremeni-savings program
that offers a rme-ndvantaged way to invest
for potentially more retivement incormne. Pre-
tax contributions and any earnings are taxed
as ordinary income when withdrawn.”

Why join a 457 plan?

By investing through your amployer’s

457 deferrad comp plan, you may be able .
t6 fill a potarital gap betwesn what your
pension provides and income you may
need. Consider this: a 55-year-old couple
retiring this year may need $220,000 (in
today’s dollars) to-cover medical expenses
throughout retirament.!

How do vou put money in your accoun?
That’s the easiest part! Your contributions
are automatically deducted hefore taxes
from your pay, contributed to your 457 plan
sccount, and then invested as you direct?

Retirernant Specielisis are registerad represt

“Npie: IF vour employer’s 457 pian o
withdawals of contributions and thef

Sources: 1Source: Fidelity Benefits Consufing, 20/

ey ahd you t=ke advantage o @ Roth opt]
potentisl earnings would be taxfres (Subject o cerfain conditfons

457 can
supplement
your pension
and help you
have a more
comfortable
retirement.

Deferred comp s designed for long-term
investing. Bowever, if you leave ernployment
with your 457 plan sponsor, you can withdraw
money without paying 2 10% penalty. Consider
that, if you're thinking about early retirement.

What about the risks of Investing?

Investing involves market risk, including possible

loss of principal. But you also face several

other risks. Whila your Nationwice Retirement
Speciafist cannot offer investment, tax or legal

advice, we'll help you put #he various risks info

perspeciive and explain sirategies that may help

you deal with them.

Hbwdo | g6k started ina 457 plan?
Contact your Nationwide

Retirement Specialist:

Colleen Heptig

704-775-0760

heptigc@nationwide.com

enfatives of Nationwide Investment Servicas Corporation, member FINRA.

ion, your comiribtitions are taken artelr (axXes are applied, bt

The Naticnwide Group Refirement Series includes unregistered group
fxed and variable annuities and trust programs. The unregistered

group fixed and variable annuiiies are lssued by Naifonwide Life

and frust services aie offered by
Natfomwide Trust Company, F5B, a division of Nationwide Bank.
Natfonwide Investment Services Corporation, member FINRA.

fnsurance Company. Trusi programs

Nationwide”

Natfonwide Mutual Insurance Company and Affiliated Companies,

Home Office: Columbus, OH A3315-2220.






How will you help pay your deductible, co pay,

things noi covered by your health insurance,

missed pay, efec?

Afac.

| AFLAGC will pay cash direclly to you if you or a cavered family member has a

A

The City of Hicleory

provides you with the opportunily {o fake advantage of group ralss on

' AFLAC benefils.

_ ¥ Pleasc check the plan{s) ihat interest you

(Fhis fs only to determine frferest. Thiz is notan enrolinrent form oF application]. The AFLAC
agent will confact vou for the applcsiion:

. Short Term Disability Income Protecior: Pays cash te you i yon are euf of
wark for a coverad off the job aceident or sickness disability. Plans start at

$3.45 perwesk

Accident advantage Plan: Pays cash fo you if you o coverad family member
Penefiis include: Dr. visits, hospitalizaiiens, .
fanees, X rays, ard much more.

has a coverad accident. |
weliness visifs, surgeries, ambulance, appl
Plans start at $4.92 per week for individual, but family rafes available.

Cancsr Care- rates start at $4.14 per week. Plans nclude benefits Tor
wellpess, radigiion, chenso, hospifalization, bone marmow transplanst,
surgery. trarsporiation, experimental realment, and B prore.

Crifical Cave: Plans start at $2.16 per week. Pays beneliis io you when you
or covered family member suffers from critical finess such as heart altack,
shoke, cosonary arfery bypass surgery and more. Pays first ccousrence
benefit of 5,068 for these evenis. Plus mere. Some plans have beaeliis

including ICUICCH confinement.

 Life inswrance starling at $1.60 per weak. Rates depend on age, tobaceo,
Term, and amount need.

Blease Print Name:
Telephone Number J

Work location:

Please turn this into HR by 6/15/16  steen canipe- anac agent

§28.310.7357






HR Tip Sheet
Cubbard Express offers % price car washes af the 321 location, across from Ham's and
McDonald’s. Enter code 7400 and press Enter on the automated entry system.
20% discount at Verizon Wireless with City iD or paystub.
WeSave.com-jain for discounts and benefiis

Discounted Theme park tickets thru LGFCU~ hitps:www.lsfeu.org/benefits-and-

servicesftheme-park-ticksis

The YMCA offers a corporate discount to City empleyees and their families

Have you seen the new city webpage? www.hickorync.gov
o hitp:/ fwww.hickoryne.gov/content/human-resources

Mark your calendars for the Ice Cream Social on June 1, 2016
o Myra's will he bringing frozen yogurt and assorted topping
o A truck will be at Public Services and City Hall from 2:30 p.m. until 4:00 p.m. -

Here are some interesting wellness numbers regarding physical activity, and just a little activity

goes a long way!

Number of Steps per Day Expected Medical Claims per Year (average)
2000 510,000

4000 $ 5,000 B
8000 $3,000 B

Link to City of Hickory Calendar of events: hitp://www.hickorync.gov/calendar/menth

HRA results will be arriving in late April — Please look for a mailing from

H Heéi%hcare






