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AN INSURANCE PREMIUNE

INE EASES FORWARIOUS GROUPS

P ——— i —— .

SHA EVIDE GROUPS UNDER MIMESFT
< RS <L ST WIDE AVERAGE + 4%
- J}\ DIVIDUALLY RATED GROUPS: + 0%

N RImUm to + 9% maximum — Lewiston

'-r—

d

:*-‘ ~falls in this category
~ = NON-RATED GROUPS: + 4%

e CITY OF LEWISTON INCREASE —
9.94%0 OVER 201111
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sz Healtn Insurance: 10 %%, Rates,..

2__
-
=5

fle Comprehenswe POS Plan
> =10l Byee only - $635 24/mo $14. 66/wk, —
Jm_g‘_ ASe of $0.82/wkK.

SRE=mpYEhild - $1036.44/mo - $23.92/wk. —
-,m rease ofi $1.34/wk.

—_—

e _.Lzamlly or Emp/Spouse - $1424.80/mo -

= -
il =
-
_-lll—-

= 839 88/wk — increase of $1.84/wk.

[nese rates will take effect c/d 1/4/12
[T goals have been met
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ziZiHealth Insurance 11 %, Rates,

e 'I-d-"

rOf_ e Comprehenswe P@S; Plan

IR —

> Ernol yee onIy $635 24/mo. - $16.13/wk. —
mc_g off $0.91/WK.

BEfp/chilal- $1036.44/mo. - $26.31/wk. —
= rease of $1.48/wk.

_;_._i_;;__.—.Famlly or Emp/Spouse - $1,424.80/mo. -
~ $386.17/wk. — increase of $2.03/wk.

[nese rates will take effect c/d 1/4/12
[T goals have been met




PPSHatEsHor employees hined
LETY/1/07: 05 9/1/07~erafter — "
2s1as fellows:

rmrj only - $635.24/mo. - $29.32/wk. —
mw ASe) of $1.64/\Wk.

P ——— i —— .

rfr ponee/Chlld $1036.44/mo. - $47.84/wk. —

r:rease off $2.69/wk.

*’*'*—Famlly or Emp/Spouse - $1424.80/mo. -
$65.76/Wk. — increase of $3.69/wk.

[nese rates will take effect c/d 1/4/12
I goals have been met




e N
BhHLINSURANCE CHAN_GES -

o—

T —— i —

NORG g NGE 1IN CO PAY AMOUNTS FOR VIEDICAL
_M"‘ COPAYS: $100 instead of $50

E\ ENTIVE COLONOSCOPIES: no longer pay the $100

-m ity fiee — fully covered (POS-C plan only) (endoscopy
Ithave $100 facility fee)

EPENDENT DEEINITION & MAXIMUM ELIGIBILITY AGE

=P T0O 26: child (ren) may be enrolled up to age 26 —
~ |ife & health

= ANNUAL LIMIT: Physical, Speech & Occupational
Therapy (COMBINED LIMIT) is 75 visits per year

o NEW MEDICAL ID CARDS TOALL BY EARL Y JAN.
2012




S
O I" RESCRIPTION CHANGES™

= =R LU ER PROGRAIV:

-—-—-—_ .

> Tiar & =Sl Generic $4.00 (30rday supply -
e, re (90raay supply)

- r_]{g = Standard $10 (30) $20 (90)

B Siier 2 — Preferred Brand $30 & $60
::*J ﬂer 3i— Higher Cost Brand $50 & $100

e

= & Tier 4 — Specialty & Lifestyle $60 & $120

& EMI: VISIT www.mmeht.org under WHAT'S
NEW — Tier 1 drugs are located there




S——
VSPVISION PLEANE

WEIINISion Exam - $15/copay’ every year
FIEschiption Glasses - $25/copay
rfrlf IESI= EVery ether calendar year

— % [B0rallowance for frame of your choice
e 2200%; offi the amount over your allowance

= venses — every calendar year

-
& __-.,"-1-'-

=== — Single vision, lined bifocal and lined trifocal lenses
~ — Polycarbonate lenses for dependent children

= If you choose no line bifocals or trifocals or progressive lenses,
you get 20% off the additional cost




VIBION PLAN,cont'd

IR —

> Coip J Ct Iens care — ﬂO copay’ EVERY year

— il 30 allewance for contacts and the contact lens
pexam(fitting and evaluation). If you choose contact
& IEnses you will be eligible for a frame one calendar
'*'year firom the date the contact lenses were obtained.

- ard

=
o
—-_‘_'_
o i o
——

— :_-—'— Current soft contact lens wearers may be eligible for
a special program that includes an initial contact lens
evaluation and initial supply of replacement lenses.

— CONTACT MMEHT @ 1.800.452.8786 fmi




\/JS‘;_ PLANcontd

EATIRA DISCOUNTS AND SAVINGS

r\vérﬂ ge 20-25% savings on all non-covered lens
OGNS

/('J’ ‘olffadditienal glasses and sunglasses, including lens
= _' Bophions; fiiom any VSP doctor within 12 months of your
; ~Jast'Well'Vision Exam
= & Contacts — 15% off cost of contact lens exam (fitting

~ and evaluation

e [aser Vision Correction — Average 15% off the regular
price or 5% off the promotional price — discounts only
available from contracted facilities




VIBIGN PLAN cont'd

WEERLY, PRE-TAX PREMIUMS
Enployee only

Joyee + Spouse
Employee + Child(ren)

_ oyee + Family

= |fi you sign up for this benefit and go for your annual
eye visit you would no longer show your anthem card
yourwould inform the office that you have VSP




VISION PLAN,cont'd

IR —

SN GUNTIUSE see VSP prowders to get the In-
nagv ork BERETits — participating providers:

s olmenViadore — Lewiston
~ C ﬂtral Maine Eye Care — Lewiston

= ( ptometrlc Assoclates — Lewiston

"-"Reglnald Mailhot — Lewiston

— ® Reger Bergeron — Lewiston

— |f you don'’t see your provider, go to vsp.com to see If
your provider Is on the list — you cannot gotoa
lenscrafters, b.j.’s optical, etc. to receive this benefit




e N
VIEBICAL REIMBURSEMENT

ACK @UNT by -

= 35, Gl ANNUAL BENEFIT FOR CO-PAYS,
Jr~ TAL WORK, PRESCRIPTIONS, OVER
F’“ = COUNTER MEDICINES (NVEED'a

e f_eSCI’IptIOH for each and every OTC)

_‘-'_‘.-—---'

= $°806.15/wk. for $5,000 for no employer
— contribution or $92.30/wk. if employer
contributes $200 or $90.38/wk. If
employer contributes $300

- ard




YEDFREIMB; cont'c

IR —

. You ay put " whatever amount yeu
cr) OSe — minimum amount Is $3.85/wk.
I $200/yr

| #,.m_—ou can take out your full annual election

= —--'_
“_‘-

= the 2" of the year (providing you have
— received the services) and the City will pull
your contributions for the remainder of
the year




VIEGPSREIM: cont'd

SVIININIGSE MYy money?
SESICIEENLS ane sent out on a guarterly basis

YJI: *have until the end of February of 2012 to
wliRyeur money including dates of services for
anuary and February

“s:Youl have until the end of March to pull
everything out (no dates of service for March)

® |f you don't pull by 4/1/12, then you lose what’s
I your account
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EIBDEBI T CARD — WHATS THAT?. .

NEVWaIame replaces BENNY CARD

P ——— i —— .

2 Wi ke & credit card 10 pay for services

® I\Jo_? "éed we il out reimbursement forms —
nr\ EVEY, I youi need to do a form and Group

= Dynamics receives it before Tuesday, your
== ‘Te1mbursement check will be in the mail that

el
~
_F'

: : ~Eriday

o |MPORTANT!! At the end of December, please
destroy your current Benny Card (S)




S——
EDINDEB|T CARD — contidl”

P ——— i —— .

 You il e |ssued Jile (1) new: GDI Debit
Jgn ‘c| i yOUI elect that option on your form
BNCOSt IS $18/yr. — if you want another

= F'___, rd at no cost to you, call

— lmr—

..---':-._-E-* E

e -'_,.
— __-.,
-
_F'

=17.800.626.3539 within 30 days of Plan
Year 2012




EDIIDEEIT CARD — contid

IR —

- Q foLje Dynamlcs IS urglng employees to utilize
' _r_web3|te 10 Manage yoeur acct:

To[i yourself up, go to www.gdynamic.com —
elickeon Participant Login Il — Temporary
;'sername Your first name/state
“ablreviation/last 5 digits of your ssn (e.g.
lreneme12345) Temporary Password: Your
first Initial/state abbreviation/zip code (e.g.
Ime04240) — you will be asked to create a new
username and password after your initial login




G751 TCARDE corid

IR —

EATURES OF ONLINE RESOURCES
r\c,ga it balance information
- J_re calrd transactions
a1m RIStory
___:: -':Download forms
s File a claim (some restrictions may apply)

s NOTE: You can also receive email notifications
about your account by providing your email
address under the “Profile” tab




I DERIT CARD — contid

IR —

> EILING OPTIONS

.

o

SNAGI arelunable toifilel a reimbursement request online, please use one of
WENOIIGWING methods to submit a request:

=SIEIIe Clalns@adynamic.com
‘Fax:  207.781.3841
Greup Dynamic, Inc.
411’ U.S. Route One
Falmouth, ME 04105

IMPORTANT: Make sure you have a reimbursement form as well as
supporting documentation




EDIIDEEIT CARD — contid

IR —

- I'he ___18 Cost WI|| be deducted from your:
i} ibaltelection amount

- H’ PORTANT Everyone needs to fill
;'-= Ut a medical reimbursement form —
= Whether or not you are taking the
Benefit — this Is your chance to
Increase or decrease your election for
the year — HR will be after yvou!!




m—
IMPORTANTIL -

2012 GDI DEBIT: CARD CHANGES

IR —

- DUE 70 THE NEWLY ENACTED HEALTH CARE
rmﬂ RAVIE

~ A pr escrlptlon will be required for the
— ﬁimbursement of over-the-counter drugs &

.-._

~'=fﬁ6dICIneS — (tylenol, cough medicine, etc. see

.._
—
_—

.._'l.

—
——

~your handout for more information —

s A “note of medical necessity” will no longer be a
valid form of substantiation




SSIVMPORTANT!!
2002)GD! DEBIT CARDIGHANGES™

SETR e P .

SNEIi, medical devices, bandages, contact lens
SPINGN;, Etc. continue to remain eligible for
ENmbvirsement without a prescription
r\lf- Meaicines & drugs (including those

s aveailanle ever-the-counter) reguire a

=prescr|pt|on for reimbursement — group
= dynamics will process claims of this type with a

current copy of a prescription that has been
written on a prescription pad — the prescription
must be submitted with each reimbursement

reguest for OTC drugs & medicines




CIMPORTANT!H
*GDI DEBJT CARD:CHANGES™

EE/F] e P EEE—
PINDERt Card participants will not be able to

5 _ fielcard to pay. for OTC drugs & medicines
? [iigs are OK)

E

- ;'1 EASE REVIEW THE UPDATED MEDICAL FSA

= E[IGIBLE EXPENSE LIST IN ORDER TO

=

= "DETERI\/IINE YOUR ANNUAL ELECTION

" = REMEMBER TO INDICATE ON YOUR FORM
WHETHER OR NOT YOU WOULD LIKE A GDI
DEBIT CARD — HR NEEDS YOUR FORM BY
12/2/11111




DEPENDENT CARE

IR —

> el bursement of ellglble work-related
sillEREIF EIdEr Care EXPEnses

- _bOO penefit (single or married, filing

= Sjeimntly)
::"i' $2 500 benefit (married, filing separately)

- *\Weekly amount must be Iin account before
you can access the money unlike medical
reimbursement




—
PEWENCENT Care contiems

IR —

~You can S|gn U for automatic dependent
Jgf Payment process — see me for form

- 1‘v’ PORTANT IT you sign up for
--_e ependent care through Group

_',_—-
—
-.—"_ _--"'

= Dynamlcs you cannot claim child
care services when you file your
taxes!!




DA DENTAL

IR —

- _)Jgic _ ostlc/Preventlve (Ceverage A)

-'_’_b deductible & waiting period — pays 100%

4 cleanings in a 12-month period, sealants once per
permmanent molar in a 3-yr. period to age 19 —
evaluations twice in a 12-month period — full
mouth/panorex x-rays once in a 3-year period — x-
rays of individual teeth as needed, etc.




DEIA DENTAL cont'd

- B?u (Coverage =)

— $100/$300 Lifetime deductible per person/family —
:1 — Delta pays 80% after 6-month waiting period

e

- -r"—

i ---*-"':‘l-.

Amalgam fillings (white fillings anterior teeth only) —
surgical and routine extractions — root canal therapy —
periodontal cleaning — denture repair, etc.




DECTA DENTAL contdsss

=

IR —

> l\/le_f (Coverage C)

Crowns — onlays — dental implants — rebase & reline
dentures — complete dentures, etc.




DETA DENTAL cont'dis

IR —

= _1___.or'1tics (Coverage D)

SN0 deductible — Delta pays 50% after 24 -
month waiting period -LIFETIME MAXIMUM

- $1 500 per person

Due to Health Care Reform, you can add
coverage for your Dependent to age 26




—
PDIifierence 1N premiums in. 20188vs;

20)1 I-"-’ 10%0 |nCTease off. 1/4/12

IR —

2 Jurré 2011 ® 2012

SROHENErSen - $11.17/wk = One person - $12.29/wk.
o ]‘\N( 'persons 3 diff. of $1.12/wk.

|‘* 20/0€ Two persons -

- o=safE ree OF MOre persons - $21.12/wk. diff. of
_ 33 26/\WKk. $1.92/wk.

=_ _$1 500 max. per Three or more persons -
pPerson per year with $36.59/wk. diff. of

$3.33/wWK.

$1,500 max. per
person per year with
carry over

carry over




—
WIIEI'ST2) CaNiyOVEN 77228

IR —

- Ha-_f? paldiclaim fior either an orall exam or
E2ning during a calendar year and
ﬁur paid claims for the year cannot exceed
= :3*‘*‘$500 ifi this occurs:

~ ® Jhe carryover benefit would be $250 — meaning
that In year 2013, your max. would be increased
to $1,750 — see handout for example




DEIN A DENTAL ONHERBENEFITF

IR —

PVIEIONIDISCOUNT PROGRAM
BNiisiprogrami is available free to all Northeast Delta
BDENtal suscrners and their dependents

\Canisave up to 35% off eyeware from LensCrafters,

——
=

: .
=

= :*‘ = Pearle Vision, Sears Optical
your Delta Dental member ID card or this flyer when
you| arrive at the provider officer or location. Your
EyeMed provider will take care of the rest!!




_—
SMEIMRENENT HEALTH SAVINGS:

ACCOUNT PW efif,, 2/28/12

P ——— i —— .

BS|CI LEAVE < VACATION
= O —«f OO ars. — Oldays © 35 days — 4 days
- »— 299 — 2 @days * Maximum vacation

;@ — 699 - 5 days accumulation is 40

::w°700 1199 — 6 days days
= e SNAPSHOT OF YOUR

~ = 1200+ - 10 days BALANCE WILL BE
* SNAPSHOT OF YOUR  TAKEN ON 2/15/12

BALANCE WILL BE
TAKEN ON 2/15/12




_—
R MENT HEAL ITH SAVINGSE

ACCOUNT — PRO TECH eff. 2/28/12

P ——— i ——

JJC;<+ EAVE e VVACATION
9I=24 days — 0 days e 35 days — 4 days — In
5. = 49 — 1 day addition the City shall
£ iy days contribute one (1) day of

. compensatory time to
~= 7o —99 -3 days each employee’s RHS
100 - 124 4 days account per year
- e 125149 -5 days

e 150 — 174 — 6 days
e 1/5 — 7 days




_—
RESMREMENT HEALTH SAVINGS ..

ACECOUNT FIRE otf. 1/15/12

P ——— i —— .

K LEAVE e VACATION
=737 hirs. — 1 day = NOT APPLICABLE
- 659 — 3 days

= o 865 — 5 days

e »

e
—
..—-.-—

=866 — 1082 — 6 days
== 1083 — 1298 — 7 days
e 1299+ - 8 days




_—
REREMENT HEAL TH SAVINGS: o

ACCOUNT POLICE eff. 3/01/12

P ——— i —— .

SICK LEAVE e VACATION
6120 hrs. — 0 hrs. = NOT APPLICABLE
o “_— 20/— 8 hrs.

"“ — 400 — 16 hrs.

i -l:-"""---ll_
= —r"j.’_
.'_".-—-‘

401 520 — 24 nrs.
== 521 — 820 — 32 hrs.
e 821 — 1,000 — 40 hrs.
® 1001 + - 48 hrs.




RETHRENMENT HEALTH SAVINGS
ACCOUNT —POLICE BRASSFETHT.

Sy /12 - S—
SIh \Y= < VACATION

0 — OO s, — 0'days ® 280 hrs. — 32 hrs.

o( “_— 700 — 3 days

| "'~c — 900 — 5 days
=001 — 1000 — 6 days
= 1001 — 1100 — 7 days
e 1101 + - 8 days




_—
SMEIMRENENT HEALTH SAVINGS:

ACCOUNT I\/ISEA eff. 2/28/12

P ——— i —— .

SICK LEAVE e VACATION

0 — OO ars. — 0 days © 35 days — 4 days
- /( “_— 500I— 2 @ays

_--_.;n-: 51 500 — 3 days

d-'_'\-
_.-__-.," S
-.—1'_ m—

~ S 501 — 600 — 4 days
= 601 — 800 — 5 days
* 801 — 1000 — 6 days
® 1000 + - 7 days




RETHRENMENT HEALTH SAVINGS
ACEOUNT — NON-UNION-€fi.

2128 — ————

ST CRALEAVE = VACATION

> 0 — 4 gays — 0 days e 30 — 34 days — 5 days
- /J -49 1 day e 35 + days — 10 days
- = 74 — 2 days

#25 99— 3 days MONIES FOR THE RHS
= :J'—T. —1@'0 124 — 4 days ACCOUNTS ARE

= DEPOSITED EVERY

(a5 JULY IN WHICH THE
* 150 - 174 - 6 days TIME WAS TAKEN —
> 175 — 7 days EFFECTIVE FOR ALL

GROUPS!!!




-
SVIA & HARTFORIDD DEFERRED

+ COMPENSATION PLANS

P ——— i —— .

L1 T CONTRIBUTIONS FOR 2012

257 PIANS
&= nnual Deferral Limit - $17,000

& < pre_Retirement Catch-Up Limit - $17,000

== s Age 50+ Catch-Up limit - $5,500

* REMEMBER YOU CAN CHANGE, STOP, RESUME
YOUR CONTRIBUTIONS AT ANYTIME — CAN DO

EITHER FLAT RATE OR % - CITY MATCHES UP TO
6% IF YOU ARE NOT ON MSRS




o
E-PAID LEGAL SERVICES. ..

PRODUCT SUMMA"RY

T —— i —

<

LEC ,AL SERVICES

- — AST WILL AND TESTAMENT: You and your
_— spouse will-have the peace of mind that
= comes from having a comprehensive Last Will
and Testament, Healthcare Directive and
Power of Attorney at NO EXTRA CHARGE!!

_—

';.,-—II-
| ——

T




m—
rF'_ 2AID LEGAL SERVICES

e 'I-d-"

DUCT SUI\/II\/IARY — cont’d

—

IR —

_:C SERIVCES — cont’d

T@ntract and Document Review: Unlimited
scontract review (up to 10 pages per

document) whether you are leasing, buying
— 0l selling a home, or need a long
modification, refinancing, help understanding
the Hope for Home Owners Act or
understanding court papers, auto leases,
nome repair/construction contract, etc.




-
rF‘_ BAID |LEGAL SERVICES p—

REPUCT SUMMARY.

P ——— i —— .

BIECAL SERVICES — cont'd

'Tiorney Letters: A letter from an attorney
BCEINOEL a better response and can help with

B ost landlord/tenant issues (including

[~ - =

== -%_ = evictions), credit issues, consumer affairs or

m—

= warranty issues, often resulting in money
: back to you!




—
rF‘_ ~AID LEGAL SERVICES o

RODUCT SUMMARY = Cont d

T —

o :r A L SERVICES — cont d

—

— :.__afflc Jicket Representation: (for you, your spouse
Ranecovered dependents)

PLUS Consultation for Divorce, Child Custody,

—= Adoptlon Probate, Bankruptcies, Immigration, Credit
~ Card Liability Resolution, Credit and Asset Protection,
IHome Foreclosure and much, much more......Plus you
receive a 25% discount on attorney fees if you need

an attorney on retainer or to represent you in court!




i

RESPAID LEGAL SERVICESH

DUCT SUMMARY, — cont’d

P ——— i —— .

- IDE] NTITY THEFT PROTECTION —
r\n\ can be a victim ofi identity theft.
r\ JONE can purchase a monitoring

B Cervice, which are a dime a dozen. You

..-;-—':-._-E-* E

= -

=~ don’'t need someone to tell you when you

_ lave a problem You need to fix
{117




-
PRIE-PAID LEGAL SERVICES —

DUCT SUMMARY, — cont’d

P ——— i —— .

- JJr! ITITY THEFT PROTECTION

S 0entity theft happens in 5 areas: DMV,
’OCIa| Security, Medical Infermation, Crlmlnal

S and Einancial Identity. Pre-paid covers them
aII”'

s 'You're covered as soon as your application is
processed

® You membership packet contains simple steps that
authorize monitoring of your credit report by Kroll
Background America




-
rF‘_ BAID |LEGAL SERVICES p—

RODUCT SUMMARY, — cont’d

P ——— i —— .

S ENSHAY, THEET PROTECTION

— Me nitoring Service: Receive email alerts, whether or
na Yolrhave activity on your account

BRSO Identity Restoration Service is SECOND 7O
NONE Licensed fraud investigators work on your
& Pehalf (so you don’t have to) to correct the damage.
= Jfhey contact law enforcement, the government and
credit card companies on your behalf to restore your

identity, saving you hundreds of hours of your
valuable time.

* Fraud alerts will be sent on your behalf to all 3 credit
bureaus and affected companies and agencies




-
PRIE-PAID LEGAL SERVICES —

DUCT SUI\/II\/IARY _ cont’ d

P ——— i ——

\/\/J'—" T°S THE COST’?’?’?

— e cparate Plans:
SSYte Events Legal Plan (No. Identity Theft Shield

& 0l) — WEEKLY - $3.68

= ~ . Jaentity: Theft Shield Plan (No Legal Plan) —
WEEKLY - $2.99

s /D Thert w/Protection for your Children — WEEKLY
$3.22




-
PRIE-PAID LEGAL SERVICES —

DUCT SUMMARY. — cont’ d

P ——— i ——

JWWIHA T’S THE COST’?’P’?

= r ombined Plans:

= Sie Events Legal Plan with laentity Thert Shield
Zlans WEEKLY - $5.98

= _' =~ sljie Events Legal Plan/ldentity Theft/Protection for
= Children: WEEKLY - $6.21

® Benefit Is portable & employee may continue
coverage at same rate when no longer employed

® Benefit Is rate-stable; cost of coverage does not
Increase over time




—
rF‘_ ~AID LEGAL SERVICES o

RODUCT SUMMARY = Cont d

T ——

BFJ\ﬂ FIT COVERS
ployee
pouse Ol significant other (no matter the gender)

Ch|ldren Up to age 21, never married, living at home

= Children Up to age 23, never married, full time college
~student

"= Children up to 18 years if employee is legal guardian

— Children with a physical or mental disablility are
covered for life under employee’s plan




e —
QU”“ [ONS OR COMMENTS:

SNEVPREMIUMS EFFECTIVE: 1/4/12
AL INE FOR FORMS: 12/2/11

_ r{” IEMBER: THIS IS OPEN ENROLLMENT FOR
= EALTH, DENTAL, VISION,

—
et

"""""*MEDICAL/DEPENDENT REIMBURSEMENTS,

: AELAC — LOCKED IN FOR THE YEAR UNLESS
THERE IS A STATUS CHANGE LIKE DIVORCE,
BIRTH, ETC.




