INTRODUCING YOUR
EMPLOYEE BENEFITS PROGRAM

The State d Idaho is pleasedo providea comprehensse benefit program to our €ligible employees. For your
protection, the program off ers you and your family avariety of group insurance benefits including:

e Blue Cross of Idaho Traditional and PPOM edical Plans. Providing hospital, physician, prescription
drug and vision benefits. EAP benefits are included in each medical plan, with claims management
provided by Business Pslyology Associates.

e Delta Dental Phn: Covers routine and preventive care, basic services, major services and orthodontia.

o Life Insurance: Basic Life provided by the State, at no cost to yAlso available is an optional
Supplemental Life plan for all eligible employees and State POlat@nal Life, for all eligible police
officer members of the Idaho State Police.

e Disability Program: Short Term Disability and Long Term Disability coverages automatically provided to
all eligible employees, at no cost to you.

e Flexible Spending AccountsIf youdre eligible, the Medical Rei mbur
Reimbursement Accounts can help you save money on youwf-quaicket health and dependent care
expenses.

e Premium Only Plan: Lets you save money by having your monthly medical and demtiadipms
deducted from your pay on a piex basis.

This is a summary of the State of Idaho employee benefit programs. Since this is just a brief afdraigwthe
plans work and the benefits they pay, it doesinclude all the details about plan preians, exclusions or
limitations. To get the details, be sure to refer to the individual plan ctsirecluded in this handbook at:
http://adm.idaho.gov/insurance/contracts.htm

All plans are administered by the Director of the Department of Administration. The Director is empowered to

amend or terminate these plans or any benefits provided by these plans at any time. Participants will be notified as

to any such changes as required bygoverni ng r egul ati ons. Nei ther this handbo
benefit plans should be considered a contract for purposes of employment or payment of compensation or benefits.

The Director exercises the ultimate discretionary authority and control over the plan and the management and
disposition of plan assets. Benefit payments are subject to the provisions of each plan contract. Costs associated
with this publication are available from the Department of Administration, Office of Group Insurance in accordance
with Section 60-202, Idaho Code T 01/97/2, 500/5301-0461.
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IMPORTANT NUMBERS AND ADDRESSES

OFFICE OF GROUP INSURANCE

The Ofice of Goup Insurance, Department of Administration as esablished in Idaho Code 67, Chapter 57,
sponsars and isresponsble for the aaninistration of all group medical, éntal, life, acédentl deathand
dismembement, disability, andFlexible Sgnding Account insurance contractsand policies for the
employeesof the Stateof Idahoand their deperderts.

To ask quegionsor obtain information @out your benefit coverage,contaa the Office of
Group Insurarce d:

Street Address: 650 W. State Street, Room 100, Boise,|D
Mailing Address P.O. Box 83720

Boise,ID 83720-0035
PhoneNumber: 208-332-1860 (Local)

1-800-531-0597 (Toll-FreeLong Distance)
TDD Voice Rehy: 1-800-377-1363
TDD Servicewith Text: 1-800-377-3529
Email : ogi@adm.idaho.gov

BENEFITS ONLINE

Leam about available benefits by going online to the Office of Group Insurance websit at
http://adm.idaho.gov/insurancey the Stateof IdahoEmployeePortd atwww.employee.idaho.gov/
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BENEFIT PLANS

Plan

Blue Crossof Idaho Medical
Plans

Address and Website
Blue Cross ofldaho

P.O. Box 7408

Boise ID 83707

www.bcidaho.com

Phone

208-331-8897 or

1-866-804-2253
(toll-freelong distance)

Delta Dental Plan

Delta Dental
555 E. Parkcenter Blvd
Boise, ID 83706

www.deltadentalid.com

208-344-4546 or

1-888-333-3582
(toll-free long distance)

Life Insurance Plans

Principal Life Insurance Co.
Des Moines, A 503920002

208-332-1860 or
1-800-531-0597

Disability Program

Principal Life Insurance Co.
Des Moines, A 503920002

208-332-1860 or
1-800-531-0597

Flexible Spending Accounts

Stanley, Hunt, DuPree, Rhine
and Associates, Inc.

P.O. Box 6400

Greenville, SC 2606

www.shdr.com

1-800-930-2417
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ABOUT THE PLANS

Hered abrief summary of geneal provisions of your State of Idaho employee besefit Plans Remember,
for more details be sure to refer to theindividualplan contrads, available orine at
http://adm.idaho.gov/insurance/contracts.htm

ELIGIBLE EMPLOYEES

You areeligible for benefits if you arean officeror empoyeeof a State department, agencyor ingitution,
working twenty @0) hours or more per wek, or eighty-four (84) hours per morth, and expeoctd to work at
least five(5) months dumg any consecutivéwelve (L2) monthperiod. Thereare certan limitations asto
employment classifcations which can befound in the individual plan documents or contractsin this
handbodk.

ELIGIBLE DEPENDENTS

Eligible Dependents include thefollowing:

e Your legd spouse;

e Your unmarried children up to their 19" birthdays. Thetem  fild h eimdodes mturalchildren,
stepchildren, adopted children, or children in the proces of adgotion from the time placedvith you.
Thetermi ¢ h én 10 dorentludeschildren legally dependent upon you or your spousefor support
where a normalparent-child relationship existswith the expectation thatyouwill continue to rearthat
child to adulthood. However, if oneor bath of that child $naural parents live in the sarre household

with you, a parent-child relationship shall not be deemed to exist, even though you or your spouse
providessupport.

e Children may becovered beyond their 19" birthdays, but not beyord the end of the caledar morth in

which they attain the age of twenty-five (25), solong asthey remain unmarried andre eligible to be
claimed asdependents on your mog recent U.S. Individud Incone Tax return.

DUAL COVERAGE
You camot besimultaneousy insured under ary of the Sate dans:
e Asamember of more thanoneinsuranceclass;
e As ainsured individualand aninsured dependent; or
e Asmorethanoneinsured individual or insured dependent.
If you ard your spouse both work for the Stateandareboth eligible for the St a employse lenefits

program, eachof youmust becovered as an enployeed neither of you may be cowred asa dependent.
Your dependert children may be @vered only by one parert, nat both.
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INITIAL ENROLLMENT AND WHEN COVERAGE BEGINS

When you startwork asan eligible employee,youdl Ineedto complete and return all the goplicable
documents before benefits begin. Your payroll office will provide all the materialy o ungéd]

Hered aquick look at enrollmert rules for the various gans and when coverage may begn under eech:

Medical (including
vision and EAP

When You May Enroll

Anytime after you start
work as an eligible

When Coverage May Begin

If you enroll:
e  Within 30 days of your hire date,eHirst of the month

benefits) employee following date of hireor
e After 30 days, the first of the month after you apply for
coverage
Dental Automatic when you enroll| When your medical coverage begins

for medical

Basic Life Insurance

No enrollment required for
employees oeligible
dependents

The first day of the month followingour date of hire

Supplemental Life
Insurance

Anytime after you start
work as an eligible
employee

If you enroll:

e  Within 30 daysof your hire datethe first of the month
following date of hire

e  After30 days, proof of good health will be required.
Coverage begins the first of the month after your
application is approved

State Police Optional
Life Insurance

Same as Supplemental Lifg

Same as Supplemental Life

Disability Coverage

No enrollment reqgued

The day your Basic Life coverage becomes effective

Flexible Spending
Accounts

During annual open
enrollment, provided you
meet the eligibility
requirements

July

Premium Only Plan

Within 30 days after you
start work. Enrollment
required to eletcor decline
participation.

e If you enroll, your share of monthly costs will be deductg
on a pretax basis starting the first paycheck your month
premiums are withheld

e | f you decline participat
monthly premiums on a petixbasis for the rest of the
contract year
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WAITING PERIODS
Medical Plans
The Stateemployeemedical planshave atwelve (12)-month waiting period beforethey will begin to pay

benefits for pre-existing conditions Pleasereferto the Blue Crosscontracts at
http://adm.idaho.gov/insurance/contracts. fitmspecific details.

If you were covered by another medicd plan within sixty-three 63) days d your dae of hire with the State
and you enroll for coveragewithin thirty (30) days of employment, the time errolled unde the prior plan
may counttoward fulfilling this twelve (L2) monthwaiting period. For more information, contactthe
Office of Group Insurarce.

Dental Plan
For all new dental plan enrollees,thereis atwelve (12) morth waiting period for mgor care(covered

crowns, bridges dentureg and orthodortia services. Pleaseareferto the Delta Dertal Plan contract
http://adm.idho.gov/insurance/contracts.htor specificdetails.

Your time enolled in aprior dertal plan cannot be credited againstthewaiting period inthe St a tder@l s
plan.

COORDINATION OF BENEFITS (COB)
In additi on to your Stae plan coverage, if you o your enrolled dependents arecoveredunder ancther goup
medical a dental plan, the dansdCOB provisionswill apply. Under COB, Stateplans will coordinatewith

your other plansto pay up to, but no morethan, thetotal amaunt of covered expenses. Refe to the specific
plan contract for COBRletails.

QUALIFIED MEDICAL CHILD SUPPORT ORDER (QMCSO)
Individual insurance carriersadministerall healt insurance policies in compliance with apgdicale Idaho
and Federd law. If acourt entersa QMCSO or adherorder regarding emrollmert of or paymert of medicd

expensesfor adeperdent child or alternaterecipient, you must provide acopy of the order to the Office of
Group Insurance Your insurance carrigr will comgy with the order to the extent possble.

WHEN COVERAGE ENDS
Y our coverage under the varous State sponored benefit plansends on the ealiest of thes dates:
e Youceasdo bea Stateemployee If your activestatusends
o Before the 15" of a month, coveragewill continue through the end of tha morth; or
0 Onor after the 15" of a month, coveragewill continue through the end of the following manth;
e Youceasdo beeligible; or
e Theplanisteminated.

For your enrolled dependerts, coverage ends when your coverage endsor the end of the morth in which
they ceaseo be eligible for the plansd whichever comesfirst.
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BENEFITS WHILE ON A LEAVE OF ABSENCE

The Stateallows employees to take paid and unpaidleaves of absenceor avariety of reasms. For more
about when and under what circumstances leave may beapprowved, contactyour Human ResurcesOffice.

You may be dle to continueyour State benefit plan coveraggefor aperiod oftime whi |l e youdére on
approvel leave. Keep in mind, after your State medicd and dental coveragesend, you may qualify for
continued coveragevia COBRA.

For more information, seethe secton COBRA 8 Continuing Health Care on page 10. After your group
lifeinsuranceends as desceibedin Conversion Privilegeées page 11), you may be able to convert your
coverage to anindividual policy.

Leave Without Pay (LWOP)

You may continue thefollowing coverages for up to gx (6) morths (twelve [12] morthsif youd roe
employer-sponsored leavefor professimal or educational purposes), by sdf-paying thefull morthly
premums,induding any amoun the Sate wsudly paysfor adive emgdoyees:

e Medicd, Dental, Basic Life and Supplementd Life and/or State Pdice OptionalLife coverage.

Disability insuranceisnot available for continugion during your leave & State-pad coverageends after
thirty (30) days,counted fromthe first day after your leave stats.

Family Medical Leave Act (FMLA)

For questimns about your eligibility for FMLA, how FMLA works and continuing benefitsduring FMLA,
checkwith your Human ResaurcesOffice.

Thesecontinued berefits ae available while youd roe FMLA leave:

e Medical and Dental The Statewill continueto pay its shae of the premiums the same asfor acive
employeeswhile you cortinue to pay your share during appoved FMLA leave. If you exhaud your
twelve (12) week FML A leave,you can cortinue coverageby sdf-paying thefull costfor the bdance
of six (6) morthsfollowing your initial date of leave.

e Basic Life: Duringthe FMLA period, the Statewill pay themorthly premiums After that,you can

continue coverage by self-paying thefull costfor amaximum ofsix (6) monthsfrom your initial date
of leave.

e Supplemental Life and Police Optional Life For up to Sx (6) morthsfromthedae you goon
leave, ly self-paying the full premiums

Leave With Pay
Whiley o @ dnauthorized leave with pay,you 6rhaintain your active stais Consequently, your

Medical Dental,Basc Life, SupplenentalLife and/or StatePolice Optional Life coverages will continue
the sameasfor any other active employee. That means your payroll deductionswill continue as usual.
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Disability Leave

When you fil e a claim for disability benefits, the Office of Group Insurancewill serd you adetailed
expanation of your optionsfor continuing coverage, induding your required premum corributions. In
gereral, you mgy cortinue State cowerage asfollows:

e Medical and Dental: For up tothirty (30) months from your date of disaiyl (as determined by our
disability insurance carrier, Principal Life Insurance Company), or until your disability claim closes,
whichever occurs first. During this period, you must pay your share of the monthly premium. While

youbdr e i n xhaustingveave simeyoursteare Of ghe premium will continue to be deducted

from your paycheck and your agency will continue
inactive status, you may sgdfy your portion of the monthly premiuamd the Offie of Group

I nsurance wi || pay the employerds share of the pr
period.

e Basic Life and Supplemental Life: For aslong asyour disability claim is open. BasicLife will
continue at no costto you, butyoudl have to pay premiumsfor Sugplemertal Life during the first six
(6) monthsfollowing your dateof disability . While you 6 in active statis, premium deductons will
continue to bedeductedfromyour paychedk. Onceyou areinactive, you 6redd to self-pay your
portion of the morthly premium.

e State Police Optional Life: For aslong asyour disability claim is open Y ou mustpaythe premiums
for thefirst six (6) morths of your approveddisability . While youb rineactive staus, premium
deductbnswill continue to be ceducted from your paychedk. Onceyou areinactive, you ériedd to
self-pay your portion of the morthly premium.

COBRA RIGHTS & CONTINUING HEALTH CARE COVERAGE

After your eligibility for group health carecoverage ends, you may be able to purchasecontinued medicd
and dntal, on an individual bass, for a period of timeunder a federal law known asthe Consolidated
OmnibusBudget Remndliation Act d 1985 (COBRA). (See COBRA Election on page11.)

COBRA Qualifying Events

Y ou have the right to continue coverage under COBRA if you have one d the fdlowing qualifying events.
The duration of COBRA coverage available to you depends on the specific event:

Qualifying Event Individuals Eligible for COBRA  Duration of COBRA Coverage
Your termination of employment | Employee 18 months from the date Active
Your reduced working hours Spouse plan coverage ends
Dependent child
Your death Spouse 36 months from the datective
Your divorce or legal separation | Dependent child plan coverage ends
Loss of dependent child status | Child 36 months from the date Active

plan coverage ends

COBRA Extensions

Theeighteen 18) month COBRA peliod may be exended up to twenty-nine 29) monthsin the event you
are disabled accordingto the SocialSecuriy Administration. Additional information abouthe twenty-nine
(29) month COBRA period is avaidble fromthe Office of Group Insurance

If another qudifying event takesplace duringthe eighteen 18) month continuationperiodtha would
entitle your deperdentsto alonger period of continued coverage, the COBRA period for your dependents
may be extended. At the maost, however, covaage canrot be extended mote than thirty-six (36) months
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COBRA Election

To continue coverage, theinsured peson mus competea COBRA continuaion errollment form within
sixty (60) daysafter group coverage terminates. The COBRA participant mug pay the equired morthly
codsfor the continudion of coverage. If you hawe any questions or need COBRA errolimert forms,
contad the Office of Group Insurance at ogi@adm.idaho.gav

NOTE: Theinsured person is respongble for naotifying the Office of Group Insuranceithin thirty (30)
days of adivorceor legal separatin or when adependent child ceasto be dependéras defined fpthe
plan.

Termination of COBRA
COBRA coverggewill end on the earliest of the following dates:

o Atthe end of the gplicalle eighteen 18), twenty-nine @9) or thirty-six (36) monthsof coverage
cortinuation;

e The dateherequired contributions areno longemade;
e Thedatethe COBRA participant becomesentitled to Medicare

e The dde the COBRA patticipant becomes cowered by anyother group health plan 8 if the new pan
doesnot exclude o limit the persond soverage for preexisting conditi ons asa result of employment,
reemploymert or marriage or

e Thedatethe Stateterminateshealthcarecoveragdor all employees
CONVERSION PRIVILEGES

When COBRA medicd coverage ends, you may be albe to canvert to an individud policy offered by your medical
carrier. Also, afteryour Statelife insurancecoverageends you may beable to convert to anindividual policy
offered by theinsurancecompany & no evidence of insurability is required if you apply within thirty-one @1) days
after your group coveraggeends Conversion palicies arenotavailable for disdility coverage or dental coverage.

Costs, provisions and benefits of conversion policies may differ substantially from those of the group plans. To find
out more about medical conversion policies, contact your isuane carrier. Contactthe Office of Group Insurance
for life insurance conversia information.

RETIREE BENEFITS

To beeligible for theSt a tragir@egroupmedical plan, you must be receiving monthlyretirement besfits from a
Stateretirementsysem (PERSI,JudicialBranch,Department of -abor). Yourunreduced egular retirement
allowancemust equalor exceedthe Single retireepremiumrate in effed on the datecoveragebecones effedive,
OR you musthawe ten (10) or moreyeas (20,800 or more tours) of credited date servce Retirees and thar
covered dependents hawe Blue Cross of Idaho medicd coverage without vision benefits or dentalcoverage. For
more aboutavailable retireebenefits, including whoés eligible, seethe Retired Employee Group Insurance
Handbook. You can find this online at the Group Insurancehome page:
http://adm.idaho.gdinsurance/grp/Retirees/handbooks_manuals_retiree.htm
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MONTHLY PREMIUMS FISCAL YEAR 2008

The State goup insurane plans e&h have amorthly premiumd tha6 the amounit costs pe morth for coverage
under the plan. For some berefits, the State pays a sibgantial portion of the premium andyou pay the bdance. For
others, the State pgysthefull cost For certainbenefits,you pay the entire prenmum.

Premum coss canvary from ore yearto the next. Followingishow the premumsarepaid for fiscal yea 2008.

MEDICAL, DENTAL AND VISION

You and the State share in the monthly cost of these coverdgesy  mu ¢ h pay depen

youbl |
el ected

plan you choose and how many family members, including yourself, are enrolfed. y o u 6 v e
participae in the Premium Only Plan, your share of the monthly premium will be deducted from your

paycheck on a prax basis.

Employee Employee Employee

Y'(\)/Itérnﬁ(])lOB Employee EmF[))IIL(J)é/ee Employee Plus Two Plus Plus
Premiur%/s Only SalEe Plus Child Or More Spouse And Spouse And

P Children Child Children
Blue Cross
of Idaho $23.00 $59.00 $38.00 $53.00 $72.00 $80.00
PPO Plan
Blue Cross
of Idaho
Traditional $29.50 $72.50 $4800 $65.00 $88.00 $98.00
Plan
Vision
Coverage $0.00 $2.00 $3.00 $3.00 $4.00 $6.00
Delta Dental $4.90 $26.75 $22.25 $34.75 $39.00 $45.25
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BASIC LIFE

The Statepays the premiumsfor this coveraged thereds no costo you.
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DISABILITY COVERAGE

The Statepays the full morthly costfor your Short Term Disability and Long Tem Disability coverages.
NOTE: Since this coverage is employepaid, if you ever become disabled under the plan you may
have to pay income and FICA (Medicare/Social Security) taxes on some or all of the benefits you get.

SUPPLEMENTAL LIFE INSURANCE

If you electthis coverageyou paythe entire morhly cog. How muchyou lbpay degndson your kenefit
amountand yourage group.Following are rates for fiscalyea 2008.

Your Age Your Cost
Per $1,000 Coverage

35 and under .08
36-40 12
41-45 A7
46-50 27
51-55 43
56-60 7
61-65 1.04
66-70 1.59
71-75 2.27
76-80 343
81-85 511

STATE POLICE OPTIONAL LIFE

If you take this coverage, youdl pay fifty percent 60%) of the morthly premium and the Statepays fifty
percent $0%). Your current costis $3.39 pe month.
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PREMIUM ONLY PLAN (POP)

The mornhly premiumsyou payfor group insutancecoveragesare deducted from your paydecksthroughout the
year. If you pay for medicd or dertal coverage,you can choose to have thosepaymerts dalucted before Federalor
state incone taxesor FICA taxes(Social Searity/Medicare)taxesarewithhdd.

Thads good news, beausepaying pre-tax can cut your tax bill 8 which means more take-home pay for you!

For detailsabout the plan, seethe plan contractonline at: http://adm.idaho.gov/insurance/contracts.htm

MAKING CHANGES

After initial enroll ment, you may change your POPelectian only duringtheannud openenrolimentperiod.
Charges made d openenrollmert became effedive Juy 1°.
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MEDICAL PLANS

Eligible employeescan enroll themselesand their eligible dependents for medical coverage, and have the choice of
aBlue Cross of Idaho Traditional or PRO plan. For detailsabout the plans,seethe plan contics online at:
http://adm.idaho.gov/insurance/contracts.htm

HOW THE BLUE CROSS OF IDAHO TRADITIONAL PLAN WORKS

After you payanannual deductible, the plan generdly pays eighty percent§0%) of mog Allowable
Charges You canuseany provider you want 8 but you may save mong when you use poviders who
bdong to the Blue Crossof Idaho network of participaing providers.

e Particip ating Providers have negatiatedwith Blue Cross d Idaho to provide gan participarts with
services atthe pbn HAllowable Charges Thatmeangt h e gcéep dlan benefits jus yourshareof
the costs(any deductible, coinsuranceor copaymens) as payment in full.

e Non-participating Providers may charge mathan the pla rs Allowable Charge, which means
y 0 & @gonsiblefor any amountsthat exceel the Allowable Chargesplus anydedudible and
coinsuranceamourts.

To locate participating providers, refer to the Blue Cross of Idaho Online Provider
directory.

HOW THE BLUE CROSS OF IDAHO PPO PLAN WORKS

The PPOprovidesfor In-Network and Out-of-Network benefitsfor most canmonly provided services.
Afteryou payanannual deductible, the plan generdly pays eighty-five percent 85%) of mog Allowable
Charges provided ty anIn-Network provider. In-Network Physician Office Visits (office examonly)
requre a$20 opayment andare not suljectto the anrual deductible. Eligible Out-of-Networksewnicesare
sulject b a sparde dedudible, and aregereraly reimbursed atseventy percen70%) of mog Allowable
Charges.

The PPO is not a managed care plan and you are not required to select a primary care physicidn.
addition, referrals are not required under the plan you can useany provider you want. However, you
save moneywhen you useproviders who belong to the Blue Crossof Idaho PPO network of participaing
providers.

e In-Network Providershawe negotiated with Blue Crossof Idaho to provide plan participants with
servicesatthep | aAlldwable Charges Tha meanst h e gcéelp dlan benefits plg your shae of
the costs (any deductible, coinsurance or copayments) as payment in full.

e Out-of-Network Providersmay charg more than the pla rs Allowable Chargs, which meansy o @ 6 r
regponsiblefor any amountsthat exceel the Allowable Chargesplus anydedudible and cansurance
amourts.

To locate participating providers, refer to the Blue Cross of Idaho Online Provider
directory.
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MEDICAL PLAN BENEFITS AT A GLANCE

BLUE CROSS TRADITIONAL PLAN

Here areexamplesof somemedically necesay expensescovered by the S t a Traddienplan For planddails,
induding ather covered experses,exclusons and limitations refer to the plancontrads at
http://adm.idaho.gov/insurance/contracts hiWOTE: Annua amours, including dedudibles,out-of-podket
amountsand benefit limits, are basel on apolicy year. A policy yea runsfrom Juy 1 through June30.

Plan Features Blue Cross of Idaho Traditional Plan

Deductibles
e Individual

e Family

Insured pays first $350 of eligible expenses per Bene
Period

Insureds pay a combination of $1,050 of eligibl
expenses for all Insureds under same Family Covera|
per Benefit Period(No Insured may contribute more
than the Individual Deductible amount toward the

Family Deductible.)

Out-Of-PocketLimit
Deductible plus Coinsurance
e Individual

e Family

Out-of Pocket expenses associated with the following

are not included in the Owif-Pocket Limit:

e Amounts that exceed the Maximum Allowance;

e Amounts that exceed benefit limits;

e Dental Covered Services, except Dental Service
Related to Accidental Injury;

e Vision Care Covered Services;

e Prescription Drug Covered Servicesid

e Noncovered services or supplies.

e Insured pays $4,300 of eligible expenses per Be
Period

e When an Insured has met the €@ftPocket Limit,
the benefits payable on behalf of the Insuiier
Covered Services will increase to 100% of the
Maximum Allowance during the remainder of the
Benefit Period, except for vision care, dental
covered services, and Prescription Drug Covered
Services.

e Insureds pay a combination of $8,600 of eligible
expenses per Benefit Pedio

e When Insureds have met the auitPocket Limit,
the benefits payable on behalf of all the Insureds
Covered Services will increase to 100% of the
Maximum Allowance during the remainder of the
Benefit Period, except for visiarare, dental
covered services, and Prescription Drug Covereq
Services.

(No Insured may contribute more than the
Individual Out -of-Pocket Limit toward the Family
Out-of-Pocket Limit.)

Comprehensive Lifetime Benefit Limit

BCI pays up to $1,000,000 on befhaf an Insured for
all combined Covered Services. Payments applied
toward specific Lifetime Benefit Limits also apply
toward the aliinclusive Comprehensive Lifetime Bene
Limit.
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Services BCI Covers Amount of Payment

Physician Office Visits

BCI pays 80% of Maximum Allowance after Deductibl

Hospital Services

¢ Includes coverage for newborn nursery charges

e Insureds should check with B@t (208) 3318897
or 1-866-804-2253to determine if the treatment or
service being considered requires Prior
Authorization. All Inpatient Admissions and
Emergency Admissions require Inpatient
Notification Review or Emergency Admission
Notification, as appropriate.

BCI pays 80% of Maximum Allowance after Deductib

Employee Assistance Program (EAP)

e Administered and pethorized by Business
Psychology Associates (BPAY8F 7-427-2327 or
(208) 3434180

17 5 visits per person per Benefit Period

Mental Health and Substance Abusén patient

Services

e Facility and Professional Services

e Services must be preauthorized®BRA 1-877-427-
2327 or (208) 3431180

BCI pays 80% of Maximum Allowance after Deductib
(up to 8 days per Insured, per Benefit Period)
(Benefits will be extended with no annual maximum if an
insuredobés diagnosis fall
guidelines)

Mental Health and Substance Abus®utpatient

Services

e Facility and Professional Services

e Services must be preauthorizedBiyA 1-877-427-
2327 or (208) 3431180

BCI pays 80% of Maximum Allowance after Deductib,
(up to 30 visits per Insured, per Beiéferiod)

(Benefits will be extended with no annual maximum if an
insuredobés diagnosis fall
guidelines)

Wellness/Preventive Care Services
e For specifically listed Covered Services

e For services not specifically listed

Specific benefits are for:

e Well Baby care and Well Child care T routine or
scheduled examinations, including Rubella and
PKU tests

e Adult examinations i annual physical examinations,
including pap tests, preventive screening
mammogram services, fecal occult blood test, PSA
tests, cholesterol panel, and CBC and SMAC blood
tests

e Immunizations i Accellular Pertussis, Diphtheria,
Hemophilus Influenza B, Hepatitis A, Hepatitis B,
Influenza, Measles, Mumps, Pneumococcal
(pneumonia), Poliomyelitis (polio), Rubella,
Tetanus, Varicella (Chicken Pox) and routine
immunizations included in the State of Idaho
Vaccine for Children Program, as amended or
revised. (Other immunizations may be covered at
the discretion of BCl when Medically Necessary.
No benefits are provided for travel vaccines.)

BCI pays 100% of Maximum Allowance

(up to $250 per Insured, per Benefit Period)

(For services in excess of the above limit, BCI pays 80%
of the Maximum Allowance after Deductible)

BCI pays 80% of Maximum Allowance after Deductib,
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Prescription Drug Benefits

Contracting

Noncontracting

Tier 1: Generic Drugs

Tier 2: Brand Name Drugsi no Generic
available

Tier 3: Brand Name Drugsi Generic
available

One (1) Copayment farach30-day supply
Two (2) Copayments fazach90-day sipply
of Maintenance drugs only {30 day supply, 1
copayment; 390 day supply, 2 copayments)

Note: Certain prescription drugs have Genel
equivalents. If the Insured or Provider
requests a BrahName Drug and a Generic
Drug is available, the Insures iesponsible
for the difference between the price of the
Generic Drug and the Brand Name Drug plu
any applicable Copayment.

Insured pays $lper

prescription

Insured pays $18 per
prescription

Insured pays $40 + difference
between Brand Name and
GenericDrug, per prescription

Insured pays $2&nd 20% of
balance, per prescription

Diabetes Management

Insulin Syringes / Needles

Insulin syringes/needles covered if purchast
within 30 days of Insulin purchase (only 1
copayment required)

Other Diabetic Supplies

Benefits shall be provided for blood sugar
diagnostics:

e Lancets

e Swabs

e Test strips

Insulin subject to above listed
pharmacy copays

Insured pays $10 per item

Insured pays $2&nd 20% of
balance, per purchase

Contraceptives

Oral Contraceptives Only

e Only oral contraceptives are covered for
the enrolled emplo
enrolled spouse

e Prescription birth control drugae not

covered for dependent children

Subject to above listed
pharmacy copayments

Insured pays $2&nd 20% of
balance, per pghase
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Vision Care Benefits (VSP)

Plan Features VSP Pays Up to the Amounts Listed

Professional Fees e Eye Exan$32

Materials i Lenses Per Pair Single Vision, up t&$32
Bifocal, up to$60
Trifocal, up to$72

Lenticular, up td100

e Frame, ugo $30

Contact Lenses Per Pair o Effective, up tab47
(evaluation, materials and fittings only « Medically Necessary, up ®100

Service Frequency Limitations e Insured may receive one (1) eye exg
every twelve (12) months.

¢ Insured may receive one (1) pair
spectaa lenses or contact lenses
every twelve (12) months.

¢ Insured may receive one (1) frame
every twentyfour (24) months.
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BLUE CROSS PPO PLAN

Here areexamplesof somemedically necesay expensescovered by theS t a PROPlan Forplanddails,
induding ather covered experses,exclusons and limitations refer to the plancontrads at
http://adm.idaho.gov/insurance/contracts hiWOTE: Annua amours, including dedudibles,out-of-podket

amountsand benefit limits, are basal on apolicy year. A policy yea runsfrom Juy 1 through June30.

Plan Features

Blue Cross of Idaho PPO Plan

Blue Cross of Idaho PPO Plan
Out-Of-Network

Deductibles
e Individual

e Family

In-Network

Insured pws first $250 of eligible
expenses per Benefit Period, except
specifically listed IaANetwork
Wellness/Preventive Care Services,
Physician office visits, and preventivg
screening mammogram services

Insureds pay a combination of $750
eligible expensefor all Insureds unde|
same Family Coverage per Benefit
Period, except for specifically listed
In-Network Wellness / Preventive
Care Services, Physician office visits
and preventive screening mammogrg
services

(No insured may contribute more than
the Individual Deductible amount
toward the Family Deductible.)

Insured pays first $500 of eligible
expenses per Benefit Period

Insureds pay a combination of $1,5(
of eligible expenses for all Insureds
under same Family Coverage per
Benefit Period

(No Insured may contribute more

than the Individual Deductible

amount toward the Family
Deductible.)

Out-Of-PocketLimit
Coinsurance plus Deductible
e Individual

e Family

Out-of-pocket expenses associated w

the following are not included in the

Out-of-Pocke Limit:

e Amounts that exceed the
Maximum Allowance

e In-Network Copayments;

e Amountsthat exceed benefit limitg

e Dental Covered Services, except
Dental Services Related to
Accidental Injury;

e Vision Care Covered Services;

e Prescription Drug Covered
Services;

e Noncovered services or supplies.

e Insured pays $3,250 of eligible
expenses per Benefit Period

e Insureds pay a combination of
$6,750 of eligible expenses per
Benefit Period

When the Out-of-Pocket Limit is met,
benefits payable for Covered Services
increases to 100% of the Maximum
Allowance during the remainder of the
Benefit Period, except for Wellness
Covered Services, Physician office
visits, preventive screening
mammogram services, dental covered
services, vision care, Prescription
Drug Covered Services, and amounts
exceeding benefit limits.

(No Insured may contribute more
than the Individual Out-of-Pocket
Limit toward the Family Out -of-

Pocket Limit.)

e Insured pays $6,500 of eligible
expenses per Benefit Period

e Insureds pay a combination of
$13,500 ofeligible expenses per
Benefit Period

When the Out-of-Pocket Limit is met,
benefits payable for Covered Services
increases to 100% of the Maximum
Allowance during the remainder of
the Benefit Period, except for dental
covered services, vision care,
Prescription Drug Covered Services,
and amounts exceeding benefit limits.

(No Insured may contribute more
than the Individual Out -of-Pocket
Limit toward the Family Out -of-
Pocket Limit.)
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Plan Features Blue Cross of Idaho PPO Plan Blue Cross of Idaho PPO Plan

In-Network Out-Of-Network

e Comprehensive Lifetime Benefit | BCI pays up to $1,000,000 on behalfasf Insured for all combined Covered
Limit Services. Payments applied toward specific Lifetime Behgfiits also apply
toward the alinclusive Comprehensive Lifetime Benefit Limit.
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Services BCI Covers Amount of Payment

In-Network Out-of-Network
Physician Office Visits Insured pays $20 Copayment pe| BCI pays 70% of Maximum
visit Allowance after Deductible

(Any additional services, such as
lab, x-ray, and other Diagnostic
Services are subject to Deductible
and Coinsurance)

Hospital Services BCI pays &% of Maximum BCI pays 70% of Maximum

e Includes coveage for newborn Allowance after Deductible Allowance after Deductible
nursery charges

e Insureds should check with BCI
(208) 3318897 or 1866-804-2253
to determine if the treatment or
service being considered requires
Prior Authorization. All Inpatient
Admissions and Emergency
Admissions require Inpatient
Notification Review or Emergency
Admission Notification, as

appropriate

Employee Assistance Program (EAP) | 17 5 visits per person per Benefit Period
e Administered and preauthorized by
Business Psychogy Associates
(BPA) 1-877-427-2327 or (208)

3434180
Mental Health and Substance Abuse | BCI pays 85% of Maximum BCI pays 70% of Maximum
Inpatient Services Allowance after Deductible Allowance after Deductible
e Facility and Professional Services
e Services must be preauthorized by| (up to 8 daysper Insured, per Benefit Period)
55@1'877'427'2327“(208)34'3 (Benefits will be extended wit
diagnosis falls within the Mental Health Parity guidelines)
Mental Health and Substance Abuse | BCI pays 85% of Maximum BCI pays 70% of Mximum
Outpatient Services Allowance after Deductible Allowance after Deductible
e Facility and Professional Services
e Services must be preauthorized by (up to 30 visits per Insured, per Benefit Period)

BPA 1-877-427-2327 or (208) 343

4180 (Benefits will be extended wit

diagnosis falls within the Mental Health Parity guidelines)
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Services BCI Covers

Wellness/Preventive Care Services
For sgecifically listedservices

Well Baby and Well Child care 1
routine or scheduled Well Baby and
Well-Child examinations, including
Rubella and PKU tests

Adult examinations T annual
physical examinations, including
pap tests, fecal occult blood tests,
PSA tests, cholesterol panel, and
CBC and SMAC blood tests
Immunizations T Accellular
Pertussis, Diphtheria, Hemophilus
Influenza B, Hepatitis A, Hepatitis
B, Influenza, Measles, Mumps,
Pneumococcal (pneumonia),
Poliomyelitis (polio), Rubella,
Tetanus, Varicella (Chicken Pox)
and routine immunizations included
in the State of Idaho Vaccine for
Children Program, as amended or
revised. (Other immunizations may
be covered at the discretion of BCI
when Medically Necessary. No
benefits are provided for travel
vaccines.)

For services not specifically listed

Amount of Payment

In-Network

Insured pays $20 Copayment pe
visit

Immunizations require no
Copayment

BCI pays 886 of Maximum
Allowance after Deductible

Out-of-Network

No benefits
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Prescription Drug Benefits

In-Network

Out-of-Network

Tier 1: Generic Drugs

Tier 2: Brand Name Drugsi no Generic
available

Tier 3: Brand Name Drugsi Generic
available

One (1) Copayment farach30-day supply
Two (2) Copayments fazach90-day supply
of Maintenance drugs only {30 day supply, 1
copayment; 3190 day supply, 2 copayments)

Note: Certain prescription drugs have Genel
equivalents. If the Insured or Provider
requests a Brand Name Drug and a Generic
Drug is available, the Insured is responsible
for the difference between the pricetbé
Generic Drug and the Brand Name Drug plu
any applicable Copayment.

Insured pays $lper

prescription

Insured pays $18 per
prescription

Insured pays $40 + difference
between Brand Name and
Generic Drug, per prescription

Insured pays $2&nd 20% of
balance, per prescription

Diabetes Management

Insulin Syringes / Needles

Insulin syringes/needles covered if purchast
within 30 days of Insulin purchase (only 1
copayment required)

Other Diabetic Supplies

Benefits shall be provided for blood sugar
diagnotics:

e Lancets

e Swabs

e Test strips

Insulin subject to above listed
pharmacy copays

Insured pays $10 per item

Insured pays $2&nd 20% of
balance, per purchase

Contraceptives

Oral Contraceptives Only

e Only oral contraceptives are covered for
theenro | ed empl oyee o
enrolled spouse

e Prescription birth control drugae not

covered for dependent children

Subject to above listed
pharmacy copays

Insured pays $2&nd 20% of
balance, per purchase
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Vision Care Benefits (VSP)

Plan Features VSP Pays Up to the Amounts Listed

Professional Fees e Eye Exant$32

Materials i Lenses Per Pair Single Vision, up to $32
Bifocal, up to $60
Trifocal, up to $72

Lenticular, up to $100

e Frame, ugo $30

Contact Lenses Per Pair o Effective, up to $47
(evaluation, materials and fitgs only) | ¢ Medically Necessary, up to $100

Service Frequency Limitations ¢ Insured may receive one (1) eye
exam every twelve (12) months.

¢ Insured may receive one (1) pair
spectacle lenses or contact lenses
every twelve (12) months.

¢ Insured may receive one (1) frame
every twentyfour (24) months.
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MORE ABOUT YOUR MEDICAL BENEFITS
Electing or Declining Coverage

Enroll ment information is available from your Human Resaurcesor payroll represetative. To enroll
yourselfard eligible dependents, you must complete an onlineenmliment form if your agency is on the State
Controller's Payroll system, or a hardcopy form if your agency maintains its own payroll.systeatline
medicd coveaage,completethedeclination of coverage section of the enrollmentdrm.

Onceyou have enlled in amedical plan, you may not change to another plan until the next Open
Enrollment period.

Changing Elections
After your initial enroll ment period, you may:

e Add family members at any time. You have sixty (60) days to enroll newfamily members aquired
through marriage, birth oradgtion. Coverage for a new spouse or stepchilavéénbegin the first of
themonth following your date of marriage. éborns and newborn adoptive children have coverage
on ther date of birth adoptive children older than sixty (60) days will have coverage effective on their
date of placement with youf you wait longer thansixty (60) days to enroll them, coveege will be
eff ective thefirst day of the month foll owing the date you complete the enroll ment form.

e Drop coverage for yourself or dependents at any time.
Filing Medical Claims

After youenroll, y o uggtlaidentificationcard from Blue Crss ofIdaho. Whenewer you receive
sewricesfrom a participating or In-Network provider, just show your ID cardd theprovider will bill the
plan on your behdlf.

When you usea non-patticipating or Out-of-Network provider, you may haveto make aclaim for
reimbursenent.

e Submit a detailed invoice from your providdse sure to inalde your name, Blue Cross of Idaho
subscriber identification number, and the name of your empldyer.address is:

Blue Cross of Idaho
Attn: Claims

P.O. Box 7408

Boise ID 83707

Filing Vision Benefit Claims

Blue Crossof Idaho contrads with Vision Service Plan (VSP) for administraion of vision benefits. When
you use aV SPcontracting provider, you won't need to submit the claim- your provider will bill VSPfor
you. If you use anon-participating VSP provider, you mayneedto submitthe claim yourself.

e  Submit a detailed invoice from your providdBe sure to include your name, subscriber Blue Cross
identification number, and the name of your employidre address is:

VSP
PO Box 997105
Sacramento CA 95898105
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DENTAL PLAN

The State oférs the Delta Dental Planto you and your eligible family memters. Participaton in theplanis
automatic for employee®nmlled in oreof theS t a megliéabplans. NOTE: Dental isavailabk only if you
participatein a Stateemployee medical pland youc atreléctdertal coweragewithout electirg medical.

DECLINING DEPENDENT DENTAL

As an employee,if you electmedicalcoverageyoud rregjuired to take dental. But you can dedine deral
coveragefor your dependents anytimeyou want. Todotha, s e Elfe ¢ @ mifgEental Enroll ment
sectbn of the medical/dental enrollment farm

Onceyoudve declined dependentlental coverage, you may only obtain it during anopen enrollmert pefiod.

For details about the plan, including limitations, exclusionsveaiting periods, sethe plancontractavailable
onlineat: http://adm.idaho.gov/insurance/contracts.htm

HOW THE DELTA DENTAL PLAN WORKS

With this plan, you canuseany licensed dentistfor coverad expenses but it is to your advantage to usea
participating Delta Dental Premium or PP@entist whenever you can. Hered why:

e Delta Premier and PPOpartici pating dentists have agreed to provide ®rvicesto plan paticiparts &
a setschedule of negotiated fees.This means ntwork participating dentists will accepplanberefits
plus yourshareof costs (deductible and coinsurance)aspayment in full.

¢ Non-particip ating dentists arenot limited in how much they may charge. For thesedentists, the plan
pays covered cods baedon Ddtad averace fee. If anon-patticipaing dertist hgopensto chargemore
than tre averagefee,you have to paytheextrain additionto any amountsyou may owe for the
dedudible and coinsurance.

To locate participating providers, refer to the Delta Dental Online Provider Directory.
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DENTAL PLAN BENEFITS AT A GLANCE

H e r abiieflook at how the DeltaDental Plan pays covered expenses. If you use the services of a Delta
Dental contracting provider, benefits will be paid at Premier or PPO participating provider levels based on

the contracting status of your dentist at the time services are ren@etthe plan corrad for details.

Features and Covered Costs

Delta Dental Premier

Participating Provider Benefits

Delta Dental PPO

Annual Deductible

$25 per person

Participating Provider Benefits

$25* per @rson

Annual Maximum Benefit

$1,000 per person, not including

orthodontic benefits

$1,000 per person, not including
orthodontic benefits

Preventive and Diagnostic,
Exams, Cleanings, -Rays

Plan pays 70% of Allowable
Benefits, after the deductible

Plan @mys 85% of Allowable
Benefits

Basic Restorative Services,
Fillings

Plan pays 70% of Allowable
Benefits, after the deductible

Plan pays 80% of Allowable
Benefits, after the deductible

Oral Surgery,
Root Canals, Extractions, Periodontics

Plan pays 50% oAllowable
Benefits, after the deductible

Plan pays 80% of Allowable
Benefits, after the deductible

Major Restorative Services,
Crowns, Crown BuileUps, Dentures,
Bridges, after 12nonth waiting period

Plan pays 50% of Allowable
Benefits, after the dedubte

Plan pays 50% of Allowable
Benefits, after the deductible

Dependent Orthodontic Services,
Only available for eligible dependent
children up to age 17, after-t@onth
waiting period

Plan pays 50% of Allowable
Benefits; $1,000 Lifetime
Maximum Benefit

Plan pays 50% of Allowable
Benefits; $1,000 Lifetime
Maximum Benefit

* Deductible does not apply to PPO diagnostic and preventive services

MORE ABOUT YOUR DENTAL PLAN BENEFITS

Filing Claims

Soon afteryou comgeteinitia enrollment, DeltaDental will serd you a memter identification card When
you uge a participating dentist, your provider will use the information on your identification cardto hill the
plan directly ard you won tthave to make a claim.

If you use anon-patticipating dertist, you may have to meke a daim for rambursenent. Jug send a
detailed invoice from your provider along with your nane, employer6 sarre, and subscriber identification

number to:

Delta Dental
P.O.Box 2870
Boise,ID 83701

29 Employee Group Insurance Handbook --- Summary



http://adm.idaho.gov/insurance/contracts.htm

LIFE INSURANCE PLANS

For the financial protection of your family, the Stae offers avariety of life insurance plans:

e Basic Life: Automatic for all eligible employees, their spouses, and their unmarried dependent children
age 10 days to®years. The plan includes an Accidental Death & Desmbermenf{AD&D) provision for

employees dy;

e Supplemental Life: Optional plan available to all eligible empiees; and

e State Police Optional Life Optional plan for all eligible police officer members of the IdaBtate Police.

For detailsabout the plans,seethe Principal Life InsuranceCompaly contractonlineat:
http://adm.idaho.gov/insurance/contracts.htm

HOW BASIC LIFE WORKS

If you die while enrolled,the plan will payyour full coverage anountto your beneficiary. (Benefits are
reduced for employeesage seventy 0] ard dder). As foll ows, coverage deperdson your employee
classificaton. Enrollment is automatic;however, you will neel to desighate a beneficiary. Seeyour
HumanResurcesor payroll officefor ddails.

Employee Class Employee Basic Life Benefit

Class Ai Certified Officials in
active status who are elected
Members of Legislature

$20,000

Dependent Life Benefit

Spouse $2,000
Dependent children$1,000 each

Class Bi Certified Officials not in
Class A and all Employees in activi
status other than Class C employe|
and

Class Ci Police officer members of
the Idaho State Police as defined ir
Section 591303(3) of the Idaho

Code

100% of annual salary (does not
include overtime pay or bonuses).

Minimum benefit: $20,000

Spouse $2,000
Dependent children$1,000 each

To detemine the benefit, annual salay (doesnot include overtime pay or bonuses)is rounded up to the
next $1,000 unlessalready a multiple of $1,000. For example, if your anrual salay is:

e  $34,000 per year, coveragewould be $4,000; or

e  $37,500 per year, coveragewould be $8,000.

Terminally ill emdoyeesunde age seventy {0) may apply for an accelerated benefit. Under this benefit,
theymay receive up to fifty percent 60%) of their BasicLife benefitamountwhile still living. The
minimum benefitis $10,000 the maximum $100,000.The amounpaid tobeneficiaries will be redued by
theamountpad out asan accetratedbenefit, plusany asociated inerestcharges.
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HOW ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) WORKS
The Accidental Death anddismembement (AD&D ) benefit is available only to eligible ClassB and C
employees. AD&D pays apercertage of your amud sdary for cettain seriots physicallossesjncluding
loss of life, dueto a coveredaccident. Benefitsare reduced for employeesage seventy {0) or older.

AD&D benefits arein addition to any paid by BasicLif e benefits or other Statelife insurane plans.

Covered Loss AD&D Benefit
Loss of Life 100% of annual salary
Loss of Any of These: 100% of annual salary
e Both hands or both feet;
Both eyes;

One hand and one foot;
One hand and one eye; or
One foot and one eye.

Loss of One Hand, One Foot, or One Eye | 50% of annual salary

fi bs soba hand or foot means compete, permanent severanceat or abovewrist or ankle joint. Loss of an
eye means thenéire and irrevocéble loss of sight.

HOW SUPPLEMENTAL LIFE WORKS

If you electSuypplemental Life coverage, the planwill pay benefitsin addition to any paid by the Bask Life
plan including AD&D. Seeyour Human Resaurce or payroll office for enroll ment information.

Employee Class Supplemental Life Benefit
Class A $10,000
Class Band Class C 100% of annual salary (does not include
overtime pay or bonuses), rounded to the
next $1,000
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HOW STATE POLICE OPTIONAL LIFE WORKS
Thisplan is available only to eligible ClassC empoyees police officer members of theldaho Sate Police

as dfined in Sedtion 59-1303(3) of the Idaho Code. Planberefits equal$s0,000, payable in addition to
any benefits pad by other State life insurane plans.

MORE ABOUT YOUR LIFE INSURANCE BENEFITS
Your Beneficiary
This isthe person younane to receiveplanberefits if you die;
e Your beneficiary can be anyoneyou want;
e You can have dfferent beneficiaries for each planin whichyoud remolled
e You can have morethanone (1) bereficiary per gan;
e You can changeyour beneficiary at any time smply by completing newforms; and

o If you diewithout a beneficiary, the plan will pay the benefit to thefirst of thesesuwivors:your
spouse,your children, your parents, your brothers and siste's, your execubr or administrators.

Y o u the beneficiay for family menbers cowered by for Basic Life.

Proof of Good Health
If you apply for Supplemental Life or Police Sate Ogional coverage moe than thirty (30) days after you
stat work, youdl have to submit a Health Statenert form to show proof of your goodhealth. In sone
cases, the Burancecomparny may requirefurtherevidence of insuraility. Proof of good healh will also
be required if you ever drop Supplemental Life but laterwant to re-enroll.

Delay of Coverage
If you 6 mo&in active statisthe day life insurance coverageis sugposedto begin, coveragewill begin the
day you return to work. For dependents who are hospitalized, Basic Life coverage beginswhenthe y 6 r e
releasedrom the hapital.

Filing Claims
Claimsfor lif einsurance benefits shauld be submitted assoon as possble afterthe loss,but no later than

twelve (12) morthsfromthe dae of loss. Claim forms are aviéable from the Office of Group Insurance or
your payroll represeantative.
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DISABILITY PROGRAM

The
disability.

St at & Bregraddarshelprdplaceatportion of yourincomeif y o u éver enable to work due to

Disability benefits are provided orly to eligible ClassB and C employees. (Seechart on page 24 for Class
definitions) If youd eeligible, your coveragebegins whenyour BasicLife coveragebemmes effectiveno special
enrolimentis required. The cog of the coveragas provided by the Stateasa portionof your Bask Life policy. For
detailsabout the® plans,seethe plan contractonlineat: http://adm.idaho.gov/insurance/contracts.htm

HOW THE PLANS WORK

To qualify for Short Temm Disability (STD) and Long Termm Disability (LTD) benefits, you must mee the
plarsbdefinition of Total Disability or Residual Disability as dfined in thecontra¢. Thismeans

e  For thefirst thirty (30) monthsof disability, youd eunable to perform the esseatial functionsof your
regular occupation and unable to earn morethan seventy percen70%) of your monthly salay; and

e After thirty (30) monthsof disability, youd erunable to perform the essatial functionsof any
occypation for which you are or may rea®nably become qualified basedon your education, training or
expeienc, and you are unable to ean morethan sixty (60%) of your monthly sdary.

Plan

Short Term Disability,
benefits equal 60% of monthly pre
disability salary.

Waiting Period

The longer of:

e 30 continuous days of Total
Disability, or

e 30continuous days of Residual
Disability, or

e The expiration of all accrued sig
leave earned at the date of
Disability

Maximum Benefit Period

26 continuous weeks following the
date of Total Disability or Residual
Disability, as defined by Principal
Life Insurance Company, lesseth
Waiting Period

Long Term Disability,

benefits equal 60% of your pre
disability monthly salary. Maximun
benefit: $3750per month.

The longer of:

e 26 continuous weeks of Total
Disability or Residual Disability,
or

e The exhaustion of all sick leave
earnedas of the date of Total
disability or Residual Disability

For each employee who becomes
Totally Disabled or Residually
Disabled (as defined by Principal
Life Insurance Companyprior to
age 70, benefits payable until the
attainment of age 70
e For each emplyee who become
Totally Disabled or Residually
Disabled between the ages of 7
and 75, benefits are payable un
the earlier of:
A Recovery; or
A Twelve (12) months of benefi
payments under this contract
e For each employee who becom
Totally Disabled at ag 75 or
older, benefits are payable until
the earlier of:
A Recovery; or
A Six (6) months of benefit
payments under this contract|

33 Employee Group Insurance Handbook --- Summary


http://adm.idaho.gov/insurance/contracts.htm
http://adm.idaho.gov/insurance/contracts.htm

Other Sources of Income
Benefitsfromthe S t a tlisability plans arereduced by income from other sources you or your depenénts
receiwe or areeligible to recéve. Plan kenefits plusthe otherincome will combineto repla@uptod but
nomorethan 8 60%of your pre-disability monthly sdary.

Examples obther sources of income include:

WorkersdCompensation

SocialSeaurrity;

Unemployment berefits;

Employment rehabilitation eanings; and
e Certan retirement benefits.
Filing Claims
To apply for disability plan benefits, you mustfil e a claim assoon as possible. To oltain a Disability

Claim packet contactthe Office of Grouplnsurance atogi@adm.idaho.gowr (208) 3321860 or 1800
531-0597.
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FLEXIBLE SPENDING ACCOUNTS

Flexible Spending Accownts (FSAS) off er a convenient andeasyway to save morey for eligible medicd ard
dependent care expenses. If youd rintereded, you an participate in dtheror bath of these fans, whatever suits
your needs

e Medical ReimbursementAccount: Reimbursesout-of-pocket hedth carecods not covered by ary other
plan; and

e DependentCare Account: Reimbursesthe cost of dependent care necessey for you and your gpouseto
work or atterd school full-time.

Theonly time you may enrollin the FSA plan is during theamual open enrollment period, usually hdd in late
April or eaty May. To be eligible, you mug have ten (LO) morthsof continuous State d Idaho serviceas of a July
1 Plan ‘ear startdateand beeligible to enmll in oneofthe St a mesliéakplans. Electionsyou make during open
enmllment will apply for the entire Plan year,startirg July 1 and ontinuing through June 30. For detailsaboutthe
plans, see the FSA plan contractonline at: http://adm.idaho.gov/insurance/contracts.htm

HOW THE PLANS WORK

When you enmll, you eled how much you want to contribute to eachFSA for the coming plan year. Y our
contributions are ceduded from your paychecks on a pre-tax basis and go dredly into the FSA of your
choice under your name When you incur an eligible expense first you pay thebill outof your own pocket
then yousubmit a claim for reimbursenent. All medicalReimbursenent Account claims must be
accompared by theExplanation of Benefitsyour insurancecarrierssendyou whenthey proces claims.

Hered Bow much you an contribute to eeh acount:
e Medical ReimbursementAccount. Maximum of $3,00 per plan year; and
e DependentCare Account: Maximum of $5,000per planyear.

You have urtil October31 to file aclaim for any expensesincurred duringthe precedingPlan year oits 75
day grace period.

I'tés i mportant to keep in mind that the | RS says yo
after the filing deadline. | f youdre | i ke most people, though, you
money by realisticallyandc onser vati vely choosing how much youbre
year.
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