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Benefits for You and Your Family

The City of Southaven is pleased to announce your 2017 benefits
program. The program is designed to provide you with benefit
solutions that help you stay healthy, feel secure and help you
maintain a work / life balance.

During open enrollment, you will have the opportunity to
participate in a variety of insurance plans including:

Medical

Dental

» Vision

Life Insurance, LTD
FSA

The effective date of elected coverage is January 1, 2017. There
are a few changes this year, so please review the benefits guide
carefully.

Changing Coverage During the Year

You can change your coverage during the year only when you
experience a qualified change in status, such as marriage, divorce,
birth, adoption, placement for adoption or loss of coverage. You
must notify your Human Resource Department of a qualified
change within 30 days of the event, and the election must be
consistent with the event. For example, if your dependent child no
longer meets eligibility requirements, you can drop coverage only
for that dependent.



Frequently Asked Questions

0. May I change my benefit coverage at any time?

A. There are only two occasions when you may change (add or cancel) your
benefits coverage:

= During open enrollment
= Within 30 days of a “qualifying event™

Q. What is a gualifiing event?

A. A qualifying event 1s a change in a person’s life that created the need to add,
cancel, increase or change coverage.

Examples of qualifying events may include:

= Marriage or divorce

= Birth or adoption

= Coverage loss of a spouse

= Loss of other coverage

Please feel free to check with Human Resources if you need clarification in
determining 1f a situation can be classified as a qualifying event.

0. Following a “gualifying event”, how much time do I have in order to submit a
request to change coverage?

A. You must submit your request for change to Human Resources within 30 days
of the qualifying event. Otherwise, you
will have to wait until the next open enrollment period to change coverage.

Q. How long is my child eligible to stay on my insurance?

A. Your child may remain on your medical and dental insurance until he/she turns
26 vears of age.



Medical Insurance
The City of Southaven group medical plans are offared throwgh Cigna. This benafit iz designed to protect vou and your famuly
agamst the financial consequences of an illness or accident The mereasing cost of acceszing madical care 1= a valid concem
for all amplovers and smployess.

(igna allows vou to choese from a large list of participating providers for all of vour health cara neads. Vou may access a list
of providers for covered services by visiting the Cizna websits at worwmyCizna.com .

Pleaze note that 100% of your contributions to your health plan will be deducted from vour paycheck on 2 pre-tax basis.

Medical Benefit Overview

Benefits

MNetwork / Non- Network / Non- MNetwork / Non-

Network Network Network
Deductible $1,000 / $2,000 $2,000 /34,000 33,000 / $6,000
— $2,000 / $4,000 $4,000 / $8,000 $6,000/ $12,000
gm{iﬁ“'ﬂ“ $4,000 / No Limit 5,500 / No Limit $7,150 / No Limit
— £8 000 / No Limit $11,000 / No Limit $14.300 / No Limit

Coinsurance 80% / 60% BO%: S 6050 B0% / 60%

Preventive Care

(Including Primary & Specialty
Phyzicizns and Outpatient Lab,

H-Fav ar other preventive tagts)

100% 0%

100% 7 0%

100% / (Fa

Physician [ Specialist

253/ 540 copay

23 /540 copay

$25 / 540 copar

Lab, X-Eay & Major
Diagnostics (Cupatient CT,
DET, MEL MEA & Nuclear
Medicine — Outpatient)

80% / 60%

B0% [ 60%

0%/ 6050

Urgent Care 5400 copay 540 copay 540 copay
Daductible + Co- Daductibla + Co- Daductibla + Co-
Emergency Koom
Insurance Insurance Insurance

Haospital (Inpatient Stav)

80% / 60%

B0%a / 60%

B0% /605

Copayments and Deduoctibles apply to out of pocket maximum

Prescription Drugs

Deductible

Network Pharmacy:  Tier
I

510

$10

$10

Network Pharmacy: Tier
I

530

$30

$30

Network Pharmaey: Tier
m

560

$60

$60

Network Pharmaey: Tier
ni"

5100

$100

$100




Dental Insurance

The dental plan offered through Cigna offers participants two preventive maintenance cleanings per year.
Further preventive services such as bi-annual exams, cleanings, ssalants, and x-rays will be covered at 100% of
total cost. With Cigna, you may choose any dentist to provide your oral care; however, if vou choose a

preferred provider, clamms may be paid directly to your dentist. 100% of your contnbution to your dental plan

will ke deducted from yvou paycheck.

High Dental Plan Overview - DENHI

Plan Features
Calendar vear deductible

In-Network Provider
Individual: $25 Familv: §73

Dt of Neiwork Provider
Individual: 350 Familv: $130

Annual Maximom
{excludes Crihodontis)

$1,000

£1.000

Preventive Services

100%, no deductible

100%, no deductible of maxmuwm
allorad faa

80%% after deductible of maximum

Basic Services 80%: after deductible allowed fee
Major Services 30 %6 after daductibla 30%% after deductible
Orthodontia Child Orthodontia- Covers children through age 18. Plan pavs 309 (no

deductible) of the covered orthodontia services, up to: 31,000 Lifetime

orthodontia maxmum.

*Non-participating dentists can bill you for charges above the amount covered by vour Cigna
Dental plan. To ensure vou do not recerve additional charges, visit a participating PPO Network

Dentist.

Low Dental Plan Overview - DENLO

Plan Features In-Network Provider Dut of Network Provider
Calendar vear deductihle Individual: $50 Familv: $130 Mo Banefits

Annual Maximom

(excludes Orthodontiz) $1,000 Mo Banefits

Preventive Services 10:0%. no deductible Mo Benefits

Basic Services 0% after deductible No Benefits

Major Services o Benefits Mo Benefits

Drihodontia Mo Banefits Mo Benefits




Vision Insurance - VIS
The City of Southaven offers veoluntzry vizion insurance through Cigna. A comprehensive package of vision
benefits designed to promote good eye health includes annnal routine eve exams paid at 100% after 310 copay.
Pleaze review the chart below. Your contribution to your vision plan will be deducted from you paycheck on a
pre-tax basiz.

Vision Benefits Overview

FARTICIPATING PROVIDER NON-PARTICIPATING FROVIDER

PLAN FEATURES

BENEFITS

BEMEFITS

Exam (1 Every Plan Vear) $10 Copay, then 100% Up to $45 allowance *
Lenses (1 Every Flan Year)
Single Up to $40 allowance *
Bifocal ) o Up to $65 allowance *
Trifocal oL B I Up to §75 allowance *
_ 5130 allowance, then 20%%: off ! &
Frames {1 Every 24 Months) any remaining balances Up to $43 allowance
Contact Lenses
Elective (Profescional Fees & Up to $110 allowance Up to $105 allowance
B 100% * Up to $210 allowance *
Medically Neceszary - Pt

* Lesz amy applicabls copay

Flexible Spending Account (FSA) Benefits

The Health Care Flezible Spending Account (HCFSA) 15 an IRS- approved, tax-exempt account that saves you
valuzble tax dollars on eligible medical, dental, vision, prescription and prescribed over-the-counter expenses.
When you join, vou choose to contribute a set amount to vour HCFSA through payroll deduction on a pre-tax
basis. This means it is an amount deducted from vour gross pay before federal income, Social Security, and
Medicare taxes zre calculated.

This account can benefit almost all eligible employees, their spouses, children and dependents. You never have
to pay taxes on the money you receive from your HCFSA account for qualified expenses. It will be a permanent
tax savings, which helps yvour health care dollars, go further. Insurancs premiums are NOT reimbursable
through the HCFSA.



Employer Paid Life and AD&D Insurance

The City of Southaven provides Emplover-Paid life and AD&D msurance through Cigna at no cost to
employee. $100,000 Benefit for Police Officers, Firemen & EMT employees and $25,000 for all other
employees. Imputed Income provisions may apply. Please see https:/f'www.irs.gov/sovernment-

entities/federal state-local governments/group-term-life-insurance for more information.

Employee Paid Long Term Disability Insurance (LTD)

The City of Southaven provides the option of Voluntary Long Term Disability insurance through Cigna. Long
term disability insurance offers income replacement in the event of an extended disability for an accident or
Ulness. Please use your 2017 Cigna Benefits Guide to determine the cost for you

MD Live

The City of Southaven provides Telemedicine to thewr employees. Whether you are at home, in the office,
traveling or you simply want the most convenient way to see a doctor, MDLIVE 1 easy to use and available on
vour schedule amytime, anywhere. Their service iz secure, confidential and compliant with all medical privacy
regulations. ¥ou can visit www MDLIVEforCiona com . You can also call the mmmber below to get started
and make vour appeintment today. Docter and pediatrician consults have 323 Copay.

Important Telephone Numbers and Websites

Eenefit Contact Phone Number Website
Medical Insurance Cigna 1-800-244-622. www myCigna com
Dental Insurance Cigna 1-300-244-6224 wiww iy Cigna. com
Vision Insurance Cigna 1-800-244-622. www myCigna com
Life Insurance Cigna 1-800-362-4462 WIWW_Clgha Com
MD Live MD Live 1-388-715-3171 wianw MDLIVEforCigna com
FSA Corperate Planning 1.800-737-0125 | www.cpnflex.com
: Network e A
Holland Insurance Bruce Fobinzon 662-895-5528 www hollandinsuranceinc_com
About This Guide

Thiz puide describes the banefit plans available to vou as an emploves of The City of Southaven. The details of theze plans
are contamed m the official Plan decuments, mncloding some insurance contracts. This guide 1= meant only to cover the
major peints of each plan. It does not contam all of the details that are meleded m your Swmmary Plan Descnption (SFD)
(2= described by the Emploves Eetirement Income Secunty Act).

If there 15 ever a question about one of these plans, or if thers 1= a conflict between the mformation n thiz pmde and the
formal language of the Plan documents, the formal wordmg m the Plan documents will govearn.

Please note that the benefits described in this puide may be changed at any fime and do not represent a contractual
obligation on the part of The City of Southaven.



TRANSITION OF CARE

CONTINUITY OF CARE

See how they work

What is Transition of Care?

With Transition of Care, you may be able to continue to
receive services for specified medical and behavioral
conditions with health care professicnals who are not in
the Cigna network at in-network coverage levels. This
cara is for a defined period of time until the safe transfer
of care to an in-network doctor or facility can be
arranged. You must apply for Transition of Care at
enrcliment, or when there is a change in your Cigna
medical plan. You must apply no later than 30 days after
the effective date of your coverage.

What is Continuity of Care?

With Continuity of Care, you may be able to receive
services at in-network coverage levels for specified
medical and behavicral conditions when your health
care professional leaves the Cigna network. There must
be solid clinical reasons preventing immediate transfer
of care to ancther health care professicnal. This care is
for a defined period of time. You must apply for
Continuity of Care within 30 days of your health care
professional’s termination date. This is the date that he
or she is leaving the Cigna network.

How they both work

¥ ou must already be under treatment for the
condition identified on the Transition of Care/
Continuity of Care request forrm.

If the request is approved for medical or
behavioral conditions:

- You will receive the in-network level of coverage
for treatment of the specific condition by the
health care professional for a defined period of
time, as determined by Cigna.

- If your plan includes ocut-of-network coverage and
you choose to continue care cut-of-network
beyond the time frame approved by Cigna, you
must follow your plan's out-of-network provisions.
This includes any precertification reguirements.

- Transition of Care/Continuity of Care applies only
to the treatment of the medical or behavioral
condition specified and the health care
professicnal identified on the request form. (Al
other conditions must be cared for by an in-
network health care professional for you to receive
in-network coverage.)

The availability of Transition of Care/Continuity
of Cara:

- Does not guarantee that a treatment is
medically necessary.

- Does not constitute precertification of medical
services to be provided.
Depending on the actual request, a medical

necessity determination and formal precertification
may still be required for a service to be coverad.



Cigna Transition of Care/Continuity of Care request form =8

Sgg instructions for compiating this fom on tha reverse sids '-T'(-' c‘gnuﬁ
O Merw Cigna anrolas ( TransRiom of Came applicant) S |

O Exsting Cigra cusiomaer whosa heaith care profassional erminated (Continuity of Cam appilcant)

Usa & saparabs form for each condfion. Phoforoples are acceptsbia Attach addiiorail information it resded.

Imaloyes Policy# Erploryer: e of Enraliment
Cigra Paa [rmldd
imaioyes Kams | trmgioyes ol Seariy o Abeale [T Wort Prone
Home: Az, Shest (o S iF Hame Prone™ il
Batent’s Narme Batiert’s ot | Secatty o Mk Pasent’s Birth Dirte [ramid Fvn) | Pesrmorships b Ermpioyes
D Spaur i Depeachen 1 S

1. bthe patest pregraat and i the seond o thind inestes of prgraneyfDeeDate_ immddivey) O% Ok
1 Eym, sthe pregrasy orsderd bigh b7 e matgle birke, gestafionl dobeie. O% DOk
3 |t prient oty emving rstmest o an sl ondtion o faamal O% Ok
& e patent scheduled for smgeey or hospialtation afe you ofiecive i with (gra? O% Ok
5 e poient ipvoieed in 2 o of chermotheapy, odusion Heapy oo theapy o emind oe? O% Ok
6 e palent meriving beatment 25 2 ekt of 2 et major sagery? O% Ok
T bthe paient mecriving dles bestmest O% Ok
2 e ient acndidatr for ogan Taneph? O% DOk

b the: partet eceiving menial it bt b eatren! O% Ok

100 you did nal amswer T tueany of the above: poestions, plee b e condition forwhich the patieal requess Torstion of G TontmaEy of 2

. Pleme g fe heth utp:i.-mn [E——r—
Eraup Pracios Ramre

Heolth Cae Frofeiora Kame |H-r.|11l'.'i.-’r|:l’~=.-:-1.il'-c-r:l

Hemdhi Cave Frofeiara | Sperialit

Henlth Came: Frofesional Address

Heegital Wihere Healfs Lore Profensioral Praciies |Hu|:r.a Phone
Himpital R

fezmTagnok

Dkl o dmissian (o] Eate o Sempesy (mav' iyl Trpe o Sy

Treatmet Being Reetved and Biperted Dumoan

2 ks patient ewpeciedia be in the bosital wies: mweag= with Cigra begire ior dising the next 30 days! O% DOk
1L Pleze e any ohes nlining e neechs By iy s Troretion of e Toetmatey of (e Bthee ae nests e pot 2eoriaied with the andtion
for wiich w2 pphying bor Trarsstion of CoreW nosnutty of Care, pow need o cympiete 2 3 epaate Fa pstion of Careovanuty of Care form,

byt authorte= e above: heakh are profsional o give Cigra o 2y afilkated Digaa comaey any 2nd 3 infarmation and medical e peo=zey o maie 20 infamed desion
ceming my regeest for Teawsttion of CamfTantinty of Care ande: Cigra. | endersand lam spiitied tva copy of i authostzaiion o
Sz of Fateat, Rl v Cirdan Lt [

For medically related services, submiit this neguast foem b

Health Faciktation Conter For bahaviorl hufﬁmﬂdﬂwmﬁm:nmﬂgm
ABention: Transttion of Care/Continuity of Carm Uit Batavioml Haalth ml.} the customes serdcs plona numbser
2300 Park Lana Driva, Pittsbergh, PR 15375 on the badk of your 1D
Fot 412,747 7027

Transtion of Care/Continuity of Care requests will ba reviewed within 10 days of recaipt. For new Cigna customars, raviaw wall oocur
within 10 days of partidpant’s effectve daba. Revisw for Organ Transplant requasts may tzke longer than 10 days.



THE CARE YOU NEED -

WHEN, WHERE AND
HOW YOU NEED IT.

Introducing Cigna Telehealth Connection.

Choice Is good. More choice I1s even better.

Mow Cigna provides access to twe telehealth services as part of your
medical plan - AmWell and MDUVE.

Cigna Telehealth Connection lets you get the care you need - including most
prescriptions - for a wide range of minor conditions. Now you can connect
with a board-certified doctor via secure video chat or phone, withouwt
leaving your home or office. When, where and how it works best for you!

Choose when: Day or night, weekdays, weekends and holidays.
Choose where: Home, work or on the go.

Choose how: Phone or video chat.

Choeose wha: AmWell or MDLIVE doctors.

Say it's the middle of the night and your child is sick. Or you're at work and
it feeling well. If you pre-register on both AmWell and MDLIVE, you can
speak with a doctor for help with:

¥ sore throat ¥ fever ¥ rash
¥ headache ¥ cold and flu ¥ acne
¥ stomachache ¥ allergies ¥ UTls and more

The cost savings are clear.

Televisits with AmWell and MDLIVE can be a cost-effective alternative to a
comvenience care clinic or urgent care center, and cost less than going to the
emergency room. And the cost of a phone or online visit is the same or less
than with your primary care provider. Remember, your telehealth services
are only available for minor, non-life threatening conditions. In an emergency,
dial 911 or go to the nearest hospital.

Together, all the way.’

L

—

AmWell and MDLIVE are

only available for medical
visits. For covered services
related to mental health

and substance abuse, you
hawve access to the Cigna
Behawvioral Health network

of providers.

¥ 5o to Cignabehavioral.com

to search for a video
telehealth specialist

¥ Call to make an
appointment with your
selected provider

Telehealth visits with Cigna
Behavioral Health network
providers cost the same as
an in-office visit.

W
-
-

3¢ Cigna.

e | C



YOUR HEALTH HAS

MET ITS APP®

Get the myClgna Moblle App and access your
health plan anytime and anywhere you go.

Life can be busy and complicated. 5o, we created a

simple-to-use tool that can help make your life sasier The myCigna Mobile App is all

{and healthier) while you're on the go. The myCigna about helping you stay

Mobile App helps you personalize, organize and access organized and in control of your

your important plan information on your phone or health - anytime, anywhere - so
tablet. The app has a new look and feel and it's you can get more out of life.

available in Spanish too] Use the myCigna Mobile App, )

to log in anytime, anywhere to: Deawwnload the myClgna Moblle App

for your moblle devica.**
* Manage and track claims

¥ Wiew, fax or email ID card information
¥ Find doctors and compare cost and quality ratings

¥ Review your coverage ore

F Track your account balances and deductildes

¥ Submit receipts for reimbursernent from your Cigna el sl e e
HRA and/or FSA*

¥ Refill your Cigna Home Delivery Pharmacy™
prescriptions anline and view order history

¥ Compare prescription drug prices at thousands of
pharmacies in our network

Together, all the way.” M- Cignu.



A PHARMACY

AT YOUR FINGERTIPS

Cigna Home Delivery Pharmacy

Az a Cigna custormer, you'll have access to Cigna Home
Delivery Pharmacy™, designed espeacially for individuals
who take prescription medications on a regular basis,
such as those used for diabetes, asthma, heart
conditions, high blood pressure and more,

You'll enjoy:

¥ Easy refills - up to a 90-day supply means
fewear refills

¥ Reminder service to refill or take your medication
available at Cigna.com/CoachRx

¥ Qur free QuickFill service will call or email you
when it's time to refill your prescriptions

¥ Fast answers from Cigna pharmacists 24/7
800.285.4812

Manage your medication

L im bt myClgna.com where you can obtain
the following important information about vour
prescription medicaticns

¥ Cormpare medication prices

¥ Check order status

¥  Review nurmber of refills remaining
¥ Order refills and more

Together, all the way.

QuickSwitch™ - we make filling a
prescription simple

Have the following information handy when vou call,
We'll do the rest!

1. Marme and Cigna ID numbsr

2. Prescripticn rmedication names and dosage
(For you or a coverad family member)

3. Doctor information (nams, phons num ber)

4. Payment information (American Express,
Diiscover, MasterCard or VISA)

With this Information, we will request a
prescription from your doctor. Once we
recelve It, we will nil your medication and
mall It to your home or other location of
your cholce.

-":" H
he

X

Cigna.

(]
(
—



CIGNA HOME
DELIVERY
PHARMACY




Every member will receive a medical id card with their name on it.
The dental and vision are subscriber based—only the employee name
will appear on those.

-l
s
1 :
© Cigna Health Care of XXOOKX, Inc. o (onneclion @ s =ore .
@ Coverage effective date: MM/DDSCCYY @ HMO o beNTC Isured
Customer D 9 Account Ho
@ Group: 1714567 @ No referred required TE DT _ SAMPLE, JOHN B
& Lssuer (808400 PCP visit 515 Taaibizrs W SAMPLE, ISALH & Effociive Date
® Spedalist $15 TEIIMETE  SAMPLE, ZION MMDOCCTY
&10: V23456789 01 Hospital ER 550
In-H stwork Out-of-Heterark
g::a;n?: rh;':::“[ @ Urgent care 525 @ Biagnostc & Preventive Care 11!!’.!"}& :n:lud ILI:;F}:md:dm
: John Bacic Restorat % aferdad  B% afer dad
0 PCP phone: XO0C-X000- X000 :‘:mn a1 ."SIW:;EI Ma::": H::1:a1:: w}&:ﬂu-dud 5% afior dad
B 1D card acct name Rxindiv deduct <5 Orthodontist 50% afar dad S afor dod
a @ Annual Ded Anmual Max Cirtho: IDhes Crtho Litebimes Max
P RBIN Rx Bin RxPCN R Contr Colnsurance applies 5 B50F $150 $1500 5 $50F $150 2000

N5P b

&Do logo
Network Savings Program & Canit

Actual size of 1D card

Sample Vision ID Card

Cigna Vision
i CIGNA Health and Life Insurance Company

Customer ID
T93070614 WALKEN, JONATHAN

Effective Date
1 01-01-2004
Account No: 1234567

Customer Service Toll-Free: 1.877.478.7557

Find a Dector: Visit myCigna.com, click the link on your Vision
\ Coverage page or cigna.com, Provider Directory, click on Vision.
% #

o S S S S S S S S S B

e N N N N N N N N N N N N N B




City of Southaven

2017 Benefits Guide for
Cigna Coverages

Presented by
Gerald Holland Jr. of
Holland Insurance

Cigno




CIGNA Group InEurance

Life Insurance Company of North America

.. Cigna.

Basic Life and AD&D Insurance

Benefits Summary for

City of Southaven:

ATL ACTIVE FULL-TIME EMPLOYEES OF THE EMPLOYER

Mimmum Work Hours Fequired 30 hours per wesk

Coverage Payment Converage 15 paid for by the City of Southaven

BENEFITS

Emploves Benefit Amount (Life and AD&ED) | Flar 325,000

Benefit Feduction Schedule (Life and AD&TY) | Benedts will reduce when the enployes reaches the following
ages:

At age §5 — benefit reduces to §5%
At age 70 — benefit reduces to 507

FEATURES

Warver of Premivm (Life Insurance only)

Coverage may contnue if the imdividual becomes disabled if the
following ocours:
- Must be totally disabled before age 60 and meet the
definition of dissbility.
- 9 month waiting period nmst be met.
- Benefit provided to age 65.

Termumal Iness (Life Insurance only) If employes has a Lifs expectancy of 12 months or less, thay
ey request up to 50% of their coverags.
Conversion (Life and AD&D) Upon termination of employment, coverage may be converted

1o an individnzl policy (rates may differ from proup rates)

Beneficiary Services (Life and AD&DY)

Comprehensive package of financial, bereavement and lagal
connseline

Will Preparation Services (Life and AD&D)

Crline interactve ool helps coversd employees and their
spouses create 3 will and other legal documents. The site also
provides access to other valiable financial educational
materials.

AD&D BENEFITS - EMPLOYEES ONLY

Living Benefits

Up to 100% of the Principal Swm for paralysis, dismemberment,
loss of eyesizht and speech and hearing in both ears.

Dhsmemberment Cme member — 50% of principal sum
Two members — 100% of principal sum
Thnmily & Index finger — 25% of principal sum
All 4 fingers'same hand — 25% of principal sum
All toes/same foot — 20% of principal sum
Coma Loss resalts directly and mdependantly of all other canses:
1%% per month for 1 1months, then 100% of principal sum after
17" month
CIGNA Secure Travel Travel assistance program.
Trips more than 1040 miles from home
Miadical evaonstion and repatristion with no maxinmm limits
Seathelt' Airhaz Seatbelt: Addinonal 10% of principal sum to 325 000

Airbag: Addidonal 5% of principal sum to max of $10,000

This benefit summary cutlines

outline, the Certificate Booklet

the provisions detailed in the Certificate
Should there be any discrepancy between the Certificate Booklet and

will prevail.




Ip InEUrance

Gr
Insurance Company of Rorth America

Y. Cigna.

Basic Life and AD&D Insurance

Benefits Summary for

City of Southaven:

AT ACTIVE FULL-TIMFE FIRFFIGHTERS, POLICE OFFICERS, AND PARAMEDICS OF

THE EMPLOYER

Mimmum Work Hours Required 30 hours per weak

Coverace Pavment Coverage is paid for by the City of Southaven

BENEFITS

Emploves Benefit Amount (Life and AD&D) Flat $100,000

Benefit Feduction Schedule (Life and AD&D) | Benafits will reduce when the enployes reaches the following
ages:

At age §5 — benefit reduces 1o §5%
At age 70 — benefit reduces 1o 50%

FEATURES

Waiver of Premivm (Life Insurance only)

Coverage may continue if the mdividual becomes dissbled if the
following ooours:
- Mst be totally disabled before age 60 mnd mees the
definifion of disabilicy.
- 9 month waiting period nmst be mez.
- Benefit provided to age §5.

Termmal Illness (Life Insurance only)

If employes has a Life expectancy of 12 months or less, they
ey request up to 50% of their coverage.

Conversion (Life and ADED)

Upon termination of employment, coverage may be comverted
1o an individnal policy (rates may differ from group rates)

Beneficiary Services (Life and AD&D)

Comprehensive package of financial, bereavement and lagal
connseline

Will Preparation Services (Life and AD&TY)

Cmline interactive tool helps coversd enployess and their
spouses create 3 will and other legal documents. The site also
provides access to other valuable financial educational
materials.

AD&D BENEFITS - EMPLOYEES ONLY

Living Benefits

Up to 100% of the Principal Swm for paralysis, dismemberment,
loss of eyesight and speech and hearing in both ears.

Dismemberment

Cme member — 50% of principal sum

Two members — 10044 of principal sum
Thnmaly & Index finger — 25% of principal sum
All 4 fingers/same hand — 25% of principal sum
All toes/same foot — 20% of principal sum

Coma

Loss resnlts directly and independeantly of all other canses:
1% per month for 11meonths, then 100% of principal som after
17" month

CIGINA Secure Travel

Trawel assistance program.
Trips more than 104 miles from home
Medical evamuation and repatristion with no maximmm limits

Seathelt/Airbag

Seatbelt: Additonal 10% of principal sum to $25,000
Airbag: Additional 5% of principal sum to max of 310,000

tailed in the Certificate

the Certificate Booklet and




CIGNA Group [nsurance

Life « Acclbent -[ 'I.-\.Jhili':.-

LIFE INSURANCE COMPANY OF NORTH AMERICA
1601 Chestnut Strect, Philadclphia, PA 19192

DECLINATION OF COVERAGE

I,
amount in excess of $50,000, under a policy issued by Lifie Insurance Company of North

» have e offcacd growp Life msurance coverage, inan

America to insure employees of my employer,

| do not wish to have Group Life [nsurance in excess of $50,000 under the program sponsored by
my employer. If ] wish to have the excess coverage in the future, T understand that T may be
reyuired 1o fumish evidence of insurability and will not be insured unless and until my

application is approved by the insurance company.

Diate Signature



rowt oo hswmee . Voluntary Life/AD&D for Employees of

subsilary of CIGNA (PR

Coporation. The City of Southaven

ll-i'l?,nrul.-ﬁe Viokuriary Tem Bﬁnﬂﬁtﬁ

Jr.iﬁs.*.ru'l-"b_ Y ADSD £ = Whiat is Life and AD&D Coverage” Life is simpie Term Lis insurance that pays your beneficiany a death benefit
insurance for Empioyees o DN your deatn. fidoes nod buld up any cash value. ADAD 5 Accidental Death and DEmemberment. i pays an
The City of Southaven additional benedil if death & due 1o accident or you kose @ body part because of such accdent. Coverage is

asiale for ai #aktime mmmmm,werraglmmgmsmm mnm.rnn.rmarafrmrspef

HWhe Needs Lifle insurance?
Fow g Singrle or marrisa
Buying pour st home or =  Empicyee Voluniary Life & AD&D: You can purchase in Units of §10,000 [nat to excesd 5mes annual
praparng for refrement Eamings) 1 3 mamimum of § 500,000 Any amoun selecied up 1o 5 120,000 is Guaranies Issue, meaning ne
Raising chidren or semding Medical Underwriting. e can nol tum you down for coversge yp o § 120000 (5 X' salary]. | you excesd Tis
them off iz coflege. Mo matter amount, you must complete: an Evidence of Insurability Fonm. I you are a late entrant, you mus! aiso submit EOL
where pow are in e, insurance . . .
- Dependent Life: You must enrd in Em B i order fo eiedt i
should be part of your fnancia Coverge, Dependenis can nol.be dizabled at fime of Evolment
e, Spouss: UNis of § 5,000 up to § 250,000 (ot 10 exceed 100% of EE amount).
. . Child: Birth to 25 years: Units of §1,000 1o 5 10,000
Having adequate inswance {iF fulk-Eme student, 19 & not £l time shudent)
coverage s not ony e basis Spouse Coverage up 1o § 50,000 and child coversge up b § 10,000 is under Guarantee Is5ue.
for a sound financial blusprnt @ * rumreriiond Covarage Amousr i only avmiiable ro Spouse and Children, ar long ar thay are
ads0 provides e protecton you nat canfned ( hame, i a hogpital, or i any cther care fixcilify) af the time thar coverage Is
mesd 0 kel ansure it your gifective, wiers that coverage was aiready in place under the prior carrmiar.
family, your home and your . N . .
finances wil be protcied »  \Waiver of premium is incuded- I you become disabled and no longer ane employed, coverage can condnue i you
mesl certain conditions and premium & waived.
By purchasing L insurance »  Age Reduction: 67% at age 70, 3% alage 75+
trough pour employer, you % Rl s
benafit fFom: «  Terminal Bness Benefit 50% up to $250,000 for Voluniary benefis.
o Afbrelable goue
raes = Portability and Conversion Included- Can taie this policy with you if you leave.
= Comeenien! payroll
aelition = Thereis a2 year Suicide Exclusion on the isluntary Life. We will not pay a benefil in he first 2 years i cause of
P —— dea® is due fo suickie. | you were insured under the prior camier Sor 3 minimum: of 2 years, then this does not
Coverage mith no apoly.
. nm&ca‘lgm = Life Insurance can e purthased independently of ADSD coverage and Vice-versa. Amounts do not have 1o
maich
knowisageabls
senace = ['y0u are 3 new hire, witin your eligibiity waiing peniod, and i you chose 10 eiect coverage during Tis open
rEpreseniaies erpoliment” peniod, you will not have 10 show proof of good health o complels an evidence of insurability fom.
You can' be tumed doan for coverage if you are eligible and ervoll now. ¥ you opt out, you will have to supply
This fyer highiights some of the evidence in the future, and could be tumed cown. | vew have declined coverage in the past or are enralling
benefits avaiabie fo you. For outside your eligibility wating pericd (late entrant), you will have io compieie an Evidence of Insurability
mare infbrmaation, refer f the form and e appraved far Coverage.
ClGhs L «  The cowerage is entirely Empioyee paid, which can be made through payroll dedudions. Please refer 1o the rate
; Iy h f -
mmmmww sheets o 5ee an estimated cost.
F\bou’[ CIGMNA Group Insurance
CIGMNA GRoUp INsUrEnce i a subsidiary of CIGMA Corporation, a benefits company that has been in business for
oer 200 years. CIGNA is a leading provider Sor Group Lie Insurance, with mone fan 90 years of group life
‘H*‘# experience. CIGMA Group Insurance covers nearty 2.4 million peopie for Lise Insurance. Our company has
{i-;_,, Cig n'ﬂ received 3 rating o ‘Excellen® or betier from the AW, Best Comparny for the past 15 years.
- L

For Complete Plan Details
This highiight fiyer is imended to provide an overview of e benedits availatie #om your employer, and is nofa
complete descrption of plan provisions. Recsipt of this sheet does noroertify elgibility for bensdis under Tis plan.
®  iWhen you become eligitie for benedis, your employer wil provite you Wit Te CIGMNA Goup Insurance Lise
Dbocklets containing compilese plan detgils.



City of Southaven Y. Cigna
Voluntary Life & AD&D Insurance - Employees + Child Coverage
Semi-Monthly Cost (every 24 pay periods)
EE's can select ins. coverage in units of $10,000 (5 X's salary limit) to a max. of $500,000

Benefit <20 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 65-69 70-74 AD&D

$10,000 $0.22 50.44 5056 | 067 | 50.78 | 51.22 | %199 53.54 $6.65 $9.95 $15.25 $28.50 $0.20

$20,000 $0.44 $0.88 | $1.11 | $133 [ 5155 | 5243 | 5$3.98 57.07 $13.30 | $159.90 $30.50 $57.00 $0.40

$30,000 $0.66 51.32 $1.67 | $2.00 | $2.33 | $3.65 | %597 $10.61 | $19.95 | $29.85 $45.75 $85.50 $0.60

$40,000 $0.88 51.76 $222 | $266 | $3.10 | 5486 | $7.96 $14.14 | $26.60 | $39.80 $61.00 | $114.00 $0.80

550,000 $1.10 52.20 $278 | $333 | 5388 | 5608 | 5995 | 51768 | $3325 | 54975 $76.25 | $142.50 $1.00

560,000 $1.32 52.64 $3.33 | $3.99 | 5465 | 57.29 | $11.94 | $21.21 | $35.90 | $59.70 $91.50 | $171.00 $1.20

570,000 $1.54 5308 | $389 | $466 | 5543 | 5851 | $13.93 | 52475 | 34655 | $6965 | $106.75 | $199.50 $1.40

580,000 $1.76 $3.52 | $444 | $532 | 56.20 | $9.72 | $1592 | 52828 | $5320 | %7960 | $122.00 | $228.00 $1.60

590,000 $1.98 $396 | $500 | $599 | 5698 |51094| $17.91 | $31.82 | 55985 | 58955 | $137.25 | $256.50 $1.80

5100,000 $2.20 54.40 $555 | $6.65 | $7.75 |$12.15| $19.90 | $3535 | $66.50 | $99.50 | $152.50 | $285.00 $2.00

$110,000 | $2.42 54.84 $6.11 | $7.32 | $8.53 [$13.37| $2189 | $3889 | $73.15 | $109.45 | $167.75 | $313.50 $2.20

$120,000 | $2.64 §528 | $666 | $7.98 | $9.30 |$1458| $23.88 | 54242 | $7980 | $119.40 | $183.00 | $342.00 $2.40

$130,000 | $2.86 572 | $7.22 | $865 | $10.08 |51580| $2587 | 54596 | 38645 | $129.35 | $198.25 | $370.50 $2.60

$140,000 | $3.08 $6.16 | $7.77 | $9.31 | $10.85|5%17.01| $27.86 | 54949 | $93.10 | $135.30 | $213.50 | $399.00 $2.80

$150,000 | $3.30 56.60 $6.33 | $9.98 | 51163 [51823| $2985 | 55303 | $99.75 | $149.25 | $22875 | $427.50 $3.00

5200,000 $4.40 $8.80 | $11.10 | $13.30 | $15.50 |$24.30| $39.80 | $70.70 | $133.00 | $199.00 | $305.00 | $570.00 $4.00

5250,000 $5.50 | $11.00 | $13.88 | $16.63 | $19.38 | 530.38| $49.75 | $88.38 | $166.25 | $24875 | $381.25 | $712.50 $5.00

$300,000 | $6.60 | $13.20 | $16.65 | $19.95 | $23.25 |536.45| $50.70 | $106.05 | $199.50 | $298.50 | $457.50 | $855.00 $6.00

$400,000 | $8.80 | $17.60 | $22.20 | $26.60 | $31.00 |548.60| $79.60 | $141.40 | $266.00 | $398.00 | $610.00 |$1,140.00 $8.00

$500,000 | $11.00 | $22.00 | $27.75 | $33.25 | $38.75 | $60.75| $99.50 | $176.75 | $332.50 | $497.50 | $762.50 [$1,42500] $10.00

Child Life | $%5K $10K “ Spouse or Child Coverage Requires Employee Coverage
Benefit (a) | Life Life Guar. Issue - NO Underwriting - Nov. 2014 & New Employees
Cost $0.46 £0.91 EE's- 5 X Salary to $120K; Spouses to $50,000; & CH to $10K

(a) Birth to 19 years; 51,000 fo 510,000 (age 25 if Student). Mo extra charge for additional children.




Voluntary Life Insurance - Spouse Coverage

City of Southaven

Semi-Monthly Cost (every 24 pay periods)
Spouses can select ins. coverage in units of $5,000 to a max. of $250,000 (100% EE Amt.)

Yy Cigna

Benefit <20 20-24 | 25-29 | 30-34 | 35-39 | 40-44| 45-49 | 50-54 | 55-59 60-64 65-69 70-74

55,000 5011 $0.11 5017 | %022 | %028 | $050 | %066 $1.27 $2.38 $3.43 55.63 510.00

510,000 5022 50.22 5033 | $044 | %056 | $1.00| %$1.33 $2.54 3475 $6.85 511.25 520.00

515,000 $0.33 50.33 5050 | $066 | $0.83 | $149 | %$1.99 $3.81 57.13 $10.28 516.68 530.00

520,000 5044 50.44 3066 | %088 | $1.11 | $1.99 | %265 $5.08 $9.50 $13.70 52250 540.00

$25,000 $50.55 50.55 5083 [ $1.10 | $1.39 [ $249| %331 $6.35 $11.88 $17.13 52813 550.00

$30,000 5066 50.66 5099 [ $1.32 | $167 [ $299| %398 $7.62 $14.25 $20.55 533.75 560.00
$35,000 5077 50.77 $116 | $154 | $194 | $348 | %464 $8.89 $16.63 $23.98 539.38 570.00
$40,000 $0.88 50.88 $132 | $1.76 | $222 | $398 | %530 51016 | %19.00 $27.40 545.00 580.00
$45,000 $0.99 50.99 $149 [ $198 | $250 | $4.48 | %596 51143 | %21.38 $30.83 550.63 590.00
$50,000 $1.10 51.10 $165 | $220 | $278 | $498 | %663 51270 | %2375 $34.25 596.25 $100.00
$55,000 $1.21 51.21 $182 | $242 | $305 | $547 | %$7.29 51397 | %26.13 $37 .68 561.68 5110.00
$60,000 $1.32 51.32 $198 | $264 | $333 [ $597 | $7.95 51524 | %28.50 $41.10 567.50 5120.00
$65,000 $1.43 51.43 5215 | %286 | $361 | $6.47 | %861 516.51 $30.88 544 53 57313 5130.00
$70,000 $1.54 51.54 $2.31 $3.08 | $3.89 | $6.97 | %928 517.78 | %33.25 347 .95 578.75 5140.00
$75,000 %165 51.65 5248 | $330 | $4.16 | $746 | $9.94 519.05 | %3563 $51.38 584 .38 5150.00
$80,000 $1.76 51.76 5264 | $352 | $444 [ $7.96 | $10.60 | $20.32 | %38.00 $54.80 590.00 5160.00
$100,000 $2.20 52.20 $330 | %440 | $555 [ $9.95 | $13.25 | $2540 | %4750 $68.50 $11250 | $200.00
5150,000 $3.30 53.30 5495 | $6.60 | $8.33 [$1493| $1988 | $38.10 | %7125 | $102.75 | %168.75 | $300.00
$200,000 $4.40 54.40 3660 [ $8.80 | $11.10(%1990| $26.50 | $50.80 | %9500 | $137.00| %22500 | $400.00
$250,000 $5.50 55.50 $825 [ $11.00 | $13.88 [$24.88| $33.13 | $63.50 | 511875 | $171.25 | %281.25 | $500.00
Child Life $5K $10K “ Spouse or Child Coverage Requires Employee Coverage
Benefit (a) | Life Life Guar. Issue - NO Underwriting - Nov. 2014 & New Employees Iy .

Cost $0.46 | $0.91 EE's- 5 X Salary to $120K: Spouses to $50,000; & CH to $10K ]( Ci gna

(a) Birth to 19 years; $1,000 to $10,000 (age 25 if Student). No extra charge for additional children.




Welcome fo

CIGNA Group Incurancs, &
subsidiary of CIGNA
Corporation.

We provide Voluniary Long
Term Disability insurancs for
Employees of

The Cily of Scuthaven

Who Needs Disability
Inzurance?

You db. Single or married.
Buying your first home or
prepaning for refirement
Raising children or sanding
them off fo collage. No matier
whare you are in life, insurance
showld be part of your fnancial
piarn.

Having adequale insurance
coverage i not only the basic
for 3 sound fnancial Musprint; it
also provides the prolfection you
need o help ensure thal your
family, your home and your
finances will be prolectad

By purchasing Disability
insurance Hrough your
ampioyer, you beneft from:
o Affordable group
rates
s Convenient payroll
deduction
s Guaranised
Cowverage wih no
medical guestions
s  Accescio
knowizdgealle
service
reprasenialives

This fiyer highlighis some of the
benefite avaliable fo you. For
mare information, refer fo the
CIGNA Growp Insurance Long
Term Disabilily bookisis
avaiable from pour employer.

ﬁé Cigna.

Voluntary Long Term Disability for Emplovees of
The City of Southaven

Benefits

Cost

What iz Digability Ingurance? Paycheck Insurance. If you get sick or hurt and can't perform your job
a5 sfated by a doctor, you select a percentage of your monthly pay (your paycheck). Coverage iz
available for all ful-time Employees of the Employer requizrly working the minimum stated number of
hours per week. If enrolling for the first fime. you must be in Active Employment on the Effective Date
fz be covered.

Voluntary LTD: You purchaze in unitz of 5100 up to 60% of monthly income to a $5.000 benefit
maximum per month. Premiums are Payroll Deducted Post Tax resulting in Tax Free benefits.
Provides Full Income Replacement up to $100,000 a year in mcome.

180 Day Elimination Period. This is your waiting period befors you qualify for benefits (& Months).
You do not have to completely dizabled to qualify and days do not have to be consecutive.

Provides a benefit To Age 65. I older than age 65 when disabled, it will till pay a bensfit, but will b2 a
reduced duration ranging from a year to 5 years.

CIGMNA LTD alows for partial disabilities- do not have to be totally disabled to qualify or continue
benefits. You can work part-ime and sfill receive a benefit.

CIGMNA's Policy does not Offget (Reduce its benefit amount) by any Individual Digability coverage a
person may have. You can get paid both the CIGNA LTD plan, plus any individual coverage you may
have. You wil receive the full 60% benefit despite having Individual coverage.

If yow are @ new hire, within your eBgibility waiting period, and if you chose to elect coverage during this
“open enrcliment” period, you will not have to show proof of good health or complete an evidence of
inzurability form. You can’t be turmed down for coverage if you are eligible and enroll now. If you opt
out, you will have to supply evidence in the future, and could be turned down. If you have declined
coverage in the past or are enrclling outside your eligibility waiting period (late entrant), you will
have to complete an Evidence of Insurability form and be approved for coverage.

There will b2 a pre-existing condition limitation that excludes, for a period of 12 months, coverage

for any condition which you were under treatment for or being affected by during the & months prior to
your efiective date. | you have been insured under the prior plan for at least 12 months, pre-ex does
not apply to you.

The voluntary coverage is entirely Employee paid, which can be made through payroll deductions.
Please see the attzched rate sheets to get an estimate of your cost. Your actual cost will be based on
your age and elecion.

About CIGNA Group Insurance

CIGMNA Group Insurance is a subsidiary of CIGNA Comporation, a benefits company that has been in
business for over 200 years. Our company has received a rating of "Excellent” or better from fhe A M.
Best Company for the past 15 years.

For Complete Plan Details

This highBight flyer is intended to provide an overview of the benefits available from your employer, and
i nofa complete description of plan provizions. Receipt of this shest does nof cedify eBgibility for



City of Southaven

Long Term Disability \' .( (|g na
Age 30-34
Salary LTD Deductions Benefit
Monthly Annual Semi-Mo Monthly Monthly
5166.67 $2 000 &0 29 3057 $100.00
$333.33 34,000 057 5114 $200.00
$500.00 36,000 50 .86 .72 $300.00
$666.67 $8.000 $1.14 $229 $400.00
$833.33 £10.000 $1.43 $2.86 $500.00
$1,000.00 12,000 $1.72 $343 $600.00
$1,166.67 514,000 $2.00 $4.00 $700.00
$1,333.33 £16,000 5229 3458 $800.00
$1,500.00 £18.000 5287 3515 $900.00
$1,666.67 $20.000 52 .86 672 $1,000.00
$1,833.33 £22,000 $3.15 $6.20 $1,100.00
$2.000.00 24,000 5343 $6.86 $1,200.00
$2 166.67 £26,000 $372 5744 $1,300.00
52 33333 $28,000 54.00 .01 $1,400.00
$2 500.00 30,000 .20 $8.58 $1,500.00
$2 666.67 £32.000 .58 3915 $1,600.00
$2833.33 34,000 54.86 3072 $1,700.00
$3.000.00 536,000 $5.15 510,20 $1,800.00
$3166.67 38,000 §543 51087 $1,900.00
$333333 40,000 572 $11.44 $2,000.00
$3.500.00 542,000 56.01 1201 52,100.00
$3,666.67 $44.000 $6.29 F12.58 $2,200.00
$3833.33 46,000 $6.58 $13.16 $2,300.00
$4.000.00 48,000 $6.86 $13.73 $2.400.00
34 166 67 50,000 §7.15 514 20 $2,500.00
4 333 33 52,000 §7.44 $14 87 $2,600.00
$4 500.00 54,000 5772 $15.44 $2.700.00
4 666.67 56,000 $5.01 $16.02 $2,800.00
B4 83333 58,000 $5.29 $16.59 $2.900.00
$5,000.00 260,000 $8.58 $17.16 $3,000.00
5 166.67 562,000 58.87 1773 $3,100.00
533333 564,000 $9.15 51830 $3,200.00
£5,500.00 66,000 $0.44 51888 $3,300.00
$5 666.67 £68,000 §0.72 $10.45 $3,400.00
$5833.33 £70.000 $10.01 $20.02 $3,500.00
$6,000.00 572,000 $10.30 $20.59 $3,600.00
$6,166.67 74,000 51058 $21.16 $3,700.00
$6,333 33 £76,000 $10.87 $21.74 $3,800.00
56 500.00 £78,000 31115 5223 $3,800.00

Locate your menthly salary on the Left, scroll across -
to locate the benefit amount you qualify for. You may )( C | g n ﬂ

choose this amount or anything below that.




The City of Southaven Helps You Save Money

* The offers a Flexible Spending Account (FSA) to
help you pay for Medical and Dependent care
expenses.

J Flexible Spending Account (FSA)
» You fund it yourself

Flexible Spending Account (FSA)

* There are two types of Flexible Spending Accounts
» Medical care - $2600 per calendar year
» Dependent care - $5000 per calendar year
 The advantage of using an FSA is the money is taken out of your
check PRE-TAX!
* You fund the accounts yourself — the money comes out of your
check every week
* You are mailed a Debit Card. It acts just like a credit card for
medical expenses — no need for paperwork!
* You can still collect the receipts and EOB's and send them in for
reimbursement

What's the catch? Use it or LOSE IT!

You must use the money you set aside during the calendar year.”
* You can roll up to $500 of unused funds to the next plan year.




CITY OF SOUTHAVEN
2017 BENEFITS OPEN ENROLLMENT
REQUIRED FORMS CHECKLIST:

Fleace Print Do not rewiove thiz chesklizt
Name:

Department Name or =:

Required Forms:
[0 Employee Demographic Form-Required
1 Benefit Elections Form-Required

[ Flexible Spending Account (FSA) form
*Complete only 1f you elect an FSA deduction for 2017

[ Basic Life Insurance Beneficiary Form
*Complete only 1f you wish to update your beneficiary information OF. if vou are a
new hire in NovemberDecember 2016.

Optional Forms

O Voluntary Life/Long Term Disability Application &
Beneficiary Form

*Must be completed if applying for new Life or LTD coverage or requesting
Imcrease In coverage amounts

O Voluntary Life/LTD Evidence of Insurability

*Must be completed by newly hired employees electing amounts of coverage
above guaranteed issue amount or by an existing employee electing coverage for
the first time or increasing coverage.



The City of Southaven

EMPLOYEE DEMOGEAPHIC INFORAATION FORAM
FOE GROUP BENEFIT CHANGESENROLLMENTS

1] )
EAMPLOYEE DNFOBRMATION:

Pirazss Pring

EFFECTIVE DATE OF CEHANGE:

EEASON FOR CHANGE:

LAST NAME FIRST HAME MI SEX

SOCIAL SECURITY MO, DATE OF BEIRTH CELLNO,

EMATL. ADDRESS CEPARTMENT:

MATLING ADDEESS CITY. ETATE TP

CEFENDENT COVERAGE: YEE_ WO

LASTNAME FIRSTNAME AT DATEOFBIRTH | SOCIAL SECURITYZ | CENDER

SPOSE
CHILD
CHILD
CHILD
CHILD
CHILD
CHILD

(-

SIGNATURE DATE




City of Southaven 2017 Benefits
Election Form

Pleaze make your selections for each of the benefits hsted balow n the approprizte boxes. Even if vou are
walving coverzge, please complate the Benefifs Election Form. After completng, pleasa zign, dats, and
return the form to Janna Rogers.

MEDICAL PLAN — Cigna — Med1 %1 000 Deductible 80%

Select  Election 2017 Contributions / Per 24 Pays
O Emplovee only 51513
a Emplovee & Spouze $193.13
(] Employee & Clild(ren) 114134
0  Family 3304 98

MEDICAL PLAN — Cigna — Med2 $2,000 Deductible 80%

Select  Election 2017 Contributions / Per 24 Payz
a Emplovee only £0.00
O Emplovee & Spounze 3168.20
(] Employae & Chld(ran) 211794
O Family $270.85

MEDICAL PLAN — Cigna — Med3 $3,000 Deductible 8§0%

Select  Election 2017 Contribations | Per 24 Pays
a Emplovee only £0.00
O Emplovee & Sponze 314819
(] Employee & Clild(ren) £100.57
0O  Family §245.49
o Wanving Medical

Coverage



DENTAL PLAN — Voluntary — Cigna High Plan - DENHI

O Emploves only 513.09
O Emplovae + Ona 529.31
O Emplovee + Two or More 54631

DENTAL PLAN — Voluntary — Cigna Low Plan - DENLO

O Emploves only .76
O Emploves + One 510.74
O Emplovae + Two or hora 517.47

O Waiving Dental Coverage

VISION PLAN - Voluntary — Cigna - VIS

Select Eleciion 2016 Comtribwitions / Per 24 Pays
O Emplovee only §2.90
O Emploves + One 8335
O Emploves + Two or Maors 89.02
O Waiving Vision Coverage

Long Term Disability — Voluntary — Cigna

Select Election 2016 Contribuotions / Per 24 Pays
[ | Tes

Benefit Amount

O Waiving LTD Coverage




Life Insurance — Voluntary — Cizna

Select  Election Bensfit Amount 2016 Contribwiions / Per 24 Pays
Employvae
Spousze ) Child
Emp ADED
Spouze ) Child
ADED
Waiving Fol.
Life Covaraze

O | OOo0Oo

FSA- Voluntary — Voluntary — Corporate Planning Network-

2017 Annnal Amonmt
Fsa

DCAP

=|[=[= i
]

Decline

I have either elected or waived coverage for the medical, demtal or vision plans above, I
understand that after the open enrollment period I cannot make changes to my coverage during
the year unless I experience a change in family status such as: loss or gain of coverage through
my spouse, loss of eligibility of a covered dependent, death of vour covered spouse or child, birth
or adoption of a child, or marriage, divorce, or legal separation.

Print Name

Sisnature Date



ENROLLMENT FORM FoR THE take care' FLEX BENEFITS PLAN amao,

PLEASE PRINT. All information is required or your enroliment cannot be processed. {;A

Emplover Social Security Number

Employee Name (First, Last) Date of Birth AM-DD-YVYY)

Home (Street) Address Apt/Suite

City State Zip Phone:

Email address:

L YES IneedaSecond Card in the name of my sponse/dependent (First Name) {Last name)

| Employer to complete. Plan vear date: (mm/dd’yy)  / /  andend / 7 . EffectiveDate: /[ / Firstpayrollstastdate  / [ . No ofPayPeriods

(0038 () 8 PO HEALTH CARE ACCOUNT - FLEXIBLE SPENDING ACCOUNT (FSA)

O YES Ialectto contributs § (befora taxes) for the PLAN YEAR which is § per pay period to fund mwy account that pays qualified ount-of-pocket
health care expenses that are not covered by my employer’s health plan or any other health plan.

O NO  Idecline this option for this plan vear and understand that I will lose all tax savings that I could receive as a participant.

o . , Available only if you have an HSA. The LF3A is in addition te the HSA.
OPTION 1B LIMITED FLEXIBLE SPENDING ACCOUNT It's limited because vou can only pay dental and vision expenses from this account.
O YES Ielectto contiibute § (before taxes) for the PLAN YEAR., whichis § per pay peried to fund my account that pays OWNLY
qualified dental and vision expenses that are not covered by my employer’s health plan or any other health plan.

O NO  Idecline thiz option for this plan vear and understand that [ will lose all tax savings that I could 1eceive as a participant.

OPTION 2 DEPENDENT CARE ACCOUNT This pays for daycare expenses for a dependent child, adult, or elder, so that vou may work. Eligible sa1vices mnclude: nursery school,

nanny and’or before/after schocl care through age 12, day care for disabled adult er cluld, elder daveare for parent or dependent, day camp
through age 12.

OYES Ielect tocontribute § (before taxes) for the PLAN YEAR, whichis § per pay period to fund my account that pavs qualified

dependent day care or eldsr care expensas.
CONO  1decline this option for this plan year and understand that I will lose all tax savings that I could receive as a participant.

IMPORTANT - Pleaze read che following before sipmizp this enrollment form. My emplover and [ agree that my cazable imcome will be reduced each pay period during thar year by an equal porrioz of the benefin electons (selected sbove) set forth above and char
quabified expenses will be paid en a taz-free basiz. [understand that I may change my eleciion in the event of ceriaim changes in my states and that, prior to the first day of eack plam year, I wall be offered the opporienicy to change my benefit election for the upcomimg
plan year. I aclmowledge thar [ kave received, read and enderstand the Summary Plan Descriprion. [ ondersesnd thar che eake care flex benefirs is available o pay coly qualified expenzes and thar gualified expenses paid with the card canzot be reimburzed by amy
other plan znd thar I will not seel reimburzement paid with the card from azy otier ource. [ undersrand thar when wsing the flex benefits card [ most keep all receipes azd chat, oo sccasion, [ may be azked for documesradoz of charges made with my card. Talse
understand that if 3 psyment is made that & net for qualified expesses, I will repay my emplover for any expenses not repaid by me, [ antherize my employer to dedwct the amount from my paycheck (if permitced by state e

Emplovee signature Date

RETUEN COMPLETED FOEM TO YOUE. EMPLOYER
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Presenter
Presentation Notes
For AFLAC Group the insureds would need to call Customer Service no later than 1/30/17 ( within 30 days of the cancellation) to request a port package. The number is 1-800-433-3036. If they do not request the package coverage their coverage will end on 12/31/16. 
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Diate [today]

[In=ured]
[Address]
EE: Certificate MNo. [certificate kay] [Carmier Mama]

Deazr Insured:

We have baen advized that the payroll daduchon for vour [ProdDesoription] meurance policy 1s
bemg dizcontinoed. You have the option to continue your coverage via monthly avtomatic bank
draft or direct ball.

Condrhional langnags — FTD 15 firture date from corrent date

Your policy 1z ourrently pad to [paid to date]. To continue vour coverage past this date, please
complate the payment information section below and returm this letter by [(today + &0group) or
{foday < 30 individual)]. Pleasa contact the Billing Department at 1-800-343-7519 if vou have
amy guestions or need zssistance in ssfting up a payment option.

Conditional langnags — Currant date is greater than PTD

Your policy 13 ourrantly pad to [paid to date] and vour past due premiom iz [past dus premiws].
To contimue your coverage past this date, please complete the payment information zection
beloor and return this latter by [(today + 80zroup) or (today + 30 mdividual)]. Your check met
meclude paymeant for the past due premnoem m addition to the premium for the payment option
selacted. Plaaze contact the Billing Dapartrment at 1-800-843-7519 if vou have amy quastions or
need azslstance m sething up 2 payment option

I wish to pav premiums via (zalect Bank Draft or Diract Ball):

Ifonthly Bank Draft. Please complete and retum the bank draft suthonization form on the
reverse side of this letter. ACH transaction will be dabited the 15% of ezch month.

Diract Bill (selact frequancy): Chuarterly Semi-Anmmallby Amrmally
A check mmst accompary this application that melndes the menthly premmm multiplied by the
mrmber of months includsd m the fequency option vou s2lact, ez, 3 x monthly premiven 1f
Chzarterhy 1= selected.
Mzl check to Bay Bridee Admmistrators, LLC, P.O. Box 161690, Austm, TX TET16.

Siznature of Insured: Date:

Kindest Eagards,
Bay Bridze Advumistrators LL.C.




BAY BRIDGE ADMINISTRATORS, LLC

ACHDEBIT AUTHORIZATION AGEEEMENT

I hereby authorize Bay Bridze Adnumstrators, LLC. beremafier called “COMPANTY™ to mitiate debit entries to the
account mdicated below at the depository financial instituhion named below, heremafier callad “DEPOSITORY ™,
and to debat such to same account. I authonze the COMPANTY to debif the necessary premmm fo keep this policy
m force m the futwre. I (we) acknowledge that the ongination of ACH transactions to ooy (our) account mmst
comply with the provisions of United States of Amenca law.

Company Name: Bay Bridge Administrators, LLC (BBA)
Company Address: 1101 Capital of TX Hwy South, Bldg. E, Suite 200, Austin, TX 72746
Full Name:

Full Address: S5&

E-Mail: Telephone:

Name{s) on Bank Account:

Depository Name: Please Indicate One: 3 Checking O Savings
Depository Address: City, State, Zip:

Account #: Routing/ Transit #:

This Authorty 15 to remain 1o full force and effect wntnl COMPANTY has received written notification from me of
its termination m such tme and m such manner as to afford COMPANY and DEPOSITORY reasonable
opportunity to act on it

Policy #: Effective Date Cwrrent Debit: §

PILEASE ATTACH VOIDED CHECK* HERE

e
Mote:
Check copies are required for Checking Accounts, deposit slips are not adequate.
Savings Deposit Slips are acceptable for Savings and Money Market Accounts, only.

Authorized Signature: Date:
(Signanure nust be the same as on signature card on account. )

oA Y ARIDEE
BAY BRIDGE ADMINISTRATORS, LLC R mInlE T RraT D RS FAX: (512) 2759351
P O Box 161880 IJ PHOMNE: {512) 322-5080
Austin, Texas 78716




City of Southaven
Benefits Contact List

Holland Insurance

661-895-5528

Bruce REobhinson

brobinsonimhollandinsuranceine.com

Gerald Holland gholland iz hollandinsuranceine. com
Meagan Sneed msneed/@hollandinsuranceine. com
www.hollandinsuranceine. com
Cigna
Medical, Dental, and Vision 500-244-6224
www.mvCigna.com
Cigna
Life & LTD 500-302-4402
WWW.Cigna.com
MDLIVE
Telemedicine 888-T26-3171
www.mdliveforCigna.com
Corporate Planning Network
Flex Spending Account 800-737-0125

www.cpnflex.com
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