Town of Plaistow
145 Main Street
Plaistow, NH 03865
TEL: 603-382-5200
FAX: 603-382-7183

2024 Employee Benefit Information

Pay Day & Timesheets

Pay day is Thursday of each week. Timesheets are to be submitted to the Finance Office
no later than 10AM Monday, unless otherwise specified, and signed by your supervisor.
The work week begins on Sunday and ends on Saturday each week.

Beginning the first day of the month, following thirty (30) days of employment, the
Town provides the following insurance benefits to Full-Time Employees:

HealthTrust Basic Life Insurance policy with a 1 ¥ times salary benefit.
HealthTrust Short-Term and Long-Term Disability Insurance

(HealthTrust Basic Life, Short-Term and Long-Term Disability Insurance are Town
paid benefits that the employee does not contribute to.)

Health & Dental Plan coverage: (Optional)

Company Monthly Rates: Single 2-Person Family

A. HealthTrust Lumenos $1016.38 $2032.77 $2744.24
B. HealthTrust Access Blue $1247.04  $2494.08  $3367.00
C. Delta Dental Plan $ 50.49 § 94.54 $ 174.47

HealthTrust Lumenos, Access Blue and Delta Dental plans are offered to
Non-Union personnel.

D. Plaistow Police Teamster’s Union:
Allegiant Care (Health & Dental) $ 974.00 $2047.00 $2598.00

E. Plaistow Non-Police Union:
Allegiant Care (Health & Dental) $ 974.00  $2047.00  $2598.00

The Town pays 85% of all the above Health/Dental coverage and the employee is
responsible for 15% through payroll deduction. You may waive health insurance



coverage with a buyout option as described in the personnel plan and collective
bargaining agreements. HealthTrust rates are effective January 1*tannually.
Allegiant Care rates are effective July 1% annually.

New Hampshire Retirement System (NHRS)

NH Retirement Membership is a condition of employment and NHRS contributions are
mandatory for full-time employees for an individual who meets the requirements as
indicated at NHRS Membership Eligibility for Groups I & II as indicated below.
https://www.nhrs.org/employers/employer-resources/hr-personnel-
resources/membership-eligibility.

Group I (Employees and Teachers)
Group II (Permanent Police and Firefighter)

You may review Member Benefits, FAQ’s and Governance of the retirement
system at www.nhrs.org.

Deductions:

Regular Employees have 7% deducted from pay and the Municipality
contributes 13.85%. of earnings.

Police Department Employees have 11.55% deducted from pay and the
Municipality contributes 31.28% of earnings.

Fire Department Employees have 11.8% deducted from pay and the
Municipality contributes 30.35% of earnings.

NHRS enrollment starts on day one of employment, with deductions starting
with the first paycheck.

Regular Employees are guided by the Personnel Plan and Teamsters by their
contract. Copies of the appropriate document are provided on or by your
first day of work.

The Town also offers voluntary participation in the following benefits:

457 Retirement Plan with Variable Annuity Life Insurance Company
The Sales Representative can be reached at 800-448-2542. Group #63515.

AFLAC Accident Insurance
The Sales Representative John Amero can be reached at 978-269-4338.




el wd 0y 0} 'We 0g:g ‘Aepud yBnoiy Aepuoyy 'L00g" /25 008 12 SN [leo 8sealq ¢suonseNDy

SN T

8862°92¢ €09 Xe} J0 Bio-yusnijyieay@saoiniasas)joius jlews unoaoe (dWS) [enod Jaquisiy a1moag 1ok u Jejuay abessayy ainoag
a1 ybnouy) 10 ‘Zogen HN ‘PI0ou0) /19 Xog Od ‘1e Buissaooud 10} Jsni| yjjes o) piemio; pue Uo}o3s sl 918|dwiod jsnuw sakojdw3 “pajejdwon ale -, sdajs 18y} AjsoA pue wio) siyy maiaes Jsnw sakojdws S

KINO 3SN ¥3A0TdW3 | 48

"(spJoaal nok 1oy £doo yuid ay ulejay) Jafojdwa Jnok oy wioy pajedwios unjal "Wioj siy) ajep pue ubig £
FUNIVNOIS FIA0TWT | gais

"nok anns jou op (se)Aseioyeueq Arewnd Jnok J1 Siyausq an1zd8) 0} sweu nof (s)uosiad sy) aue (sal)kieoysusq Jusbuluos INOA "s}yauaq aAisd8l 0} auleu nof (s)uosiad sy ale (sal)lieioyeuaq
Arewnd inoy, “abesaro Jo ajealped nok Ul umoys diysIONIAINS Jo JapIo ul pied aq [jim sjysuaq — nof aAINS (sal)Aleldyauag Juabunuod Jou Arewnd unoA saypsu i jo - (sen)Aieroysuaq e sweu jou op nof J|

"seleys enbs ul pled aq |m sjyeusq ‘sabejusalad Wyauaq Ayioads jou op nok Jj usased (g}, |enba jsnw [e10} 8y} ‘sabejusosad jyausq Apoads nof §j Aieiiysuag auo uey) aiow suweu fewnox | ¢

d3ls
'sabeJanod ||e Joj swes ay; aq [jim (senAuejoyauag 1ok ‘asimisyiQ "uonewloju; Aessaoau Jje Guluiejuoo Jeded jo 909/d sjesedss e yoeye

‘'sabeianco (1) Aigesip wisl-uoys ojpue ‘(@L7) Mupaesip wisy-Buoj ‘o) nok 104 (sa1)Aieioyauaq jussayip e sweu o} ysim nok )| "sabesan0d Ayjigesip Jojpue sy 1ok Joy (sat)leioyauag nok sweu ssesjy
NOILLYINYO4NI A¥VIOI43N3g

‘Wwioj Buaidwoo Joj (s)uoseas ay} sjealpul 0} UoIoas sipasn | Z
NOILVOITddY ONILITdWO0D 0L NOSYIY | ais

*abe19A00 J0 8jeayinan 1ok o) lajal
‘Uonewloju; B10w Jo "pancidde 83u0 JuswalNba) Allligesnsut Jo souapIAG B} UBy) Jajealb Junowe ue 10} PSPPE 3 [|1M NOA "ISNi ifesH Jo sakojduws 1noA woly pauleiqo aq Aew W10} SIy} ‘wuioy Ajqeinsuy

40 8ouspIA7 Ue wgns jou op noA )i Juswauinbas Ayjigeinsu; jo SouspiAa 8y} uey) Jejealb Junowe Aue Joj a|qibife 8g jou jim no ‘Auligeinsu jo souspias annbai few sabelenod Ayngesip pue ayj awog
*91qib11@ a1e nok yorym Joy pue sekojdwa nok Aq paseyo safesenos ssoy) | 43LS

Ajuo 0} uonoeyas oA yjwy ases|d “Buysanbas sie nok abesanao Ajigesip Jojpue ay)j pasosuods-jsni] yjjesH jo adky 8U} 108j9S "aweu s} ||y oA Buisn ‘uonewsoyur leuosiad nok yym uooss Siy} sjedwon
NOLLYINYO4NI 33A01dIN3

‘ulbaq nok alojaq 39ays 1aA09 siy} anoway Y04 SIHL 3131dWOD 0L MOH

8618100 J0 Liels ay) Aejop pinod [jnj ui uooss yoee aje|dwiod o) einjles "A13137dWOD NOILO3S HOVA LNO T1i4 01 3yNS 39

“1afojdwsa Jnof Ayou pue 1006°225°008 1. Juswyeda( s80iAag 83]|01uT SIS y)jesH
[1B9 “peajsul ‘wioj iy} sjejdwod jou op ‘ssaippe Buijew inok abueyo o) pasu Ajuo noA Jj ‘abeianod aoue.nsul ajij jojpue Aljiqesip oA sbueys 10 uj jjosus 0 se jjom se (sen)Aseroyauaq 1ok aBueyo o) wiioj siy asn

LISNYIHLIVIH O1 IN0D1IM

NJO4 FONVHO ANV NOILYOITddY
(QLS) ALIIEYSIA IWYIL-LYOHS HO/aNY (aLT) ALITIEYSIA WH3L-9NOT 3417

SN[




4e0e/S1/LL sieq uoisinay

980LH# w0y <IsnaIfesq
—
junowy Jiysuag 8jr [ejuswe)ddng
sjeq dwejg/einjeubis Jojesiuiwpy jyauag Junowy Jysuag 8y oiseg :
abesanoy jo ajeq aaoayg afiesanog Jo ajeq annoayg luspuadag O abesano) Jo sje angoayg
Joquin ssejn Jaquiny ssejn [Ejuswayddng [ Joquiny ssey || d
abesanod Aypqesig wuay-poys abelanog Aypqesiq wis)-6uo abeianog ay1 jeuoiyppy abesano) 917 o1seg M_
S
9l qop sahojdwz Kiejeg [enuuy aseg SINOH Jo Jaquin awi -Jey SINOH Jo Joquiny aw|-jn4
awep dnoig) Bu alyay Jo ajeq aiHJoaeq || |
AINO 3SN Y3A0TdWT
Y ey ainjeubys sajjosug || ¥
‘Jsanbas uodn JsnJj sy o} uonejuawnIOp apinc:d M pue ssaunjying pue Aoeinase ay) o) Jsa} e | ‘uoneaydde siy w_
Buiubis Ag “piiea apew aq o) (s)uoneubisap Ateroyauaq pue passacoid Q 0} Swejd 10} wio} sl ubis snw | Jey) puejsiapun | “sajns uejd ayj \im souepi0ade uj Jakojdiwa Aw pue jsni 1| YjeaH Aq paunuajap aq m diysiequuaw Aw J0 sjep uoneuiws) || |
PUE S1Ep 8103} 43 8} Jew puejsiapun | ‘suojonpap Jjoked sjeudoidde Y sezisone siy) ‘abie1snod siy Joj uognquyucd e sannbay Jafojdwa Auw Jf ‘uuoj sy uo pajeoipul (s)uonoe ay} aynypsu; o} jakojdwa Aw pue jsnij yjjesH azuoyne Agassy ||| S
FANLVYNDIS 33TI0UNI
%001 ‘oL
% Kieoyauag juabunuoy
% Aepyouag Juabunuogy ¢
%001 ‘1oL
% Keeiysuag Aewyy m
o, Aieoyouag Aewuy || L
% Kienysuag Aiewny 3
abejuadiad yauag # funaag [e1sog sakojdw3 o) uonejay ypig jo ajeq Kieioysuag yo awen
NOILVIWSOANI A¥VIJI43N3g
8j Juspuadsg
Aungesig wis)-poys [ 317 eawaddng [ Petaizdag %&ﬁ%ﬁ% m
Aygesig uvsy-buoy g 8 aseq [ powEN O
abesano) fpgesig abesanoy a1y glbuis O
3
(49249) 03 1SINVIY IOVNIA0D 40 IdAL SMEIS Jeiey
d
3
JUaA3 Jo |je( jenjpy P aweN Jefojdwg || |
Byo O diz olels Ao || S
KINO Aseiaysueg sul) jinj oyswii Yed [ | 4
ur abuey) O abuey) Jyausg O 3 auoydajs ssaippy Buiiepy
abueyn swen O RO MaN O3 | | slewss O 9N OO JapUsg yuig jo ajeq # Aunsag |eog
WY04 ONLI31dW0D Y04 NOSYIY S W auweN Jsi4 auenjseq || |

NOLLYIWHO4NI 33A01dIN3

W04 JONVHI ANV NOLLYOITddV (a1S) ALIIYSIA WY3L1-LYOHS ¥O/aNY (aL1) ALIavsIa WY3L-ONOT ‘3417



- Allegiant Care

HEALTH BENEFITS FOR TEAMSTERS

Health and Welfare
Benefit Summary for
Town of Plaistow

An Outstanding Partnership...

Allegiant Care is committed to partnering with its members
and their employers to provide HIGH QUALITY,
COMPREHENSIVE, and COST-EFFECTIVE healthcare
benefits for those members and their families to improve
and maintain their quality of life.

Medical plan
benefit
summary

PAGE 2

As fellow Teamsters, the staff at Allegiant Care identifies
with members’ needs and goes above and beyond to provide
superior service and devoted customer care, establishing
PEACE OF MIND, SECURITY and the LOYALTY they have
come to expect from Teamsters.

PAGE 3

Retiree
Qualifications

PAGE 9
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...Serving members through high-quality healthcare benefits
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About Allegiant Care

Allegiant Care is a nonprofit health and welfare benefits fund dedicated to delivering the highest quality
healthcare for Teamsters at the best price. For over 50 years, Allegiant Care (formerly Northern New
England Benefit Trust) has provided members with comprehensive, cost-effective benefits with the goals of

improving members’ quality of life and providing peace of mind.

Allegiant Care is single-minded in its commitment to its members. Allegiant Care is “Teamsters taking care
of Teamsters.” Allegiant Care representatives are there to help members navigate the often-confusing
healthcare maze. They are committed to working with members to resolve issues promptly. With one
phone call, members can get answers about medical, prescription, dental, vision, life, disability and retiree

medical benefits.

With a proud history as a trusted leader in healthcare for over half a century, Allegiant Care will continue to
advocate on behalf of Teamster members and their families.

Page |1
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Summary of Medical Coverage
CIGNA

This document is for summary purposes only. Complete details will be provided in the Summary Plan
Description which will be mailed to members upon initial eligibility.

OAPAS8 Cost to Member (Network Provider)

Plan Information

Annual Deductible (In-Network Provider) No deductible
Annual Deductible (Out-of-Network Provider) $250 Individual/$500 Family

Out of Network Coinsurance 20% coinsurance after deductible
Inpatient/Day Surgery Out-of-Pocket Maximum $1,000 Individual/$2,000 Family

Medical Copays/ER/Urgent Care Out-of-Pocket Maximum $2,100 Individual/$4,200 Family
Prescription Copay Out-of-Pocket Maximum $2,500 Individual/$5,000 Famil

Type of Care

Preventive Care No charge (Not covered out-of-network)

PCP Visit (other than preventive) $15 copay/visit

Specialist Visit $25 copay/visit

Chiropractor $25 copayvisit, up to 34 visits/year

Pranatal Care SPquF; :Jui%?czjgliits;t copay to confirm pregnancy; no copay for
Outpatient Care

Outpatient Surgical Procedure 10% coinsurance

CAT/PET/MRI scans at outpatient facility $100 scan copay + 10% coinsurance

Routine Lab/X-ray No charge (Lab not covered out-of-network)

Inpatient Care

Hospital Stay 10% coinsurance

Skilled Nursing Facility 10% coinsurance

Emergency Room $100 copay/visit (waived if admitted)

Ambulance Transportation (Medically Necessary) No charge

Urgent Care $25 copay/visit

Outpatient Therapy (Physical, Occupational, Cardiac, $25 copay/visit

Speech)

Home Health Care No Charge

Hospice Care Outpatient-No charge; Inpatient-10% coinsurance
Durable Medical Equipment No charge upon approval

Pre-Authorization Required for some services including but not limited to the following: Imaging, Inpatient, Behavioral Health, Substance
Abuse, Outpatient Therapy, Skilled nursing care, Home/Hospice care, Durable Medical Equipment

Page |2
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Summary of Prescription Coverage

The prescription drug benefit program is currently administered through Allegiant Rx for retail and
OptumRx® for mail order prescriptions. Use of generic medications is preferred whenever possible, as
there is a higher cost to the member for brand name medications. For retail prescriptions there is an
additional cost if a brand name drug is prescribed when a generic drug is available.

Retail Purchases (up to 30-day supply)

Retail benefits are available at all major pharmacies (except Wal-Mart, Walgreens or Sam’s Club). Members
should present their Allegiant Rx/ OptumRx Pharmacy card and ask the pharmacist to confirm
participation before filling a prescription. Members may also visit www.myallegiantrx.com to locate an in-
network pharmacy. Retail purchases are limited to a 30-day supply.

Mail Order Purchases (maintenance medications up to 90-day supply)

Mail-order prescriptions are processed through Allegiant Rx/ OptumRx. OptumRx will dispense up to a 90-
day supply of a drug, subject to the prescription written by the physician and to the Allegiant Rx Pharmacy
Limitations and Exclusions. OptumRx will dispense a brand name drug only if no generic drug equivalent is
available.

Cost to Member (Network Providers)

Benefit Retail Mail Order
(Up to 30-day supply) (Up to 90-day supply)
Annual Deductible $0 Individual/$0 Family $0 Individual / $0 Family
Prescription out-of-pocket Maximum $2,500 Individual/$5,000 Family (combined retail and mail order)
Types of Prescriptions
Generic Lower of cost or $15 copay Lower of cost or $15 copay
$25 copay (only available when generic
e A $25 copay is not available)
. -~ . $25 Brand copay + difference between .
Brand Name if Generic is Available brand and generic Not available
Specialty Drugs . . $25 copay
Limited to 30-day supply Notavaiable through retal Available through OptumRx
Diabetic Lancets/Test Strips Not available through retail $25 copay

Page |3
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Summary of Dental Coverage

The Allegiant Care dental plan has no network restrictions. Members may use the provider of their choice,
and providers have the ability to submit claims electronically for payment.

The plan operates on a fee schedule (attached), whereby the plan will pay up to a designated amount per
dental code. This amount is based on average claim charges from the previous calendar year. Members are
encouraged to present the fee schedule to their dental provider. A pre-treatment estimate is recommended
for any care that will result in a claim exceeding $250.00.

Type of Care Coverage Amounts Member Responsibility

Basic and Major Care (Does not apply to . .
Preventative) $25 Individual / $50 Family

Deductible

No all-inclusive maximum
$1,200 Periodontic / $1,200 Prosthodontic per individual

Type of Care I Coverage Amounts ‘ Member Responsibility

Annual Maximum

Preventive Care (oral exam, X-rays, The Fee Schedule amount is paid, which Balance that exceeds the Fee
routine cleaning, fluoride treatments, reflects 100% of average provider charges. | Schedule amount paid. Not
sealants) (Age and Frequency limitations may apply) | subject to the annual deductible.
Basic Care (fillings, routine extractions, | The Fee Schedule amount is paid, which Balance that exceeds the Fee
root planning/ scaling, root canal) reflects 80% of average provider charges. Schedule amount paid.

. . The Fee Schedule amount is paid, which Balance that exceeds the Fee.
Major Care {crowns, bridges dentures) reflects 50% of average provider charges. Schedule amount paid.

- Plan pays 75% of provider charges up to Balance that exceeds the

Cilsohonie $1,500 lifetime max. amount paid by the plan.

* Benefit available after six consecutive months of dental coverage under the plan.

Following are examples of how the Dental Fee Schedule works.

e Example 1: If the Fee Schedule indicates the Plan will pay $100.00 for a service and your provider bills $95.00,
the Plan will pay $95.00 and you will owe nothing.

e Example 2: If the Fee Schedule indicates the Plan will pay $100.00 for a service and your provider bills
$120.00, the plan will pay $100.00 and you will be responsible for the remaining $20.00.

Page |4
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Summary of Vision Coverage
Davis Vision

The plan uses the Davis Vision provider network. If there is not a Davis Vision Provider available in the
member’s area, Davis Vision will locate a provider and assign temporary network status to accommodate

the member’s service needs.

If the member chooses to use a provider who is not part of the Davis Vision Network, they may file an
individual claim and receive up to $45 reimbursement for the examination and up to $55 reimbursement

for one pair of eyeglasses or contact lenses.
To find a participating provider, contact Davis Vision at 1-800-999-5431 or visit www.davisvision.com.

NOTE: All parts of the vision benefit (i.e, exam, lenses and glasses) must be submitted with a single date of
service through the same provider for the claim to be approved.

Family Members Frequency

One Free routine eye examination (including dilation as
professionally indicated)

Member and Spouse One Free pair of glasses including Davis Vision frame Once every 24 months

Second pair of glasses available for $25 co-pay +
discounted rates for frame/lens optional items.

One Free routine eye examination (including dilation as
Adult Dependents (ages 19 26) | Professionally indicated) Once every 24 months

One Free pair of glasses including Davis Vision frame

. N One Free routine eye examination (including dilation as
Dependent Children (before 19" | hroessionally indicated) Once every 12 months

birthda
y) One Free pair of glasses including Davis Vision frame

Contact Lenses
There are two options for purchasing contact lenses:

Plan Contact Lenses with $20 copay: contact lenses manufactured and/or distributed by Davis Vision
and include standard, soft, daily-wear, disposable or planned replacement contact lenses. (Fitting and

follow-up are included.)

Non-Plan Contact Lenses with $105 credit: The credit will be applied toward any contact lenses not
distributed by Davis Vision. (Fitting and follow-up are not included.)

If you are purchasing contact lenses and eyeglasses, Davis Vision will process your contact lens claim as your
“first” pair ($20 copay applies) and your eyeglasses as your second pair ($25 copay applies).

Page |5
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Supplemental Benefits Overview

Hearing Benefit

' Health Club Benefit

Massage Benefit

Qualifying
Members

o Members or dependents over
the age of 19

e Members and covered
spouses

e Members and covered
spouses

Benefit
Coverage

e Hearing evaluations

e Hearing aid purchase

e Member may use any provider

e Extra discount for using EPIC
Hearing network provider

e $100.00 payable after a six-
month period with at least an
average 3x/wk participation

 $30.00 per massage

Benefits
Limitations

e Benefits are paid at 75% of
the total cost

e Total reimbursement limit
$1,500.00

e Payable once every 5 years

e Must be a covered member or
covered spouse during the
entire six-month period

e Must engage in physical
activity an average of three
times per week during the 6-
month period

 $1,000 per calendar year per
eligible member or spouse

Filing Claims

o Pay provider in full

o Submit Allegiant Care
reimbursement form and
attach all necessary receipts.

e Receive reimbursement

e Pay membership in full

o Submit Allegiant Care
reimbursement form
(completed and signed by
health club representative)
and receipt for payment

¢ Receive reimbursement

e Pay licensed massage
therapist in full

o Submit Allegiant Care
reimbursement form
(completed and signed by
massage therapist) and
receipt for payment

¢ Receive Reimbursement

Page |6




BN -::Allegiant Care G
Life Insurance Overview

Allegiant Care offers a life insurance policy to all active members. Members are required to provide
beneficiary information so that the benefit may be paid in the event of the death of a member or dependent.

Coverage Type ’ Benefit Paid
Active Member (through age 69) $25,000
Spouse $5,000
Dependent Child $2,500
Accidental Death/Dismemberment Active Member (through age 69) $25,000

If a member continues to actively work after age 69, the Life Insurance and Accidental
Death/Dismemberment benefits will be reduced as follows:

On the Date the Member... Benefit is Reduced to...
Becomes age 70 $12,500
Becomes age 75 $7,500

Page |7
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Legal Defense (Duty-Related Incidents)

Law Enforcement Members Only

Allegiant Care will pay a covered member’s legal fees for the following matters arising directly from a “duty
related incident” as defined below.

1. Defense of criminal charges, including all hearings or appearances before any court of Federal,
State or local government, in which the covered member is the defendant.

2. Advice, consultation and preparation for a grand jury investigation hearing involving a covered
member.

3. Defense of all civil lawsuits.
Defense of administrative proceedings arising from incidents involving a member of the public.

Schedule of Benefits

Benefit Participating Attorney Non-Participating Attorney
Defense of criminal charges/civil lawsuit

e Trial Preparation Paid in Full e $10,000 maximum

e Trial e Up to $800/day maximum $10,000
/jdwce, cgnsultatlon & preparation for Grand Paid in Full Up to $3,000

ury hearings

Defense of employment disciplinary
proceedings involving “official misconduct’ and | Paid in Full Up to $10,000
non-duty related Personnel matters

Reimbursable costs are paid in full. However, the limitation for investigative fees in connection with the
above covered matters is $1,000, and the limitation for expert witness fees is $3,500.

Page |8
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Retiree Qualifications

For many years, Allegiant Care has provided subsidized medical and prescription benefits for long-term
member/participants and their spouses who retire before reaching Medicare age. While the Board of
Trustees may modify the current benefit and eligibility rules or even eliminate this benefit, the following

describes the benefit and some of the most important rules.

THE BENEFIT
If a member meets the general eligibility requirements, the member, once retired, is eligible for up to eight

(8) years of subsidized medical and prescription benefits. The member’s spouse also will be eligible for up
to eight (8) years of subsidized medical and prescription benefits provided the spouse accesses retiree
coverage at the same time as the member.

The amount of the subsidy is based on the age of the member and spouse when the member accesses the
subsidized coverage, as shown in the following schedule:

Age 57 50% subsidy Age 59 or less 50% subsidy
Age 60 70% subsidy Age 60 70% subsidy
Age 62 100% subsidy Age 62 100% subsidy

Note: the spouse’s subsidy percentage cannot be greater than the member’s subsidy, regardless of the

spouse’s age.

GENERAL ELIGIBILITY RULES
e The member must be at least age 57 and must have at least thirteen (13) continuous years of
medical coverage with Allegiant Care immediately prior to retiring OR at least twenty (20) years of

coverage with Allegiant Care.
e In determining years of coverage, a member, who has years of employment with the member’s

employer when the employer first becomes a contributor to Allegiant Care, will be credited with
two (2) years of prior service for each year the member is covered by Allegiant Care.

e Ifitislikely thata member must rely on the thirteen (13) years of continuous coverage to qualify
for retiree coverage, it is critical that a member not allow a lapse in coverage even for a short
duration. The member should consider taking advantage of any available pay-in options or COBRA
coverage to bridge any lapses in employer-sponsored coverage.

* The member must be a member of the Teamsters Union for all the time the member is a participant
with Allegiant Care.

Important Notes:
e The member must be a Teamster member. Being a “fair share payer” is not sufficient.

* A member, including a retired member, will only be eligible if the member’s employer (or former
employer in the case of a retiree) remains a contributor to Allegiant Care and if the employer

remains in operation.
Members and retirees from groups that decertify or that opt for insurance coverage from entities other
than Allegiant Care do not remain eligible for retiree coverage.

Page |9



P.O.Box 4604 e 800.258.9732

4P m
:I.L:Alleglant Care 51 Goffstown Road o 603.669.4771

HEALTH BENEFITS FOR TEAMSTERS Manchester, NH 03108 o 603.666.4477

11 .y

nrollment Form
nroiiment rorm

=

Instructions:
1. Complete, sign, and return this enrollment form along with any required supporting documentation

as soon as possible to avoid delays in claims processing.

2. Be sure to provide social security numbers for members and all covered dependent(s).

3. Ifyou and/or any dependent(s) had prior coverage that will be terminating, you must submit proof
of cancellation or a HIPAA Notice indicating the date coverage ended.

SELECT ALL THAT APPLY:
O New Member O Add New Dependent O Change Marital Status O Change Name
O Reinstating O3 Cobra Election O Plan Change 3 Other Insurance

Type of Dependent | Required Supporting Documentation

Spouse O Copy of state-issued Marriage Certificate

O Copy of Divorce Decree showing your responsibility for the ex-spouse’s coverage

Ex-Spouse
B (some plans do not provide for ex-spouse coverage)

O Copy of state-issued Birth Certificate (a birth notice is acceptable for newborns for
Natural Child the first 60 days; however, a state-issued Birth Certificate must be provided for
continued coverage beyond 60 days)

O Copy of state-issued Birth Certificate; AND

Adopted Child
opte ! O Copy of Adoption Certificate/Documents

O Copy of state-issued Birth Certificate; AND
Step Child O Copy of any applicable Divorce Decree or Support Order showing responsibility for
the child’s insurance coverage

Foster Child or O Copy of state-issued Birth Certificate: AND
Legal Dependent O Copy of Legal Guardianship Documents

Once enrollment form and all supporting documentation have been submitted, please allow 7-10 business
days for all aspects of enrollment to be completed, including the availability of ID Cards.

IMPORTANT: Dependents are pending until this form and ALL supporting documentation has been received.

Return your completed form to the mailing address noted above.
You may also fax it directly to 603-666-4477 or email enrollment@myallegiantcare.com.
Retain a copy of this form for your records.

Revised July 2017 myallegiantcare.com




Allegiant Care

Enrollment Form

SECTION 1: MEMBER INFORMATION

Member’s Full Name

SSN

Sex

UM Q4dF

Date of Birth . » < . .
Marital Status: U Single [ Married 0 Separated O Divorced O Widowed

Mailing Address City State Zip Code

Primary Phone E-mail Address

Employer Job Title Local Union Number
Areyouretired? Yes O No If yes, Date of Retirement:

SECTION 2: SPOUSE/EX-SPOUSE INFORMATION (if no spouse, skip to Section 3)

issued Marriage Certificate)

Spouse’s Full Name SSN Sex
UM OF
Date of Birth Date of Marriage (Must provide copy of state- Date of Divorce (if applicable) (Must provide copy of Divorce

Mailing Address (if different)

City

State

Zip Code

Primary Phone

E-mail Address

Spouse’s Employer

U Not Employed

Does this spouse or ex-spouse have any other insurance coverage? 0 Yes 0 No (Ifyes, complete Section 5)

SECTION 3: OTHER DEPENDENT INFORMATION (if no other dependents, skip to Section 4)

Mailing Address (if different)

1. Dependent’s Full Name SSN Sex
' aM 04dF
Date of Birth Relationship:
U Natural Child O Step Child 0 Adopted Child O Other (specify)
Does this dependent reside with you? If no, name of parent/guardian with whom the child resides:
UYes ONo
City State Zip Code

Does this dependent have other insurance through self or another guardian? 0 Yes 0 No (Ifyes, complet

e Section 5)

Mailing Address (if different)

2. Dependent’s Full Name SSN Sex
aM QAar
Date of Birth Relationship:
U Natural Child O Step Child O Adopted Child O Other (specify)
Does this dependent reside with you? If no, name of parent/guardian with whom the child resides:
UYes (INo
City State Zip Code

Does this dependent have other insurance through self or another guardian? d Yes O No (Ifyes, complete Section 5)

Revised July 2017

myallegiantcare.com



Allegiant Care

Enrollment Form

SECTION 3: OTHER DEPENDENT INFORMATION (CONT.)

3. Dependent’s Full Name

SSN

Sex

M 04dF
Date of Birth Relationship:
U Natural Child O Step Child O Adopted Child Q Other (specify)
Does this dependent reside with you? If no, name of parent/guardian with whom the child resides:
UYes ONo
City State Zip Code

Mailing Address (if different)

Does this dependent have other insurance through self or another guardian? O Yes O No (Ifyes, complet

e Section 5)

Mailing Address (if different)

4. Dependent’s Full Name SSN Sex
UM dF
Date of Birth Relationship:
U Natural Child O Step Child O Adopted Child O Other (specify)
Does this dependent reside with you? If no, name of parent/guardian with whom the child resides:
UYes ONo
City State Zip Code

Does this dependent have other insurance through self or another guardian? Q Yes O No (If yes, complet

e Section 5)

Mailing Address (if different)

5. Dependent’s Full Name SSN Sex
UM dF
Date of Birth Relationship:
U Natural Child O Step Child 0 Adopted Child Q Other (specify)
Does this dependent reside with you? If no, name of parent/guardian with whom the child resides:
UYes ONo
City State Zip Code

Does this dependent have other insurance through self or another guardian? 0 Yes 0 No (If yes, complete Section 5)

*** Make copies of this page if you have more than 5 dependents. ***

SECTION 4: MEDICARE COVERAGE

Are you or any dependents (including spouse) enrolled in Medicare? d Yes (O No (if no, skip to Section 5)

1. Name of Eligible Person

Reason for Eligibility

U Age 65+ O Disability 1 End Stage Renal Disease (ESRD)
Type Effective Date Type Effective Date Provide a copy of
U PartA U PartB Medicare ID card
2. Name of Eligible Person Reason for Eligibility

U Age 65+ U Disability 1 End Stage Renal Disease (ESRD)
Type Effective Date Type Effective Date Provide a copy of
U PartA U Part B Medicare ID card
2. Name of Eligible Person Reason for Eligibility

U Age 65+ O Disability 1 End Stage Renal Disease (ESRD)
Type Effective Date Type Effective Date Provide a copy of
U PartA U PartB Medicare ID card

Revised July 2017
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Allegiant Care
Enrollment Form

SECTION 5: OTHER INSURANCE INFORMATION (List each insurance company separately)
Do you or any of your dependents have other medical, dental, prescription or vision insurance coverage (besides

Medicare), including insurance prior to enrolling in this Plan? QYes UNo (If no, skip to Section 6 )
Effective Date

1. Insurance Company Name

ID Number Group Number Expiration Date (if applicable)

Subscriber’s Full Name Subscriber’s DOB

List ALL individuals besides the subscriber who are covered by this policy:

Type of Coverage Provided by this Carrier (check all that apply) Is this a Medicaid, State Insurance or HealthCare.gov plan?

U Medical QO Prescription O Dental Q Vision QYes ONo

2. Insurance Company Name Effective Date

ID Number Group Number Expiration Date (if applicable)

Subscriber’s Full Name Subscriber’s DOB

List ALL individuals besides the subscriber who are covered by this policy:

Type of Coverage Provided by this Carrier (check all that apply) Is this a Medicaid, State Insurance or HealthCare.gov plan?

0 Medical QO Prescription 0O Dental Q Vision O Yes UNo

3. Insurance Company Name Effective Date

ID Number Group Number Expiration Date (if applicable)

Subscriber’s Full Name Subscriber’s DOB

List ALL individuals besides the subscriber who are covered by this policy:

Type of Coverage Provided by this Carrier (check all that apply) [s this a Medicaid, State Insurance or HealthCare.gov plan?

0 Medical Q Prescription O Dental Q Vision QYes O No

***If you and/or any dependent(s) had prior coverage that will be terminating, you must submit proof of
cancellation or HIPAA Notice indicating date coverage ended***

SECTION 6: CERTIFICATION
[ certify that [ am the subscribing member and all of the information provided on this form is complete and accurate. [

understand it is a crime to knowingly provide false, incomplete or misleading information to obtain insurance or benefit
coverage for the purpose of defrauding the Plan or insurance carrier. Penalties may include imprisonment, fines and/or denial

of insurance benefits.

[understand I may not make any changes until Open Enrollment unless I have an approved Qualifying Event (i.e., marriage,
birth, adoption, divorce, change of employment or loss/gain of other insurance) and notify Allegiant Care within 30 DAYS of
such an event. [ understand I must also notify my employer if there is a change in my dependent status.

['understand all benefits are subject to conditions stated in the Plan document. [ understand that Allegiant Care requires
additional documentation, if applicable, before any dependent(s) are enrolled on my Plan.

Date:

Member Signature:

Revised July 2017 4 myallegiantcare.com
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= Allegiant Care

HEALTH BENEFITS FOR TEAMSTERS

P.O.Box 4604 « 800.258.9732
51 Goffstown Road e 603.669.4771

Manchester, NH 03108 o 603.666.4477

¥ s e n ma D e £3 33 N
Life Insurance Beneficiary Des

[

SECTION 1: MEMBER INFORMATION

™

o u

atl

»

-

P
o

=

0

Member’s Full Name

SSN (last 4 digits)

Mailing Address

City

State

Zip Code

Marital Status

Employer

Primary Phone

( )

E-mail Address

SECTION 2: PRIMARY BENEFICIARIES

If you add multiple primary beneficiaries, the combined total percentage must equal 100%.

Full Name

Relationship

Date of Birth

SSN (required)

Percentage

Address, City, State, Zip

Full Name

Relationship

Date of Birth

SSN (required)

Percentage

Address, City, State, Zip

Full Name

Relationship

Date of Birth

SSN (required)

Percentage

Address, City, State, Zip

Full Name

Relationship

Date of Birth

SSN (required)

Percentage

Address, City, State, Zip

Full Name

Relationship

Date of Birth

SSN (required)

Percentage

Address, City, State, Zip

Do you want to name any contingent beneficiaries? A contingent beneficiary will receive the life insurance

benefit ONLY if there are no surviving primary beneficiaries.

O YES, I wish to add contingent beneficiaries. (complete Section 3 on Page 2)

O NO, I do not want to add contingent beneficiaries (complete Section 4 on Page 2)

Revised May 2017

myallegiantcare.com




Allegiant Care
Life Insurance Beneficiary Designation

SECTION 3: CONTINGENT BENEFICIARIES
Contingent Beneficiaries will receive the benefit ONLY if there are no surviving primary beneficiaries.
Full Name Relationship Date of Birth SSN (required) Percentage

Address, City, State, Zip

Full Name Relationship Date of Birth SSN (required) Percentage

Address, City, State, Zip

Full Name Relationship Date of Birth SSN (required) Percentage

Address, City, State, Zip

SECTION 4: CERTIFICATION
I certify that I am the subscribing member and have designated my life insurance benefit to the beneficiary(ies)

listed on this form. I understand the benefit is in effect as long as I am covered under a plan that offers life
insurance and once I elect COBRA or retire the life benefit will cease. I understand it is my responsibility to contact
Allegiant Care in the event a beneficiary needs to be added or removed.

Subscriber Signature: Date:

FREQUENTLY ASKED QUESTIONS
Should I name a minor child as a beneficiary?
You may name a minor as a beneficiary; however, the child’s guardian will need to provide proof of guardianship

before the life insurance provider can make payment.

How do I name a Trust or an Estate as a beneficiary?
To name a trust or estate as a beneficiary, indicate the name of the trust and the date it was established.

Can I name someone other than my spouse as a beneficiary?

Generally, you can name anyone with whom you have a relationship as beneficiary. However, in community-
property states, your spouse may have to sign a form waiving rights to the money if you designate anyone else as
beneficiary. The community-property states are: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas,

Washington, and Wisconsin.

If I have a will, do I still need to notify Allegiant Care when I change my beneficiaries?
Yes, it is very important to contact us if you want to change your beneficiary. The life insurance benefit will be paid
to the beneficiary listed on the policy, regardless of what your will says.

Return your completed form to the mailing address noted on page 1.
You may also fax it directly to 603-792-7214 or email enrollment@myallegiantcare.com.
Retain a copy of this form for your records.

Revised May 2017 2 myallegiantcare.com



