Human Resources
Department

[MISCELLANEOUS
BENEFITS
SUMMARY

NOTE: All new hires will be required to attend a mandatory Employee Orientation
Program, no exceptions. Orientation is scheduled based on a minimum of five (5)
attendees present each month. In the event there are fewer than fire (5) attendees,
orientation will be held the following month. Representatives from the Human Resources
Department and other representatives who enroll or administer other employee benefits
will discuss City Benefits in detail during Employee Orientation.

If you have any questions regarding the attachments or any other matters concerning your
employment with the City of Rome, please contact Human Resources,

607 Broad Street * PO Box 1433 « Rome, Georgia 30162-1433
phone: 706/236-4450 o fax: 706/236-4465




i City of Rome
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Group Health - BCBS

(80% - 20%)
Eligibility Full Time Only (30 Hours)
% Contributory City Employee
Single 80% 20%
Employee + Child/Children 75% 25%
Employee + Spouse 75% 25%
Family 75% 25%
Open Enrollment Period | November of each calendar year
Probationary Period 60 days of employment starting with the 1% day ; *Temporary Employees hired fo full fime status are enroffed the 1+ day of
of the followin gm onth the month following the date of hire with the Cily.
Dependents Eligible - Spouse
- Children 26 and under
Group Life — Mutual of Omaha
Who Pays? How Much? Face Value
The City of Rome 100% of the employee and dependent One times an employee’s annual salary up to a maximum of
premium $50,000; 810,000 for spouse and $10,000 for dependent.
Retirement
Type Employees Eligible | Description Waiting Period to ‘Who Pays?
Participate How Much?
Defined Benefit All employees working | Secure Investments None The City -100%
(Pension) 20 hours or more
GMEBS Vesting Period: 10 years
*Retlrae must be enrolled in Health
Insurance al feasf 24 months prior to
refirement date in order to be eligible for
the years of service premium discount.
457(b) Deferred Available to all Mutual Funds (Stock | None The Employee-100%
Compensation employees Market) — Invested in
Voluntary options employee’s choices As much or as little as you
MetLife decide up to the limit set
annually by the IRS. The
limit for 2015 is $18,000 for
those under 55.
401(a) Defined Available to all Mutual Funds (Stock | None The City-100%
Contribution employees Market) — Invested in
Voluntary option employee’s choices Up to 1.25% of your salary
but based on match: employee must
participation in contribute money to 457(b} in
457(b) accounts order to receive this match.
noted above
MetLife Vesting Period: 5 years
Public Safety Available only to Provides Both
Annuity Plan certified public safety supplemental
Voluntary officers (police officers, | retirement income The City contributes $10 per
POAB — Police correctional officers, month toward the employees
GFPF - Fire and firefighters and monthly contribution cost.
administrative staff of
the fire department) Vesting Period: 135 years

Revised 1/7/2015




Other Benefits that will be covered at New Employee Orientation

Voluntary Dental Voluntary Cancer

Eligibility Full Time Only (30 Hours) Eligibility Full Time Only (30 Hours)

Cost Employee pays 100% of premium Cost Employee pays 100% of premium

Provider MetLife Provider Allstate

Voluntary: Long Term Disability (LTD) o

Eligibility Full Time Only (30 Hours) Voluntary Vision

Cost City pays 25% of premium Eligibility Full Time Culy (30 Hours)
Employee pays 75% of premium Cost Employee pays 100% of premium

Provider | Mutual of Omaha Provider Superior Vision

Voluntary Short Term Disability (STD)

Eligibility Full Time Only (30 Hours) Vohintary Accident

Cost Employee pays 100% of premium Eligibility Full Time Only (30 Hours)

Provider | Mutual of Omaha Cost Employee pays 100% of premium

Voluntary Term Life Provider Allstate

Eligibility Full Time Only (30 Hours)

Cost Employee pays 100% of preminm

Face Value Up to $150,000 guaranteed

Provider Mutual of Omaha

Direét Deposit

The City of Rome processes all payroll checks automatically through Direct Deposit. Pay checks are deposited to any
financial institution selected by the employee, as long as, the employee and/or financial institution provides an account
number and a routing number. All City of Rome employees must establish a checking or savings account prior to their
date of hire; failure to do so may delay the date of hire.

Continuing Education

The City of Rome believes strongly in the benefits of education. In an effort to provide incentive and assistance toward
continuing education, educational reimbursement is available to career service employees to reimburse a portion of pre-
approved expenses for educational courses which directly relates to the employee’s present job or a reasonably attainable
promotional objective. Reimbursement will be limited to actual out-of-pocket expenses based on a letter grade
(A=100%; B=75%; C=50%; Below C=0%). Any course that is provided on a pass/fail basis under this program will be
eligible for 75% tuition reimbursement for successful completion of the course. Maximum reimbursement for a single
fiscal year is $3,000 for an Associate’s degree, $4, 000 for a Bachelor’s degree and $5,000 for a Master’s degree.

Adoption Assistance

The Adoption Assistance benefit is designed to provide reimbursement of adoption expenses to assist families adopting a
child. The City of Rome will reimburse up to a maximum of $2,500 per child for full-time regular employees and up to
a maximum of $1,250 (1/2 FT benefit) per child for part-time regular employees. To be eligible for reimbursement,
expenses must have been incurred on or after April 25, 2006.

Note: The above noted descriptions of employee benefits are intended for general summary only. For eligibility and
complete details, please refer to appropriate sections of the City’s Personnel Policy, as well as, to appropriate policy
statements, departmental standard operating procedures, local resolutions and ordinances, state statutes, federal laws and

codes, and applicable insurance policy plan documents.

Revised 1/7/2015




Human Resources
Department

BENEFIT INFORMATION — GROUP LIFE INSURANCE
Current Life Insurance Provider: Mutual of Omaha (1-1-12)

The City currently offers life insurance at no cost to employees, retirees and their eligible
dependents. In order to be eligible for this benefit you must meet one of the following
criteria:

Be an active employee who is regularly working 30 hours each week.

Be an active employee at the time of retirement from the City.

Be an eligible dependent of an active employee/retiree.

Be an eligible child up to the age of 21; coverage can be extended to age 25 if the
child is actively enrolled in college or a technical college as a fulltime (minimum
of 12 hours per quarter/semester) student.

SO =E»

Death benefits are paid at one-time an employee’s annual base salary rounded to the next
higher multiple of $1,000, if not already a multiple of $1,000, up to a maximum amount of life
insurance benefit of $50,000. Active employees are also covered for Accidental Death and
Dismemberment. As an active employee, spousal benefit will be $10,000 up to age 70 and
any eligible dependent child will be covered for $10,000 (see D above). Once an employee
retires their spouse life insurance coverage will remain at $10,000.

The following is a breakdown of life insurance benefits based on age which applies to both
active and retired status employees:

Age Group Coverage Amount Percentage Paid
Ages 18 - 64 Annual Base Salary up to $50,000 Maximum 100%

Ages 65-69 Annual Base Salary up to $50,000 Maximum 65%

Age 70+ Annual Base Salary up to $50,000 Maximum 50%

If you have any questions about this or any other benefit offered by the City, please feel free
to contact the Human Resources Department.

607 Broad Street » PO Box 1433 » Rome, Georgia 30162-1433
phone: 706/236-4450 » fax: 706/236-4465

www.romega.us
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Human Resources
Department

2015 HOLIDAY/ANNUAL EVENTS SCHEDULE

The following days are designated as official holidays for City employees. All Administrative Offices will
be closed in observance of these holidays as follows:

New Year’ Day Thursday, January 1, 2015

Martin Luther King Day Monday, January 19

Good Friday Friday, April 03
Memorial Day Monday, May 25

July 4% : Friday, July 3

Labor Day Monday, September 7
Thanksgiving Day Thursday, November 26

Christmas Eve (1/2 day) Thursday, December 24
Christmas Day Friday, December 25

New Year’s Day/2016 Friday, January 1, 2016

Other holidays or closings may be declared by the Commission at their discretion. Note: From year to year, the City may close
administrative operations at City Hall and the Carnegie Building (i.e. Friday after Thanksgiving and the Y2 day Christmas Eve); if closings are
approved, the closing of other department operations will be contingent upon the approval of the respective departmentidivision director,
Affected employees will be required to charge hours to accrued vacation or comptine, lake howrs without pay if no accrued vacation or comptine
is available or work hours during closings contingent upon supervisor's approval, You will be advised by your departinent director if closings
are approved froiit year to year,

Note: Annual Christmas Barbeque is Friday, December 18, 2015/Civic Center/11:00am — 1:00pm

Benefits/Wellness Program Events/Dates
Lab Draws/Make-Ups: To be announced.
Benefits Fair/Insurance Open/Re-Enrollment Period for all insurance coverage’s effective January 1, 2015 — Civic Center:
Wednesday, October 28/12noon — 5pmy; Thursday, October 29/ 7am-5pm; and Friday, October 30/ 7am-12pm,
Health Fair — Civic Center: Thursday, November 19/7am — 12noon,

cc. Division/Department Directors
City Manager
City Commissioners
Employees

607 Broad Street « PO Box 1433 » Rome, Georgia 30162-1433
phone: 706/236-4450 » fax: 706/236-4465

Www.romega.us




City of Rome ~ In-State
BlueChoice POS Benefit Summary

All benefits are subject to the henefit period deductible, except those with in-network copayments, unless otherwise noted,

All benefit pedod maximums are combined between in-network and out-of-network.
In addition to copayments, members arc responsible for deductibles and any applicable cofasurance.

Members are also sesponsible for all costs over the plan maximusms.

Some services may require pre-cextification before services ate covered by the Plan.

s BIue.Cross
BlueShield

* 7 HealthcarePlan of Georgia

When using out-of-network providets, members are responsible for any difference between the Maximum Allowed Amount and

the amount the provider actually charges, as well as any copayments, deductibles and /ot applicable coinsurance

Benefit Petiod Deductible*®

* Individual $1,500 $3,000

* Family $4,500 $9,000

Coinsurance Member pays 20% Member pays 40%
Plan pays 80% Plan pays 60%

Benefit Period Out-of-Pocket Maximum*

{includes benefit period deductible)

= Individual $6,850 $9,000

* Family $13,700 $27,000

Lifetime Maximum Unlimited Unlimited

*Deductibles are combined for in-network and out-of-network services, Que-of-pocket maximums are added separately for in-network and out-of-network
services. One family member may reach his or her Tndividual deductible and be eligible for coverage on health care expenses before other family members.
Bach family member’s deductibic zmount also goes toward the Family deductible and out-of-pocket maximum. Not everyone has to meet his or her
dedugcrible and out-of-pocket maximurn for the family to meet theits. When the Family deductible is met, all family members can access coverage for health
care expenses. The medical and pharmacy copayments, deductible(s), and coinsurance on this plan will apply toward the out-of-pocket inaximums. The
following do not apply to out-of-pocket maximums: non-covered items, plan premiumns, any balance billing due to Qut-of-Network services.

Preventive Cate Services for Childten and Adults
(preventive care services that meet the requirements of federal and state
Iaw, including certain screenings, immunizations and physician visits)

= Well-child care, immunizations

= Periodic health examinations

» Annual gynecology examinations
= Prostate screenings

Member pays 0%
(not subject to deductible)

Member pays 30% afier deductible
{deductible waived through age 5)

Physician Office Visits for Illness and Injury (including
labs, x-rays, and diagnostic procedures)

® Primary Care Physician (PCP)*

* OB/GYN (no referral)

= Specialist Physician (PCP referral required, except dermatologists,
ophthalmologists and optometrists for treatment of acute eye
conditions)

*Also applies to services rendered at Retail Health Clinics

$40 copayment
$40 copayment
$60 copayment

Member pays 40% after deductible

Maternity Physician Services
» 15t Prenatal visit
= Global obstetrical cate (prenatal, delivery and postpartum services)

$100 copayment
Member pays 20 % after deductible

Member pays 40% after deductible
Member pays 40% after deductible

Telemedicine Services

$40 PCP copayment or
$60 Specialist copayment

Member pays 40% after deductible

‘T'elehealth Services — Online Physician Visit

(https://livehealthonline.com)

$40 copayment

Membet pays 40% after deductible

Allergy Services
* Office visits, testing, serim and the administration of allergy
injections

$40 PCP copayment or
$60 Specialist copayment

Member pays 40% after deductible

|




Office Surgery {(surgery and administeation of general anesthesia)

Covered in PCP/Specialist
copayment

Member pays 40% after deductible

Office Therapy Services

® Physical Therapy and Occupational Therapy: 20-visit
benefit petiod maximum combined

= Speech Therapy: 20-visit benefit petiod maximum

$40 copayment

$40 copayment

Member pays 40% after deductible

Member pays 40% after deductible

Othet 'Therapy Setvices {chemotherapy, radiation
therapy, cardiac sehabilitation [36-visit benefit period
maximum| and respiratory/pulmonary therapy 40 visits)
n Office setting

* Pacility setting

» Chiropractic care

$40 PCP copathent or
$60 Specialist copayment

Member pays 20% after deductible

Not covered

Member pays 40% after deductible

Member pays 40% after deductible

Member pays 40% afier deductible

Advanced Diagnostic Imaging (MRI, MRA, CT
Scans and PET Scans)

Member pays 20% after deductible

Member pays 40% after deductible

Utrgent Care Setvices

$60 copayment

Member pays 40% after deductible

Emergency Room Setvices
* Life-threatening ilness or setious accidental injury only
* The ER copayment will be waived if admitied to the hospital

$250 copayment; then member pays
20% after deductible

$250 copayment; then member pays
20% after deductible

Outpatient Facility Setvices

* Sutpery facility/hospital chatges

= Diagnostic x-ray and lab services

® Physician services {anesthesiologist, radiologist, pathologist)

Member pays 20% after deductible

Member pays 40% after deductible

Inpatient Facility Services
* Daily room, board and general nussing cate at semi-private
room rate, ICU/CCU chatges; other medically necessary
hospital charges such as diagnostic x-ray and lab services;
newborm nutsery care
= Physician services (anesthesiologist, radiologist, pathalogist)

Member pays 20% after deductible

Metmber pays 40% after deducrible

Skilled Nursing Facility

*» 150-day benefit period maximum

Member pays 20% after deductble

Member pays 40% after deductible

Mental Health/Substance Abuse Services (*services must
be authorized by calling 1-800-292-2879)

= [npatient mental health and substance abuse services® (facility
and physician fee}

= Partial Hospitalization Program (PHP) and Intensive Qutpatient,
Program (IOP)* (facility and physician fee)

Meimber pays 20% after deductible

Member pays 20% after deductible

’
Member pays 49% after deductible

Mesnber pays 40% after deductible

* Office mental health and substance abuse services (physician $40 copayment Member pays 40% after deductible
fee}
« Qutpatient mental health and substance abuse services Member pays 20% after deductible Member pays 40% after deductible
{physician fee)

Home Health Care Visits

=1 20-visit benefit petiod maximum

Member pays 0% after deductible

Member pays 40% after deductible

Hospice Care Services
= Inpatient and outpatient services covered under the hospice
treatment program

Member pays 0% after deductible

Member pays 40% after deductible

Durable Medical Equipment (DME)

Membet pays 20% after deductible

Member pays 40% after deductible

Ambulance Services (covercd when medically necessary)

Member pays 0%
{not subject io deductible)

Member pays (0%
{not subject to deductible)

Bariattic Services & Sutgery

$2,000 copayment; member pays 40%

after copayment and the out-of-
netwotk deductible

$2,000 copayment; member pays
40% after copayment and the out-
of netwotk deductible
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Retail and Home Delivery maintenance drug coverage is provided at one of four tier levels in accordance with the B oxmuléry Drrug List.
Membess must file a claim form for reimbursement when using an out-of-network phatmacy.

Specialty drugs can only be obtained from a Specialty Pharmacy.

Refer to last page for Tier definitions

= Refail Drugs - Tier 1 (30 day and 90 day generic maintenance $25 copayment
supplies at one copay)

* Retail Drugs - Tier 2 (30 day supply) $35 copayment
= Retail Dirugs - Tier 3 (30 day supply) $70 copayment
» Retail Drugs - Tier 4 (Spectalty Drugs) (30 day supply) $210 copayment
» Home Delivery Maintenance Drugs - Tier T (90 day supply) $25 copayment
« Home Drelivery Maintenance Drugs - Tiet 2 (90 day supply) $70 copayment
» Home Delivery Mainienance Drugs - Tier 3 (90 day supply) $140 copayment
* Home Delivery Maintenance Drugs -Iier 4 (Specialty Drugs)  $210 copayment
(30 day supply)

For a full disclosure of all benefits, exclusions and limitations please refer to your Certificate Booklet




Piescription Drug Tier Definitions
Tier 1 - These drugs have the lowest copayment. This tier will contain low cost or preferred medications. This tier may include generic,
single soutce brand drugs, or multi-source brand drugs.

Tier 2 —'These drogs will have a higher copayment than tier 1 drugs. "This tier will confain prefersed medications that gene-ally ate moderate
in cost. This tier may include generie, single source, or multi-source brand drogs.

Tier 3 — These drugs will have a higher copayment than tiet 2 drugs. This tier will contain non-preferred or high cost medications. This ter
may include genetic, single source brand drugs, or mulii-source brands drogs.

Tier 4 — Tier 4 Prescription Dtugs will have a higher Coinsutance or Copayment than those in Tier 3. This tier will contain Specialty Drugs.

Summary of Limitations and Exclusions
Your Cerfifisate Booklet will provide you with complete benefit coverage information. Some key limitations and exclusions, however, are listed

below:

* Routine physical examinations necessitated by employment, foreign travel or participation in school athletic programs

» Non-emergency use of the emergency room

* Removal/extraction of impacted teeth

* Private duty nursing

* Care or treatment that is not medically necessaty

= Cosmetic susgery, except to restore function altered by disease or trauma

= Dental care and oral surgerty; except for accidental injury to natural teeth, treatment of TM] and radiation for head and neck cancer
* Occupational related illness oz injury

» Treatment, drugs or supplies considered experimental or investigational

See Certificate Booklet for-Complete Details
It is important to keep in mind that this material is a brief outline of benefits and covered services and is not a contract. Please refer to your

Certificate Booklet (the contract} for 4 complete explanation of covered services, limitations and exclusions.

BlueCross
« BlueShield

" Healthcare Piza of Georgia

The Power of Blue

3350 Peachtree Road, NE » Atlanta, Georgia 30326 = 1-855-397-9267
Blue Cross Biue Shield Healthcare Plan of Georgia, Inc., is an independent licensee of the Blue Cross and Blue Shield Association.
‘The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

Custom Summary (N8)(Orig. Plan GKP5 1.5K/ B0A)-effective 1/1/2016
Revised 10/21/13 by M. Streitenberger
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Health Care and Mahaged Care Terras used by
Blue Cross and Blue Shield of Georgia

Accreditation:
Cettification that an organization meets the reviewing organization's standards., Examples:

accreditation of HMOs by the National Committee for Quality Assurance (NCQA) or accreditation
of PPOs by the American Accreditation HealthCare Commission/URAC.

Acupuncture:
An alternative health procedure based on ancient Chinese methods, gaining acceptance in Western

hospitals, involving insertion of thin needles at specific pressure points in the body.

Adjudication:
Determination of the amount of payment for a claim,

Administrative Costs:
The costs assumed by an insurance company ot managed cate plan for administrative services such

as claims processing, billing and overhead costs.

Administrative Services Only (ASO):

An arrangement under which an insurance carrier or an independent organization will, for a fee,
handle the administration of claims, benefits and othet administrative functions for a
self-insured group but does not assume any financial risk for the payment of benefits,

Agent:

An individual licensed by the State who sells insurance or coverage and provides setvice to the
policyholder on behalf of the insurer or managed care plan. Could be sole-proptictor, member of a
large firm or employee of the carrier and is paid a fee/commmission by the cattiet.

Allergy Treatment:
Treatment of allergy, which may involve alletgy testing and physician's services.

Allowable Charge:
The maximum fee that a third party will reimburse a provider for a given setvice. An allowable
charge may not be the same amount as either a reasonable or customary charge. '

Ambulatory Care or Services:
Health services that ate provided on an outpatient basis, in contrast to services provided in the

home or to persons who are inpatients in a hospital.

Ambulatory Surgery:
Surgical procedures performed that do not require an overnight hospital stay. Also called Outpatient

Surgety.




American Accreditation HealthCare Commission, Inc./Utilization Review Accreditation
Commission, Inc.

(AAHCC/URACQ):

An independent, not-for-profit corporation established in 1990 by organizations representing the
managed health care industry, health cate providers, consumers, and regulators to encourage more
efficient and effective managed care. :

Ancillary: ¢

A term used to describe additional services petformed related to care, such as lab wotk, x-ray, and
anesthesia.

Ancillary Services:

Hospital services other than room and board, and professional services, They may include X-ray,
drug, laboratory or other services.

Anniversary:
The statt of a group's benefit plan year, which may not necessarily match the fiscal year used by the

g}.‘ OUP .

Appeal(s):
An individual's dispute over the denial of a claim payment or the denial of provision of a health care
service, or a coverage denial based on a contractual exclusion ot limitation.

Authotization:
The approval of care, for hospitalization, outpatient procedure, certain specialty, etc., by a managed
care ot insurance company for its mernber, subseriber, or insured.

Beneficiary:
A person who is eligible to receive insurance benefits.

Benefit:
"The amount payable by an insurer or employee benefit plan to a claimant, assignee ot beneficiary
under the terms of in the benefits contract.

Benefit Consultant:

An individual or organization hired by a group planholder to review, analyze, and make
recomumendations on bencfit

strategies, including bencfit plan design, carrier selection, pricing, etc. An insurance professional who
provides information, advice and counseling for their clients.

Benefits Package:

A term informally used to refer to the employer's benefit plan o to the benefit plan options from
which the employee can choose. "Benefits package™ highlights the fact a health benefits plan is a
compilation of specific benefits.









































































