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The Town of Gilford, acting through its duly authorized Board of Selectmen (hereinafter referred
to as the "Town") and Teamsters Local 633 of New Hampshire (hereinafter referred to as the
"Union") agree as follows:

Article 1
Recognition and Bargaining Unit Description

1.1 The Town recognizes Teamsters Local 633 of New Hampshire as the sole and exclusive
bargaining agent for the members of the Union for the purpose of collective bargaining as to
terms and conditions of employment pursuant to the provisions of RSA 273-A; in accordance
with the certification and order issued by the New Hampshire Public Employee Relations Board
by decision number 2007-142 dated October 5, 2007.

1.2 The bargaining unit shall consist of the following regular full-time employees in the
Gilford Police Department: Clerks, Dispatchers, Patrol Officers and Corporals.

13 The following Town employees are excluded from the bargaining unit and are therefore
not subject to the terms of this Agreement: Executive Secretary, Technical Assistant, Sergeant,
Lieutenant, Captain, Deputy Chief, and Chief.

14  The Union will keep the Town informed of the correct names and addresses of the
officers and stewards of Teamsters Local 633.

Article 2
Employee Rights

2.1 The Town agrees not to discriminate against any employee covered by this Agreement in
conditions of employment in order to discourage or encourage membership in the Union, or to
discriminate against any employee because he/she had given testimony, or taken part in a
grievance procedure, or any other Union proceedings.

2.2 The Town and the Union agree not to discriminate in any manner against any employee
covered by this Agreement because of race, religion, creed, color, age, handicap, national origin,
Or sex.

2.3 Upon individual authorization signed by the employee requesting dues deduction(s) the
Town agrees to deduct from the pay of the member the authorized dues and initiation fees for
Union membership and voluntary D.R.LV.E. contributions, as certified to the Town by the
Teamsters Local 633. Said deduction should be made each pay period provided, however, that if
an employee has no check coming to him/her or if the check is not large enough to satisfy the
deduction, then and in that event, no collection of dues will be made for that pay period. The
Town will send the amount so deducted once a month, prior to the 20" of the month for which
the dues are deducted, to the Secretary-Treasurer, Teamsters Local 633 of N.H., PO Box 870,




Manchester, NH 03105. The Union shall indemnify and hold harmless the Town should any
dispute arise between the Union and the Town as a result of the administration of this Article.

24 The Town will provide space for the Union to install a bulletin board for the purpose of
posting Union notices and information.

2.5  Any unit employee who chooses not to join the Union shall pay an agency fee to the
Union for the cost of collective bargaining and contract administration. No part of this service
charge shall be used for political donations. Said service charge shall not exceed ninety-five
percent (95%) of the dues of members, and the Union agrees to defend and hold the Town
harmless should there be a dispute between an employee and the Union over the matter of
agency fee deductions. If the Union determines that the cost of collective bargaining and
contract administration exceeds ninety-five percent (95%) of the dues paid by members, the
Union agrees to meet with the Town to discuss a possible increase in agency fees beyond the
ninety five percent (95%) cap established above.

Article 3
Management Rights

3.1 Except as specifically limited or abridged by the terms of this Agreement, the
management of the Town in all its phases and details shall remain vested exclusively in the
Town and its designated agents.

3.2 The Town and its agents shall have jurisdiction over all matters concerning the
management of Town Departments, including, but not limited to: the exercise of all of the rights,
responsibilities and prerogatives that are inherent in the Employer or its agents by virtue of any
statutes and/or ordinances, as well as all rights, responsibilities and prerogatives relating to,
including, but not limited to, the direction of the work force, the establishment of rules and
regulations, the establishment of qualifications for employment, the establishment of work and
productivity standards, the right to hire, supervise, discipline or discharge, transfer, and relieve
employees from duty, the right to decide job classifications, the right to abolish and create
positions, the right to determine the methods, processes and manner of performing work and the
general control of the operation of the Department in all its phases and details as well as all rights
retained by virtue of, including, but not limited to, New Hampshire RSA Chapter 273-A, and any
other provision(s) of the Revised Statutes Annotated or other laws.

3.3 The Chief of Police shall retain full authority to direct personnel in an emergency
situation, and the Board of Selectmen shall have the ultimate authority to approve, adopt and
enforce Police Department operating procedures and all other terms and conditions of
employment that are not specifically covered by this Agreement. '




Article 4
Consultation

4.1  Representatives of the Union may meet with the Chief of Police or his/her designee once
a month to discuss matters of mutual concern, at a mutually agreed time and place, including
those matters necessary to the implementation of this Agreement. A written agenda shall be
exchanged between the Union and Chief of Police no less than five (5) days before the scheduled
date of the meeting. At the discretion of the parties, additional matters for discussion may be
placed on the agenda. Nothing contained herein shall prevent the Chief of Police or his/her
designee and the Union from meeting on a less frequent basis on mutual agreement.

4.2  Nothing contained herein shall prevent the Union from consulting with the Chief of

Police or his/her designee at any time, if matters of mutual concern arise.

Article 5
Grievance Procedure

5.1 A grievance is defined as a written dispute, claim, controversy or complaint which is filed
and signed by the Union or a unit employee that alleges a violation of this Agreement. (Note:
An employee who has a complaint must take up the complaint with his/her immediate supervisor
verbally before he/she can process the complaint as a formal grievance. The immediate
supervisor shall give his/her answer within five (5) days. It is anticipated that nearly all
complaints can be resolved informally without grievance.)

5.2 Each grievance must be submitted in writing by the Union or the employee and must
contain a statement of the facts surrounding the grievance, the provision(s) of this Agreement
allegedly violated, the relief requested and the extent to which the grievant has sought an
informal adjustment of the grievance.

53  Grievance Procedures

Step One - An employee desiring to process a grievance must file a written statement of
the grievance to the Police Chief no later than ten (10) business days after the employee
knew, or should have known, the facts on which the grievance is based, and in no case
more than thirty (30) days from the occurrence of the act by the Town causing the
grievance. The Chief or his/her designee shall meet with the employee within ten (10)
business days following receipt of the notice and shall give a written decision within ten
(10) business days thereafter. However, if an employee is suspended without pay or
discharged they will be entitled to skip Step One of the grievance procedure and go
directly to Step Two and the Town Administrator or his/her designee will make
himself/herself available within five (5) business days. If this does not occur the
aggrieved employee can go directly to step 3.

Step Two - If the employee is not satisfied with the decision of the Chief, he/she may file,
within five (5) business days following the Chief’s decision, a written appeal with the




Town Administrator setting forth the specific reasons why he/she believes the Agreement
is being violated by the Employer action in question. Within twelve (12) business days
following receipt of the appeal, the Town Administrator shall schedule a Hearing. Said
hearing shall be held no later than twenty (20) business days following receipt of the
appeal and written decision shall be rendered within five (5) business days thereafter.

Step Three - If the employee is not satisfied with the decision of the Town Administrator,
the Union or employee may file, within ten (10) days following receipt of the decision of
the Town Administrator, a written appeal with the Board of Selectmen setting forth the
specific provisions of the Agreement the Union believes has been violated by the Town.
Within ten (10) working days following receipt of the appeal, the Board of Selectmen
shall either issue a written decision or schedule a hearing. Said hearing shall be held no
later than thirty (30) days, twenty (20) days if the issue involves a loss of pay for an
employee, following receipt of the appeal. A written decision shall be rendered no later
than ten (10) days after the hearing.

Step Four - If the employee is not satisfied with the decision of the Board of Selectmen,
the Union or employee may file, within thirty (30) business days following the receipt of
the Board’s decision, a request for arbitration to the American Arbitration Association
under its rules and regulations. The decisions of the arbitrator shall be advisory only, and
shall not be binding on the Town. Within ten (10) days of receipt of the arbitrator’s
advisory decision, the Board shall issue a final decision on the grievance. If the issue
before the arbitrator involves discipline, the arbitrator shall determine only if the
employee actually committed the offense that led to the discipline. Once an arbitrator
determines that an employee did commit an offense that led to discipline, the Town’s
determination of the appropriate level of discipline will prevail.

5.4  The cost of arbitration shall be borne equally by the Town and the Union.
5.5  The foregoing time limitations may be extended by mutual agreement of the parties.
5.6  The grievant may be present at all steps of the procedure.

5.7 The grievant has the right to be represented at any step of the grievance procedure as
outlined in Section 3 of this Article, by a representative of the Union, either a Steward or the
Union Business Agent.

5.8 Individuals called as witnesses shall be compensated by the party initiating the request
for such service.

5.9  No material related to the filing of a Grievance shall be placed in the employee's
Personnel File.

5.10 Time Limits. Unless time limitations have been mutually extended as set forth herein,
the failure of the Union or an employee to file a grievance as set forth in Section 5.2 within the
allotted time frames shall void the grievance. A failure on the part of the Town to respond




within the allotted time frames shall constitute a denial of the grievance.

Article 5A
Personnel Files

5A.1 Employee Access to Personnel Files. The rights of employees to access to their
personnel file shall conform to RSA 275:56, provided, however, that employees may only review
these files during non-working hours. There shall be a charge of ten cents per page for copies of
documents. '

5A.2 Public Access to Personnel Files. The Town shall not provide copies of any documents
from an employees’ personnel file to any person requesting such information except upon a
signed written statement by the employee (to be confirmed verbally); and by court order or when
such documents are being used by the Town for official purposes not otherwise prohibited by
law.

5A.3 Any record of disciplinary action shall remain part of the employee’s personnel file
unless removed by decision of the Board of Selectmen.

5A.4 The Union and the Town agree that if an employee does not incur subsequent discipline
for similar misconduct or incompetence, the value of such discipline diminishes over time.
Warnings, reprimands, and suspensions of less than five (5) days, shall, after three (3) years, no
longer be admissible to establish a prior offense, but may be used in any proceeding to establish
employee knowledge of departmental policies, procedures, and performance expectations.

5A.5 Any and all unfounded complaints shall not be part of an employee's personnel file.
5A.6 Investigative files shall not be part of an employee’s personnel file.

Article 6
Leaves of Absence

6.1 Leave from duty with pay shall be granted to on-duty members of the Union's
Negotiating Committee, who attend meetings between the Town and the Union for the purpose
of negotiating the terms of an agreement.

6.2  Leave from duty with pay shall be granted to an on-duty employee who files a grievance
under Article 5 (Grievance Procedure) for the purpose of attending any hearing relating to the
employee’s grievance.

6.3 Bereavement Leave. Employees shall be granted up to three (3) consecutive work days
of paid leave upon the death of a spouse, or any member of his/her immediate family.
Immediate family shall include the following: (step) mother, (step) father, (step) son, (step)
daughter, (step) brother, (step) sister, grandmother, grandfather, grandchild, ward, or relative




residing in the employee’s home. Special leave of one (1) working day with pay shall be granted
to an employee for the purpose of attending the funeral in the event of death of his/her sister-in-
law, brother-in-law, mother-in-law, father-in-law, aunt or uncle. Exceptions may be made by the
Chief of Police or his/her designee in special circumstances.

6.4  The Family Medical Leave Act (FMLA) will be provided in accordance with federal law
and as otherwise outlined in the Town’s Personnel Plan.

6.5 Military Leave. The Town shall grant leaves of absence without pay to unit employees
who enlist, are drafted, or are recalled to active service in the armed forces of the United States
in accordance with the USERRA of 1994.

6.5.A Employees in the military reserve will receive the required time off to
complete training and drill obligations, provided that a copy of the official orders or
instructions are presented to the Police Chief as soon as possible. This information shall
be made a part of an employee’s permanent personnel record. Employees who enlist or
are recalled to active Armed Forces duty, for a time period beyond normal annual
training and drill obligations, shall have all of the re-employment rights as allowed by
applicable laws.

6.5.B Employees must notify the Police Chief of their availability to return to
work as soon as possible, but no later than three (3) business days after receiving official
notice from the military of pending discharge or release from duty.

6.5.C The Town reserves the right to use whatever means it deems necessary to
fill a vacancy for the duration of a military leave of absence, including, but not limited to
mandatory overtime, shift changes and/or the employment of qualified temporary
employees.

6.5.D Upon return from military duty, employees will be placed in the position
previously held with status and pay pursuant to this Agreement, provided the employee
meets all fitness for duty and certification standards.

6.6  Unpaid Leave of Absence. The Board of Selectmen may, at its sole discretion, grant an
unpaid leave of absence to an employee upon written request due to an emergency or extenuating
circumstances not covered by FMLA or any other applicable law. The decision of the Board and
any conditions that may be imposed in approving such a request shall be final and not subject to
any grievance proceedings. Although no paid leave benefits will be allowed to accrue during an
unpaid leave of absence under this Section, such time will count towards years of service. [See
also Sections 14.3 (short-term disability) and 14.4 (long-term disability)]

6.7  Childbearing. For the purpose of childbearing, a female employee shall be granted a
leave of absence pursuant to the provisions of RSA 354-A:7,VI and the FMLA. The employee
will be paid for the period of disability provided the employee has sufficient accumulated
vacation, holiday pay and/or sick leave available to cover such time off; otherwise the leave shall
be unpaid pursuant to the provisions of Section 6.6 above.,




Article 7
Probationary Employees

7.1 Notwithstanding the provisions of Section 7.2 below, all regular full-time Police
Department “civilian” employees whose positions are otherwise eligible to be in the bargaining
unit shall be required to serve a six (6) month probation period upon being hired. In addition, the
Town reserves the right to extend the initial probation period for an additional three (3) months
at its sole discretion.

7.2 All employees hired as a regular full-time Police Officer whose positions are otherwise
eligible to be in the bargaining unit shall be required to serve a twelve (12) month probation
period. In addition, the Town reserves the right to extend the probation period until such time as
the employee is certified by the State of New Hampshire as a full-time Police Officer.

7.3 A probationary employee may be discharged as a Town employee at any time for any
reason and shall not be entitled to any of the terms and conditions of this Agreement, except as
otherwise noted in Section 8.3.

Article 8
Promotions and Transfers

8.1 The Town shall provide the Union with notice of all Town job vacancies for posting on
the Union bulletin board.

8.2 Vacancies and promotions shall be filled by the most qualified applicant as determined
solely by the Town; however, the Town will make every effort to promote qualified employees
from within the bargaining unit.

8.3 Anemployee who is promoted to another position shall be placed in a probationary status
in that position for ninety (90) days during which time the Town shall evaluate the employee’s
job performance as it deems necessary. If an employee is a member of the bargaining unit and is
found to perform the duties unsatisfactorily, (as determined solely by the Town), then he/she
shall be returned to the classification, pay grade and wage rate in effect prior to the promotion.
In addition, any member of the bargaining unit who is promoted shall be returned to his/her
previous job classification and pay upon written request at anytime during the probationary
period. [NOTE: nothing herein is intended to waive the probation period and the requirement
for certification in the event a civilian employee is promoted to a Police Officer position as set
forth in Section 7.2.]

8.4  Employees who accept a promotion or voluntarily transfer to a position that is not
covered under this Agreement shall cease being entitled to the benefits and other conditions of
employment as set forth herein.
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8.5  The Town reserves the right to make lateral transfers and re-assign roles or duties within
the bargaining unit at the same pay grade classification at its sole discretion, provided there is no
reduction in base pay rate.

8.6 The Town reserves the right to demote employees for just cause and to reduce the
employees’ base pay rate to the equivalent step or proportion thereof for the pay grade applicable
to the new position, subject to the provisions of the grievance procedures as set forth herein.

8.7  Employees who are promoted to another position within the bargaining unit shall be
entitled to a minimum five percent (5%) pay increase or the equivalent step or proportion thereof
for the pay grade applicable to the new position, whichever is higher.

8.8 The Police Chief (or designee) shall annually administer a promotional examination
process for the purposes of (1) ranking of eligibility for promotion to the position of Sergeant in
the event of a vacancy; and (2) ranking of eligibility for promotion to the position of First Class
Patrol Officer in the event of a vacancy. Such tests shall commence during the period September
1 through October 30 upon a minimum fifteen (15) day notice to the employees by posting on
the Union bulletin board; and may consist of physical agility & fitness, written examinations,
oral boards, personal interviews, review of personnel records, and any other measure(s) of police
leadership aptitude as may be determined by the Chief of Police. The overall results of the
completed test (comprehensive grade only) shall be published on the Union bulletin board and
these results shall be in effect until the next testing process is completed. The minimum
eligibility requirement to take the test shall be certification as a full-time police officer by the NH
Police Standards & Training Council (or reciprocal authority) with 5 years of experience as a
full-time, non-probationary Police Officer. Employee participation in these exams shall be
voluntary, (but shall be a requirement for promotion), however, time spent during the exam
process shall not be subject to any compensation. The final decision on the hiring or
appointment of Sergeants and First Class Patrol Officers shall be at the sole discretion of the
Board of Selectmen.

Article 9
Overtime

9.1 Employees covered by this Agreement shall be entitled to be paid at the rate of time and a
half their respective regular rates for all time worked in excess of forty (40) hours in the seven
day work period (Sunday through Saturday). For the purposes of this Agreement, approved
bereavement and vacation leave shall be considered time worked for the calculation of overtime
pay eligibility.

9.2 All overtime must be approved by the Police Chief or his/her designee. Except in the
event of an emergency, the Town will attempt to provide employees with advance notice of the
necessity for overtime work. To the extent possible, the Town will attempt to equally distribute
overtime among employees.

9.3 Any employee covered by this Agreement who has been called back to work during




his/her off-duty time after being dismissed shall be guaranteed a minimum of (2) two hours of
pay at time and a half. Call back pay shall not apply in cases where an employee is required to
extend his/her work shift on either end.

Article 10
Court and Hearing Appearance

10.1  Court Time. Unit employees who are required to appear to testify in court on work
related matters outside of their regularly scheduled work hours, shall be compensated at a rate of
time and one-half for the actual time spent in court, with a two (2) hour minimum. Travel time
shall not count as hours worked, but employees shall be compensated for mileage or provided
with a Town vehicle at the discretion of the Police Chief. Employees shall sign over to the Town
all forms of compensation received through the court system.

10.2 The Town considers it a civic duty to serve on a jury if summoned and will grant
employees leave in order to serve on a jury. Employees summoned for jury duty will be paid
their regular base pay as hours worked and shall sign over to the Town all forms of
compensation received through the court system. Employees must show their jury summons to
the Police Chief as soon as they receive the notice. In addition, the employee is expected to
promptly return to their job if they are excused from jury duty during their regular working
hours.

Article 11
Holidays

11.1  Public safety employees in the bargaining unit shall be expected to report to work as
scheduled at all times, regardless of holidays. Such employees shall be compensated for holiday
pay at the rate of one day (8 hours) per complete calendar month worked. Payment for up to 12
holidays per year shall be made with the first paycheck in the month of December, or upon
separation at the pay rate in effect at that time.

[NOTE: time off for unpaid leaves of absence after FMLA or unpaid suspensions shall not count
as time worked, but all other forms of leave shall constitute work time for the purposes of this
Section.]

11.2  Non-public safety employees in the bargaining unit who are allowed to take Town
recognized holidays off shall be paid in accordance with the Town’s Personnel Rules.

10
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Article 12
Vacation & Sick Leave

12.1  Vacation

Unit employees are eligible for paid vacation. Each unit employee is required to take at least one
scheduled work week of vacation leave per year.

Vacation time is granted to eligible employees based upon length of service and anniversary
date. If there is a break in service, eligibility for vacation will be based on the employee’s
current hire date.

If illness or injury occurs during a scheduled vacation, sick leave benefits will not begin until the
employee is scheduled to return to work.

If requested, an employee shall be paid his/her vacation pay before starting vacation, provided
that such vacation pay is scheduled at least two (2) weeks in advance; otherwise, the employee
shall be paid vacation pay upon return from vacation. Advance pay will not be an option for the
last two weeks of a fiscal year end, or the first week of a new fiscal year. Vacation pay for a full
week will be paid and deducted for 40 hours.

Vacation is earned during the year and is accrued on a weekly basis for every completed work
week according to the following schedule:

Years of Continuous Service Vacation Time Earned Per Week
1-5 1.54 hours (= up to 10 days)
6-10 2.31 hours (= up to 15 days)
11-20 3.08 hours (= up to 20 days)
21+ 3.85 hours (= up to 25 days)

[NOTE: time off for unpaid leaves of absence after FMLA or unpaid suspensions shall not count
as time worked for the purpose of calculating vacation leave earnings, but all other forms of
leave shall constitute work time for the purposes of this Section.]

12.1.A Employees will be credited with vacation time earned during the initial
probation period upon the successful completion of the probation period.

12.1.B Employees will only be allowed to carry-over one hundred twenty (120)
hours of unused vacation time from one fiscal year to the next. Unused vacation leave in
excess of one hundred twenty (120) hours will be bought back at a rate of fifty percent
(50%) payable with the last paycheck in the fiscal year at the pay rate in effect at that
time, except in cases where a vacation leave request that was submitted prior to
December 1 was denied or rescinded by the Town for public safety reasons, in which
case the employee shall be paid for one hundred percent (100%) of that unused leave.
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12.1.C Employees shall receive one hundred percent (100%) of their accumulated
vacation leave upon separation to be paid in weekly increments of up to forty (40) hours
until depleted, as set forth in Section 19.5, except in the event of a discharge, in which
case unused vacation leave pay shall be paid within seventy-two (72) hours as set forth in
RSA 275:44.

12.2 Sick Leave

Unit employees shall be entitled to sick leave with pay, which shall be earned and accumulated
at the rate of eight (8) hours per completed month of actual work to a maximum of one hundred
ninety-two (192) hours. '

Employees must notify the supervisor at the employee’s work place at least four (4) hours prior
to their scheduled shift to be eligible for paid leave except in the case of an emergency. The
Police Chief or Town Administrator may order the employee to submit to a physical examination
by a physician employed by the Town if they have reason to believe an employee may be
feigning illness or injury. Proof beyond a reasonable doubt that an employee has been feigning
illness or injury shall be cause for dismissal. In all cases when an employee takes more than
three (3) consecutive days of sick leave, they shall submit a doctor’s certificate or these days
shall be deducted from vacation time, or in the event vacation time has been exhausted, he/she
shall not be paid for such days. Any employee may receive sick leave to attend to an illness or
doctor’s appointment for a member of the employee’s immediate family (spouse and children),
however, leave requested for this purposed shall not exceed thirty-two (32) hours per year.

Employees on extended sick leave (beyond 3 days) should apply for Family and Medical Leave,
otherwise they may be placed on FMLA by the Town. In the case of employees who are eligible
and entitled to leave under FMLA, any sick leave taken under this Section will count towards the
amount of leave permitted under the Act.

Employees may buy-back sick leave (up to 40 hours per week) at their sole discretion when
receiving payments under short-term or long-term disability.

Employees who are absent from work due to illness in excess of three consecutive work days
may be required by the Police Chief to obtain certification from their physicians that they are
able to return to work.

12.2.A Employees will be credited with sick leave time earned during the initial
probation period upon the successful completion of the probation period.
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12.2.B

Upon voluntary employment separation with at least two weeks notice, employees
shall be compensated for unused sick leave up to a maximum of one hundred ninety-two
(192) hours to be paid in weekly increments of up to forty (40) hours as set forth in
Section 19.5 at the wage rate in effect at that time as follows:

Years 1 -5 - 0%
Years 6-10 50%
Years 11+ - 100%
12.2.C The Town reserves the right to relieve employees from duty and place

them on sick leave (to be paid if accumulated time is available) upon a determination that
an employee is too sick to work safely or poses a risk of spreading a health condition to
other employees. An employee who is aggrieved by this decision must provide the Town
with a doctor’s note indicating they are healthy enough to work and/or do not pose a
threat of contaminating others, in which case the leave time shall be restored as if it were

worked.

12.2.D The Police Chief may require employees who are absent from work on a
holiday due to an illness to provide a doctor’s note in order to be eligible for eight (8)
hours of holiday pay.

[NOTE: time off for unpaid leaves of absence after FMLA or unpaid suspensions shall
not count as time worked for the purpose of calculating sick leave earnings, but all other
forms of leave shall constitute work time for the purposes of this Section.]

12.2.E Sick Leave Donations

1. Town employees may voluntarily donate accumulated sick leave for the benefit of
a bargaining unit member who is unable to work due to an illness or injury and has
exhausted all previously earned vacation and sick leave.

2. In order to donate and/or receive sick leave under this policy, an employee must
submit the following to the Town Administrator:

(a) A written statement signed by the employee requesting authorization to receive
donated sick leave, indicating the commencement date when all other forms of
leave have been or will be exhausted. (The Town Administrator may waive
this requirement in the event that the employee is incapacitated.)

(b) A written statement signed by the employee indicating a voluntary donation of
sick leave, to include the amount of time being donated (in 8 hour increments

only) and the name of the recipient.

3. Donations of sick leave shall be deducted from an employee’s accumulated sick
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leave account and transferred into the recipient’s account immediately upon receipt of
the required paperwork. The value of donated sick leave days shall be calculated at
the recipient’s regular rate of pay at the time of disbursement. Unused donated sick
leave shall remain in the recipient’s account.

4. The maximum amount of sick leave to be donated to any employee shall be
seventy-two (72) days total (576 hours) and ten (10) days (80 hours) per donor, to be
disbursed at a maximum rate of five (5) days per pay period. Extensions may be
approved at the sole discretion of the Board of Selectmen.

5. The use of donated sick time shall not serve to change any existing conditions of
employment or extend the member’s tenure in position, nor shall it impact the accrual
of sick leave or the eligibility for sick leave bonus pay as otherwise set forth in the
Agreement.

12.2.F Personal Day — Employees shall be eligible for one day of paid personal
leave (up to 8 hours) per calendar year upon forty-eight (48) hours notice to the Police
Chief, whereby approval shall not be unreasonably withheld.

Article 13
Worker’s Compensation

13.1  The Town shall provide workers’ compensation insurance for all ernployees covered by
this Agreement in accordance with the provisions of RSA281-A.

13.2 During such time as an employee is unable to work due to a worker’s compensation
injury claim, the injured employee may use his/her accumulated leave (or portions thereof) in
order receive his/her regular weekly pay (up to 40 hours per week). Such leave may include
vacation, holiday and/or sick leave.

13.3 Employees may buy—back used leave at their sole discretion when receiving worker’s
compensation insurance payments.

13.4  Anemployee injured at work who fails to immediately report back to work (in
accordance with the work schedule in effect at that time) upon a “fit for duty” medical diagnosis
or an employee found to be working for someone other than the Town while on paid
administrative leave due to a worker’s compensation injury shall be discharged.

13.5 The Town reserves the right to have any employee who is out of work due to a workers’
compensation claim evaluated by medical professional(s) of its choice at Town expense
(including mileage reimbursement) at mutually convenient times.

13.6  The Town, at its discretion, may require injured employees to report to work for
temporary light duty assignments if such work is approved by a medical doctor. Employees who
refuse are subject to discharge.
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13.7  An employee out of work due to a bonafide work place injury shall be considered to be
on administrative leave for a period not to exceed eighteen (18) months from the date of injury.
During this period he/she shall continue to be eligible for all benefits as set forth in this
Agreement. If an employee is unable to return to his/her normal duties within eighteen (18)
months from the date of the injury, the Town shall have the right to discharge the employee for
medical reasons, and to disburse any accumulated leave time the employee may have available
up to the maximum amounts as set forth herein. However, the availability for continued benefits
and eighteen (18) month leave period shall not be applicable if the injury:

(a) occurs while in the employ of someone other than the Town;
(b) is the result the employee’s own gross negligence or horseplay;

(c) is a condition that existed prior to being employed by the Town.

Article 14
Insurances

14.1  Health Insurance. The Town will provide unit employees with the ability to enroll in
either the Anthem Blue Choice Three-Tier (POS) or Matthew Thornton Blue (HMO) health
insurance plans as offered through the New Hampshire Local Government Center. Employees
may select the plan of their choice, to include single, two-person or family coverage, in
accordance with the eligibility rules of the provider. The Town will pay ninety-two point five
percent (92.5%) of the premiums. Employee contributions shall be on a pre-tax (per IRS Section
125) weekly payroll deduction basis.

Effective July 1, 2011, the Town will provide unit employees with the ability to enroll in either a
BC3T20 with RX 10/20/45 plan (POS Option 3) or a MTB20IPDED with RX 10/20/45 plan
(HMO Option 5); and the Town shall continue to pay ninety-two point five percent (92.5%) of
the premiums.

(See Appendix C for Plan Descriptions and Rates)

The Town may substitute these policies for comparable or better coverage upon sixty (60) day
written notification to the Union. [NOTE: comparable or better coverage shall be defined as no
increase in out-of-pocket employee expenses for prescriptions, deductibles and co-payments. ]

14.1.A Health Insurance Opt-Out Plan. If a unit employee has health insurance
coverage that is not paid for by the Town, the Town shall pay that employee thirty-five
percent (35%) of the premiums for the POS plan offered based on the employee’s
eligibility for coverage, (family, two-person or single). In situations where spouses are
both employed by the Town on a full-time basis, if the spouse is a member of the
bargaining unit and does not subscribe for Town paid health insurance benefits, he/she
shall be paid one-half of thirty-five percent (35%) as otherwise noted herein. Such
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payments shall be made as a weekly stipend equal to 1/52 of the total amount due. This
stipend will be considered income for tax purposes but not for base wage, retirement or
overtime pay calculations. To be eligible the employee must show proof of said coverage
upon request of the Town. Employees who lose outside coverage due to divorce, death
of a spouse or spouse’s termination will be allowed back into the insurance plan paid for
by the Town in accordance with the terms of the carrier.

14.2  Dental Insurance. The Town shall provide unit employees with the ability to enroll in the
Delta Dental Option 1 insurance plan. Employees may select single, two-person or family
coverage, in accordance with the eligibility rules of the provider. The Town may substitute this
policy for comparable or better coverage upon sixty (60) day written notification to the Union.
The Town shall pay one hundred percent (100%) of the premiums for dental insurance coverage
until June 30, 2011; and thereafter the Town shall pay ninety-seven point five percent (97.5%) of
the premiums.

14.3  Short-Term Disability Income Protection. The Town will provide short-term [up to
twenty-six (26) weeks] disability income protection for unit employees, at no cost to the
employee, in accordance with the terms of the carrier. However, it shall be understood that such
payments do not obligate the Town to maintain an employees’ status and benefits except as
otherwise set forth in this Agreement. [See also Section 6.6]

144  Long Term Disability Income Protection. The Town will provide long-term disability
income protection for unit employees, at no cost to the employee, in accordance with the terms
of the carrier. However, it shall be understood that such payments do not obligate the Town to
maintain an employees’ status and benefits except as otherwise set forth in this Agreement. [See
also Section 6.6]

14.5  General Liability Insurance. The Town agrees to protect and indemnify unit employees
pursuant to the provisions of RSA 31:105-108. In addition, the Town will provide a general
liability insurance policy for all employees covered by this Agreement.

14.6  Life Insurance. The Town shall provide unit employees, with fully paid group life and
accidental death & dismemberment insurance in an amount equal to (1.65) times the annual base
salary, up to a maximum of $100,000 in accordance with the terms of the carrier.

14.7  Flexible Benefit Plan. The Town will offer unit employees an IRS recognized Flexible
Benefit program to include a health care reimbursement plan and a dependent care
reimbursement plan in accordance with rules established by federal law, subject to such
limitations as may be set by the Town.

14.8 IRS Taxable Benefits for Insurance. The Town will tax all insurances (health insurance
for some dependants, life insurance over $100K, etc.) and other fringe benefits as otherwise
required by federal law.
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Article 15
Private Details

15.1  Unit employees who are NH Certified Police Officers and otherwise qualified (trained) to
work special private details shall be eligible to volunteer for such work during off-duty times on
a sign-up basis, with preference given to unit employees based on seniority, provided, however,
that requests for specific officers will be honored to the extent possible.

15.2  All employees who work a private detail will be paid at a rate of thirty-nine dollars
($39.00) per hour, except on Town recognized holidays when the pay rate shall be forty-five
dollars (§45.00) per hour. The minimum pay shall be four (4) hours.

15.3  Travel time to a private detail work site shall not count as hours worked, but employees
shall be compensated for mileage (from the Police Station to the detail site) or provided with a
Town vehicle at the discretion of the Police Chief.

15.4  The Police Chief shall have the ultimate authority to develop and implement a private
detail sign-up system, assign specific personnel, (including supervisors), cancel details, decline a
request to provide a detail officer or mandate detail coverage as deemed to be in the best interests
of public safety.

15.5  Sign-ups and assignments for private details shall be offered exclusively to qualified
volunteers from within the bargaining unit for a period of one week from the time a detail
assignment is posted or until such time as all members are contacted. If no volunteers sign-up or
in the event a private detail assignment becomes available with less than seventy-two (72) hours
notice and all members have been given an opportunity to sign-up, the Police Chief may assign
qualified volunteers who are not otherwise scheduled to work based upon department seniority,
to be distributed on a rotating basis.

Article 16
Wages

16.1 Pay Plan. All employees whose positions are subject to this Agreement shall be paid an
hourly wage pursuant to the pay classification plan attached hereto as Appendix A. Said plan
shall be in effect as of the first pay period in January 2011. Appendix A-1 shall be in effect as of
July 1, 2011 to incorporate the provisions of Section 16.2 into the maximum pay rate. It shall be
understood that the plan consists of minimum and maximum pay rates to be in effect for all unit
employees, but the steps shall serve only as a guide for the placement of new employees as set
forth in Section 16.3.

16.2  Wage Rates. Current employees (as of the date this Agreement is ratified by the parties)

shall be assigned an employee classification and a specific step position (pay rate) in accordance
with the pay classification plan referenced herein effective during the first pay period in January

2011, pursuant to the wage schedule attached hereto as Appendix B. In addition, all members of
the bargaining unit shall receive a fifteen cent ($0.15) per hour wage rate increase effective
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during the first pay period in July 2011.

16.3  Initial Pay Rates. For new employees hired after the date this Agreement is ratified, the
Town reserves the right to assign the initial pay rate (step) based on experience and
qualifications and the availability of budgeted funds as determined solely by the Board of
Selectmen. However, any existing employee in the same pay grade with similar (or greater)
qualifications and experience may utilize the provisions of Section 16.5 below, to seek a step
reclassification.

16.4  Merit Pay Increases. All unit employees shall be subject to job performance evaluations
which shall be used to determine (a) whether or not a probationary period has been completed
satisfactorily; and if so how much of a pay increase has been earned; (b) the extent to which an
employee is meeting his/her job expectations and goals as established by his/her supervisor on an
annual basis; and if so how much of a pay increase has been earned; and (c) the extent to which
employee conduct or behavior has been modified upon identification by a supervisor of a need
for improvement.

16.4.A Job performance evaluations shall be conducted in accordance with Town
policy as a means of determining a wage rate increase to be applied upon successful
completion of a probation period and annually thereafter upon the employee’s
anniversary date. Merit pay increases shall be based on the following evaluation results:

e Unacceptable = 0% (subject to additional review in 90 days)
e Acceptable =2%
e Commendable = 3%

e Exceptional =4%

16.4.B In the event that a pay increase would otherwise result in an employee
being compensated in excess of the maximum pay rate for that classification, the Town
shall increase the employee’s pay up to the maximum amount and the difference
thereafter shall be paid in a lump sum disbursement. (Example: an employee making
$19.50 per hour with a maximum pay rate of $20 is given a 4% merit pay rating resulting
in a pay rate of $20.28. The employee’s new rate of pay would be the $20 per hour
maximum; however the remaining 28 cents shall be disbursed as a $582.40 payment -
$0.28 * 40 * 52.)

16.4.C An employee’s initial anniversary date for the purposes of merit pay
increases and job evaluations shall be the date of hire. Thereafter, the anniversary date
shall be the effective date of a promotion or reclassification.

16.5 Extraneous Pay Rate Adjustments. The Union may submit written requests to the Board
of Selectmen to increase an employee’s step classification or reclassify an employee’s job title
(upward but not downward) for good cause. In addition, the Union may request the Board of
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Selectmen approve a step adjustment (upward, but not downward) for any employee whose
compensation rate is at least ten percent (10%) lower than a compilation of comparable
employees from other municipalities in Belknap County. The Selectmen may request the Union
provide such justification as they deem necessary to render a decision at their sole discretion.

16.5.A Temporary Service Out of Rank. A unit employee who performs the
duties of a higher rank for a period of four (4) weeks or more upon authorization of the
Police Chief and consent of the Board of Selectmen, shall be paid an additional five
percent (5%) of his/her wages while performing such duties. (However, it shall be
understood that nothing in this Agreement shall be construed to prevent or limit the
ability of supervisors from performing the duties of subordinates whenever necessary
upon the direction of the Police Chief.)

16.6  Heroic or Meritorious Effort Pay The Board of Selectmen, upon recommendation of the
Town Administrator and Police Chief, may award an employee an extra day’s pay for an
exceptionally heroic or meritorious performance of duty, not to exceed five hundred dollars
($500) or three (3) days pay, to any one employee in a year.

Article 16-A
Hours of Work

16-A.1 Work times and shift schedules shall be established by the Chief of Police,
provided, however, that employees shall be notified of any changes to their hours of work at least
two weeks in advance or as soon as practical, except in the event of an emergency. Standard
work shifts for members of the bargaining unit shall be forty (40) hours per week in shifts of
either eight (8) hours per day or ten (10) hours per day; with a minimum of two (2) consecutive
days off per week.

16-A.2 It shall be the exclusive prerogative of the Chief of Police to establish minimum
shift staffing levels or to fill vacant shifts with members of the bargaining unit.

16-A3 Work schedules for Dispatchers, Corporals, and special assignment personnel, (to
include Detectives, Prosecutors, K-9 Handlers and School Resource Officers), shall be on a fixed
shift basis, (non-rotating, but subject to periodic adjustments), as determined by the Chief.

16-A.4 Beginning April 3, 2011, work schedules for Patrol Officers, (including those
designated as Field Training Officers), shall be rotated every thirteen (13) weeks on the basis of
seniority bidding, provided that every employee shall be required to bid and work at least one (1)
complete cycle during the calendar year. (A cycle shall be defined as working 13 weeks a year
on the day shift and 13 weeks a year on the evening shift and 13 weeks a year on the early
morning shift.). Requests for preferred assignments must be submitted in writing prior to
February 1.

16-A.5 Employees may, upon written notice to the shift supervisor(s) at least 24 hours in
advance to the greatest extent practical, voluntarily swap shifts for a period of not more than
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seven (7) days, provided that such shift swapping will not result in any additional overtime costs
to the Town or call-back pay. The written notice must be signed by all affected employees.

16-A.6 In the event of special circumstances that may result from an unanticipated event
such as a family medical emergency, the need for reasonable accommodations under ADA, post
traumatic stress, bereavement, military deployment, professional development opportunity or,
some other urgent situation, employees may request a long-term change in shift assignments
and/or a waiver of the requirement to work a complete cycle, provided that such a request is
submitted in writing, identifies a volunteer who is willing to swap shifts (if applicable) and is
signed by all affected employees. Such requests shall be subject to the approval of the Police
Chief (or designee) and shall not be unreasonably denied.

16-A.7 Printed schedules of shift assignments shall be provided to the Union Steward for
posting on the Union bulletin board.

16-A.8 In the event of a permanent shift vacancy resulting from an employee separation,
the Police Chief shall provide written notice to the Union Steward and thereafter meet with a
Union representative upon written request within ten (10) days to discuss opportunities for
current members of the bargaining unit to bid on a vacant shift assignment on the basis of
seniority and qualifications. If the parties are unable to reach a mutually acceptable resolution,
the next step will be a discussion involving the Union Business Agent and Town Administrator.

Article 17
Retirement

17.1  All unit employees and the Town shall participate in the New Hampshire Retirement
System under such terms and conditions as may be applicable under state law and in accordance
with NHRS rules. In addition, employees may voluntarily contribute such funds as allowed by
law towards an IRS recognized Section 457 plan as administered by the ICMA.

Article 18
Safety & Training

18.1  The Town will establish and maintain a Joint Loss Management Committee (JLMC) as
required by the New Hampshire Department of Labor. The Union shall delegate participation of
one its members to serve on the JLMC and an alternate to serve when the regular delegate is
unable.

18.2  The parties mutually agree to participate in a joint labor-management safety committee
for the purpose of developing recommendations for a random drug testing program for police
officers and dispatchers as well as any other employee safety and/or health issues. The
committee shall submit such recommendations to the Board of Selectmen for a final decision at
their sole discretion.
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18.3  Itis understood that the Town shall have the right to make and enforce regulations for the
safety and health of its employees during their hours of employment. Employees shall comply
with all safety rules and regulations established by the Town at all times, to include the use and
care of such safety devices as may be assigned in accordance with their intended purpose.
Employees who violate Town safety policies or willfully engage in unsafe conduct during work
hours shall be subject to disciplinary proceedings, up to and including discharge.

18.4  The Town reserves the right to require employees to undergo and successfully complete
training programs as may be mandated by law or otherwise required by the Police Chief. Such
training will be at Town expense, (including mileage, travel, course materials, meals and
lodging), subject to IRS guidelines and written Town policies; unless an employee requests to (a)
participate in a training activity that falls outside his/her normal duties or (b) takes college
courses; in which case Town reimbursements shall be as otherwise set forth in the Town’s
Personnel Rules.

Article 19
Miscellaneous Provisions

19.1 Mileage Reimbursement. An employee who has approval from the Police Chief or
his/her designee to utilize a private vehicle to conduct departmental business shall be reimbursed
at the Town’s reimbursement rate from the Police Station or his/her home, whichever is closer to
the destination of the assignment.

19.2  Drug Free Workplace. Employees are prohibited from reporting to work or working
under the influence of any illegal drugs or controlled substances not medically authorized in
his/her system or under the influence or impaired by alcohol or other substances which impair
job performance or pose a hazard to the safety and welfare of the employee, the public or other
employees while on Town property or on Town time or Town business. Employees may not
enter onto Town property in possession of any illegal drugs or controlled substances not
medically authorized, except as otherwise necessary in the performance of the duties of a Police
Officer upon the confiscation of such substances.

19.3  Uniforms. The Town shall provide employees with uniforms to be worn whenever
conducting official business, except when civilian attire is authorized by the Chief of Police. In
addition, the Town shall provide employees with all insignia, equipment, safety devices,
footwear and gear (including jackets, weapons and ammunition) as determined necessary by the
Police Chief for use in the course of duty. All such items shall remain property of the Town,
except footwear and body armor. Employees shall be expected to maintain and care for all Town
property to the standards established under Department rules and regulations, but the Town shall
pay for cleaning costs. The Town shall replace such items as necessary absent employee abuse
(in which case the employee shall replace the item) at the discretion of the Police Chief. [CCL]

19.4  Health & Wellness. Unit employees shall be eligible for reimbursement of up to three
hundred dollars ($300) per calendar year for a health club membership, durable fitness
equipment, smoking cessation program and/or weight loss program, upon proof of payment.
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19.5 Extended Paid Leaves. During such time as a member of the bargaining unit is being
paid for vacation and/or sick leave as the result of a voluntary resignation or retirement, such
payments shall be made in weekly increments that do not exceed the regular weekly base pay
amount, (as a result of amendments to the NH Retirement System enacted in 2008 under HB
1645); but employees shall not be eligible for any other benefits as set forth in this Agreement,
except for the continuation of all insurances and holiday pay as otherwise set forth herein.
Employees who give a minimum two (2) weeks notice of a pending resignation or retirement
shall be notified in writing by the Town Administrator of the amounts of leave to be disbursed.
Sick time shall be paid first until depleted and then vacation leave. In lieu of extended payments,
an employee may request a lump sum payment equal to fifty percent (50%) of the total amount
that would otherwise be due as of the effective date of separation.

Article 20
Separability

20.1 If any provision of this Agreement is subsequently declared by legislative or judicial
authority to be unlawful, unenforceable, or not in accordance with applicable statutes, laws,
ordinances and regulations of the United States of America and/or the State of New Hampshire,
all other provisions of this Agreement shall remain in full force and effect for the duration of this
Agreement and the parties shall meet as soon as possible to agree on a substitute provision.

Article 21
Entire Agreement

21.1 The parties acknowledge that during the negotiations which resulted in this Agreement,
each had the unlimited right and opportunity to make demands and proposals with respect to any
subject or matter not removed by law from the area of collective bargaining, and that the
understandings and agreements arrived at by the parties after the exercise of that right and
opportunity are set forth in this Agreement. Therefore, the Town and the Union, for the duration
of this Agreement, each voluntarily and unqualifiedly waives the right, and each agrees that the
other shall not be obligated to bargain collectively with respect to any subject or matter referred
to, or covered in this Agreement, or with respect to any subject or matter not specifically referred
to, or covered in this Agreement, even though such subjects or matters may not have been within
the knowledge or contemplation of either or both of the parties at the time they negotiated or
signed this Agreement. This Agreement may only be amended during its term by the parties’
mutual agreement in writing.

21.2  Both parties agree that the increased economic obligations negotiated under this
Agreement over those obligations previously received by members of the bargaining unit are
subject to the approval of the legislative body (Gilford Town Meeting) as otherwise set forth in
the provisions of RSA 32:5-a and any other applicable laws. In the event that the legislative
body fails to approve the cost items and appropriate the funds necessary to pay for the increased
obligations as negotiated herein, then this entire Agreement shall be null and void.
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Article 22
Duration of Agreement

22.1 The terms of this Agreement shall be effective commencing January 1, 2011 through
December 31, 2011; and thereafter pursuant to the provisions of RSA 273-A other applicable
laws, until such time as a successor agreement is negotiated and approved as otherwise provided
by New Hampshire law.

22.2  Retroactivity. The terms and conditions of this Agreement shall be retroactively applied
to January 1, 2011 as otherwise set forth in this Agreement upon ratification of the cost items by
the voters at the March 2011 Town Meeting. No other retroactivity shall apply.

IN WITNESS WHEREOF, the parties have hereunto set their hands and seals on the dates noted
below. ATTEST:

Fﬁ Teamstery: “ocal 633 of NH: For the Town of Gilford:

s 7.4 /&m%w
ectma Chair
e 01 @N\g\g Qw

vt
Business Agent
Sec Tres

Steward
MV’ e )“’"’/ M/

,c«”""

Commiitte Member
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TOWN OF GILFORD/TEAMSTERS LOCAL 633 OF NH
APPENDIX A

PAY CLASSIFICATION PLAN

EFFECTIVE 1/1/2011

GRADE 1 CLERK 12.80 13.44 14.05 14.61 15.12 15.57 15.96 16.36 16.77 17.51

GRADE 2 COMMUNICATION SPECIALIST 15.11 15.87 16.58 17.25 17.85 18.39 18.85 19.32 19.80 20.62

GRADE 3 PATROL OFFICER 18.84 18.79 20.68 21.50 22.26 22,92 23.50 24.08 2469 25.62

GRADE 4 PATROL OFFICER - 1ST CLASS 19.79 20.78 2171 2258 23.37 24.07 24.68 25.29 25.93 26.89
POLICE CORPORAL

TOWN OF GILFORD/TEAMSTERS LOCAL 633 OF NH

APPENDIX A-1
PAY CLASSIFICATION PLAN
EFFECTIVE 7/1/2011

STEP1 STEP2 STEP3 STEP4 STEPS5 STEP6 STEP7 STEP8 STEP9 STEP10
GRADE 1 CLERK 12.80 13.44 14.05 14.61 15.12 15.57 15.96 16.36 16.77 17.66
GRADE 2 COMMUNICATION SPECTALIST 15.11 15.87 16.58 17.25 17.85 18.39 18.85 19.32 19.80 20.77
GRADE 3 PATROL OFFICER 18.84 19.79 20.68 21.50 22.26 22.92 23.50 24,08 24,69 25.77
GRADE 4 PATROL OFFICER - 1ST CLASS 19.79 20.78 21.71 22.58 23.37 24.07 24.68 25.29 25.93 27.04

POLICE CORPORAL
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TOWN OF GILFORD/TEAMSTERS LOCAL 633 OF NH
APPENDIX B
EMPLOYEE CLASSIFICATION SCHEDULE

EFFECTIVE 1/1/2011
1712011 1/1/2011
HOURLY GRADE
WAGE & STEP

Barron, Kevin Patrol Officer 20.11 3/2+
Bredbury, Eric Corporal/Prosecutor 25.78 4/8+
Colcord, Stephen Patrol Officer 22.98 3/6+
Craver, Karen Communication Specialist 20.62 2/10
Crowell, Charlene Communication Specialist 17.50 2/4+
deSousa, Wesley Patrol Officer 20.86 3/3+
Doris, Timothy Communication Specialist 18.16 2/5+
Feehily, Jacqueline Communication Specialist 15.95 212+
Harris, Holly Patrol Officer/SRO 22.65 3/5+
Jacques, Christopher Patrol Officer/Detective 23.88 3/7+
Kloetz, Kristopher Patrol Officer 20.66 32+
O'Neil, Daniel Patrol Officer/FTO 23.07 3/6+
Parent, Dustin Patrol Officer/K9 23 .0‘3 3/6+
Stiegler, Kelly Partrol Officer/SRO 23.60 3/7+
Van Steensburg, Adam Patrol Officer 19.78 3/1+

Wall, Douglas Patrol Officer/FTO 25.08 3/9+



COLLECTIVE BARGAINING AGREEMENT
BY AND BETWEEN
THE TOWN OF GILFORD
AND
TEAMSTERS LOCAL 633 OF NEW HAMPSHIRE
ON BEHALF OF THE

TOWN OF GILFORD POLICE DEPARTMENT EMPLOYEES

January 1, 2010 — December 31, 2011

APPENDIX C

INSURANCE INFORMATION



NEW HAMPSHIRE

3LUECHOICE®
NEW HAMPSHIRE

THREE-TIER PLAN

Local Government Genter
A Point-of-Service (POS) Healthcare Plan

COMPREHENSIVE COVERAGE
You are covered for preventive care, doctor visits, emergency
room Vvisits, prescnptlons hospitalization, and more.

FREEDOM TO CHOOSE

The BlueChoice Three-Tier Plan combmes the freedom of a
traditional plan with the cost savings of a health maintenance
organization.. - :

Each time you need care, you may cHoc}se to see your prima’ry
care provider (PCP) or vnsnt another provider at a lower benefit
level. :

OPT!ONS TO REDUCE YOUR OUT-OF-POCKET COSTS
With the Three Tier Plan you can help control your out-of-
pocket costs.

Your cost for care is generally the lowest when you see your
PCP. In this case, there’s no deductible to keep track of and you
generally pay only a $5 copayment — or in some cases, none at
all.

OFFERED THROUGH ANTHEM BLUE CROSS AND BLUE SHIELD
Your coverage is with one of the most trusted names in the
business.
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The chart on the foldover panel
lists many BlueChoice services as
well as how they're covered at all
three levels. For details, call
800.438.9672 or refer ro the
Subscriber Certificate that you
will receive after you enroll.

Online Member Services

You can get information about
your health plan whenever you
need it by registering with
MyAnthem at www.anthem.com.
After you register, you'll be able to
use this secure site to access

information about:

o Your claims and payment status,

» Your PCP selection, and
s What your copayment will be.

You can also order additional ID
cards and change your PCR

BlueChoic
Three Plans in One
The Anthem Blue Cross and Blue Shield (BCBS) BlueChoice Three-Tier Plan is a point-of-

service (POS) plan. This means you can take advantage of many atrractive features that have

been typically limited to health maintenance organizations — without sacrificing your choice
of provider.

Here's how it works.

Each time you need care, you decide whether to see your PCP or visit another provider —
inside or outside of the BlueChoice network. Your choice determines how your care is covered:

1. Option 1 — when your PCP provides or arranges your care. When your PCP provides or
coordinates your care, you receive 100 percent coverage for most services with only a $5
copayment for office visits. You pay the least in out-of-pocket expenses.

2. Option 2 — when you seck care directly from a BlueChoice provider. You may also elect to see
a network specialist without first going to your PCP. In this case, office visits are covered at 100
percent with a higher copayment of $15. Much of your other care is covered at 80 percent. You
still receive certain discounts and coverage advantages, but you pay a little more out of pocker.

3. Option 3 — when you seek care from any out-of-network provider. If you choose to go outside
the BlueChoice network, you're still covered. In this case, your care is generally covered at
80 percent after you meet the calendar-year deductible ($150 individual/$450 family). This
option offers you the most freedom and control, and you still receive substantial benefits.
However, you share in more of the cost for your services. With this option, you are responsible
for managed care and precertification requirements.

No marter which option you choose, your care is covered and you are able to decide which
method works best for you. Keep reading for more details on how specific services are covered
with each option.

practmoner} or select dxfferent PCPs for each person (such asa pedxamcxan fo: your
- childrent and an incernist for yourself) : :
 BlueChoice oﬁ%rs a number of PCPS to choose from. Its hker you'll Hnd one close
0 your home, your office, or your child’s schoot — wherever works best for you. » »
- To ﬁnd a PCB log on to www. nhfgc org, click on HeaILhTmst Onhne, “and follow :
Lhe Imks o the Dtrectmy of Prouza%n Here you will find Ixsnngs of local provxders as wcll
as their specxalues,, phone numbers, and addresses Listirigs of network behavioral - .
healthcare and substance abuse treatmcnt prov1ders, vmon care prowders, and other :
'speaahsts are also mcluded o , : ' -
_You'cin chanve your PCP at any time by callmg BIueChoxce Customcr Servicear -
800 .438. 967” The chanwe will be effective at the time of the call.
For more information on choosmg a PCP —or if you dont have online access — -
caﬂ BIueChoxce Customer Servme‘ L




With BlueChoice, leaving the
country doesn’t mean leaving
your health coverage behind,
With BlueCard™ Worldwide,
you will find network providers
wherever you travel. For urgent
care and emergency situations,
call BlueCard at 800.810.BLUE
(2583).

Precertification

When you obtain care outside
of the BlueChoice network,
some outpatient care, hospital
admissions, and other services
must be precertified. If you
don't call Anthem Medical
Management ar 800.531.4450
when required, you may be
responsible for additional out-
of-pocket expenses. For more
information, refer to your
Subscriber Certificate or call
800.438.9672.

What's Covered

BlueChoice provides coverage for a wide array of healthcare benefits. Wich its emphasis on
preventive care benetits, BlueChoice provides you and your family with comprehensive coverage.
The following pages describe just a few of the benefits available through BlueChoice.

Preventive Care

At LGC, we believe in the importance of preventive care — it’s our front-line defense to prevent
more serious illnesses and injuries later, and it helps us live healthier, happier lives today. Thats
why BlueChoice covers routine preventive care, including:

* Physical exams, including lab tests, x-rays, and PSA screenings,

* Annual gynecological exams, which are available without a referral and include mammograms
and Pap tests, and

* Well-child care, including routine checkups and immunizations.

Office Visits

With BlueChoice, common ailments — such as colds, infections, and minor injuries — are
treatable and affordable. When you see your PCP, doctor visits are covered at 100 percent after
a $5 copayment. For more information on how each option covers office visits, refer to the
comparison chart on the foldover panel.

Inpatient Hospitalization

BlueChoice provides comprehensive coverage for inpatient hospitalizations. The amount of your
benefit depends on whether you choose Option 1, 2, or 3. For more information on how each
option covers hospitalizations, refer to the comparison chart on the foldover panel.

Emergency Care and Urgent Care
Emergency care is an important feature to any health plan. BlueChoice provides comprehensive
coverage in the event of an emergency.

An emergency is a sudden condition that could jeopardize your life or well-being if medical
treatment is delayed. Examples include possible heart attacks, broken bones, and convulsions. In

this case, you should:

* Go to the nearest emergency room,
¢ Identify yourself as a BlueChoice member, and
* Notify your PCP within 24 hours of receiving treatment.

Urgent care refers to medical conditions that are not life- or limb-threatening but require prompt
medical attention. Examples include high fevers, cuts, and sprains. In this case, to receive the
highest level of benefits, you should:

* Call your PCR, regardless of the time of night or day,
* Explain the problem to the doctor or nurse you speak wich, and
* Ger directions on how to proceed.

With urgent care, you must call your PCP first to receive the highest level of benefits.
For more information about how the plan covers emergency care, refer to the chart on the

foldover panel.



Special Enrollment
Opportunities
Ifyou decline coverage for
yourself or your eligible family
members because of other health
insurance coverage, you may be
able to enroll yourself or your
dependents in your employer’s
plan in the future, provided thar
you request enrollment within 31
duys of when your other coverage
ends.

This special enrollment right
is available if the other coverage
ends:

* Because of the loss of eligibility
through no fault of your own,

* Because an employers
contributions for the other
coverdage stop, or

* In the case of COBRA coverage,
because the maximum COBRA
period has expired,

In addition, if you previously
have declined coverage and you
have a new dependent as the
result of marriage, birth,
adoption, or placement for
adoption (a ‘qualified family
status change”), you may be

able ro enroll yourself and your
dependents, provided you request
enrollment within 31 days of the
change in family status.

Prescription Drug Coverage

Short-Term Prescriptions
Short-term prescription drugs — those issued in a 34-day supply or less — are covered through
the Prescription Drug Card Program when you have them filled at any Caremark participating
pharmacy. You pay only a low copayment for generic prescriptions (the copayment for brand-
name drugs is higher).

Most major pharmacies participate in the Caremark network. To find out if your pharmacy
participates, call 888.726.1631. For further information, refer to Your Prescription Benefit booklet,

which you will receive after you enroll.

Long-Term Prescriptions

Caremark Mail Service is designed for up to 90-day supplies of maintenance medications.
Prescriptions and refills may be ordered through Caremark Mail Service fora low copayment per
prescription.

To use this service, ask your doctor to write your prescription for up to a 90-day supply, plus
refills. If you need to start taking the medication right away, request two prescriptions — one for
a 14-day supply to be filled at a Caremark participating pharmacy and another for the balance, up
toa 90-day supply.

Complete the Mail Service Order Form, and send it with your copayment for each
prescription to Caremark. Your medications will arrive via U.S. mail or UPS within 14 days. You
can request a refill by linking to Caremark through LGC's Web site at www.nhlgc.org and clicking
on “HealthTrust Online,” or by calling 888.726.1631. For further information, refer to Your
Prescription Benefit booklet, which you will receive after you enroll.

Behavioral Healthcare and Substance Abuse Treatment

BlueChoice provides comprehensive coverage for behavioral healthcare and substance abuse
treatment. All behavioral healthcare and substance abuse treatment must be preapproved by the
behavioral health administrator by calling 800.228.5975. The amount of your benefit depends
on whether you choose Option 1 or 3. For more information about how each option covers
behavioral healthcare and substance abuse treatment, as well as any limitations, refer to the
foldover panel.

Other Valuable Benefits

In addition to providing medical coverage, your BlueChoice plan provides:

* Routine vision care, including discounts on eyeglasses and contact lenses,

* Benefits for the services of a dentist or oral surgeon for the treatment of temporomandibular
joint syndrome (TM]), gingivectomy for up to four quadrants, and the removal of bone-
impacted teeth,

* Annual routine hearing exams for children age 18 and younger,

* Personalized health information on a wealth of topics through MyHealth@Anthem,

* Savings on health-related products and services through SpecialOffers@Anchem, and

* Access to LGC's wide variety of health management programs.

You will receive more information about each of these benefits after you enroll.

Filing a Claim

In most cases, obrtaining your care through your PCP or BlueChoice network providers means no
paperwork. If you visit an out-of-network provider, you may need to complete a claim form and
submit it for reimbursement.

To file claims, mail a claim form and a copy of your receipt to: Anthem BCBS, Claims
Department, PO Box 533, North Haven, CT 06473-0533. For details, refer to your Subscriber
Certificate, which you will receive after you enroll.

[f you have questions or need a claim form, call 800.438.9672.



Maximum

31,800 per family

e = ’ ; . i e
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> 3 OPTION 1 OPTION 2 OPTION 3!

When your PCP provides When you seek care directly from When you seck care from
= 7 or arranges your care a BlueChoice provider any our-of-network provider
Calendar-Year Deductible None None $ 150 per person
§ 450 per family

Calendar-Year Out-of-Pocket None $ 600 per person $1,050 per person

$3,150 per family

Preventive Care
Routine physical exams for
babies up to age 2

Routine physical exams for children 2 years
and older, routine physical exams for adulrs,
one annual gynecological exam?

[mmunizations for children and adults,
mammograms, Pap smears, lead screenings,

PSA screenings

Nutrition counseling, up to three visics per
person per calendar year’

Diabetes management program

Covered at 100%

Covered at 100% after $5 copayment

Covered at 100%

Covered ar 100% after $5 copayment

Covered ar 100%

Covered ar 100%

Covered at 100% after $15 copayment

Covered ar 100%

Covered at 100% after $15 copayment

Not covered

Covered at 80% after deductible

Covered at 80% after deductible

Covered at 100%

Covered at 80% after deducrible

Not covered

Outpatient Care
Office visits

Surgery,” laboratory and allergy tests, x-rays,
ultrasounds, injections, allergy injections

Maternity care

CT scans, MRIs, chemotherapy

Covered at 100% after $5 copayment
Covered at 100%

Prenaral and postpartum office visits:
Covered ar 100%

Delivery: Covered at 100%

Covered atr 100%

Covered ac 100% after $15 copayment
Covered at 100%

Prenatal and postpartum office visits:
Covered at 100%

Delivery: Covered at 80%

Covered at 80%

Covered at 80% after deductible
Covered at 80% after deductible
Prenatal and postpartum office visiss:
Covered ar 100%

Delivery: Covered at 80% after deducrible

Covered at 80% after deductible

Inpatient Hospital Care

Covered at 100%

Covered at 80%

Covered at 80% after deductible

Chiropractic Care

Covered at 100% after $5 copayment
X-rays: Covered at 100%

Nort applicable

Covered at 80% after deductible
X-rays: Covered at 80% after deductible

Durable Medical Equipment

Covered at 100%

Covered at 80%

Covered at 80% after deducrible

Physical, Occupational, and Speech
Therapy

Covered at 100%

Covered at 80%

Covered at 80% after deductible

Hospice Care

Covered at 100%

Covered ar 80%

Covered atr 80% after deductible

Emergency Room Care
(copayment waived if admitted)

Covered at 100% after $25 copayment

ER charge covered at 100% after $25
copayment. Other eligible charges covered
at 80%. Laborarory and x-rays covered at
100%

ER charge covered at 100% after $25
copayment. Other eligible charges covered
at 80% after deductible

Routine Vision Care
Routine exams*

Frames and lenses?

Covered at 100% after $5 copayment

340 reimbursement every two calendar years

Not applicable

Not applicable

Covered at 80% after deducrible

$40 reimbursement every two calendar years

Behavioral Healthcare and
Substance Abuse Treatment

Outpatient: Covered at 100% after
$5 copayment
Inpatient: Covered at 100%

Nort applicable

Covered at 80% after deductible

All behavioral healthcare and substance abuse treatment must be approved in advance by the behavioral health administrator.

Call 800.228.5975

Maximum Lifetime Benafit

None

None

None

Prescription Drugs

Shorz-term: Up o 34-day supply through participating pharmacies after a low copayment

Long-rerm: Up to 90-day supply through Caremark Mail Service after a low copayment

Benefits are limited to the maximum allowable benefit (MAB), which is the amount thar the plan contrace
the MAB, you are responsible for the difference, which does not apply to the calendar-year out-of-pocket maximum. “Any combination of Oprion 1, 2,
and anesthesia that are provided in a physicians office. Surgery and anesthesia provided in an oupatient fa

‘Limited 1o once every calendar year for children 18 years old and

allows for a particular service in your geognap,
or 3 benefits counts toward this limir. ‘Benefits as stated apply ro surgery
cility are covered ar 100% under Oprion 1, ar 80% under Option 2, and ar 0% after deductible under Oprion 3.

younger, once every two calendar years thereafier. ' Unlimited visits Sor medically necessary bebavioral healtheare. All substance abuse detoxification and

hical area. [f 2 non-network healthcare provider charges more than

rehabilitation benefits are limited to a separate $10,000 maximum per person per calendar year and 4 520,000 maximum per lifetime far all services, inpatient or ouzparient,
This chart is intended for summary purposes only. Details of coverage are set forth in separate documents, which govern this plan.




This guide provides an ovérview of
benefits coverage with BlueChoice
Three-Tier. While it is intended to
describe your benefits as accurately as
possible, the specific terms and
conditions of eligibility and benefits
are set forth in and governed by your
Subscriber Certificate, Your
Prescription Benefit booklet, and
any other separate documents
relating to features of the plan.

In the event of any discrepancy
between this guide and your
Subscriber Certificate, the terms
of the Subscriber Certificate will
govern. This guide does not constiture
@ contract, or an offer to form a
contract, and is not binding on any
party. The benefits described in this
guide may be changed ar any time
without prior notice.

BlueChoice Three-Tier is
offered through Anthem Blue Cross
and Blue Shield.

FO9 - BC3T5RDR
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Contact Information

BlueChoice Customer Service
800.438.9672

www.anthem.com

Provides answers to general questions, as well
as plan and claim-status information

Anthem Medical Management
800.531.4450

www.anthem.com

Provides precertification services

Behavioral Health Administrator
800.228.5975
www.bhninc.com

Manages all behavioral healthcare and substance
abuse services. Always call before secking care

Prescription Drug Program
888.726.1631
www.caremark.com

Provides information on participating
pharmacies, answers to general questions, and
mail-service refills

LifeResources — Provides counseling and resources for a variety
Member Assistance Program of employee needs
800.759.8122
EyeMed Provides discount vision care setvices
866.939.3633

www.eyemedvisioncare.com

New Hampshire
Local Government Center
800.852.3358
OUTSIDE NEW HAMPSHIRE
800.527.5001
www.nhlgc.org

Provides information on prescription drug
coverage and the Slice of Life health management
program. More information about all LGC
benefits is available by logging on to
www.nhlgc.org and clicking on “HealthTrust
Online”

3

T 2 :
NEW HAMPSHIRE

Local Government Center

New Hampshire Municipal Association
Workers’ Compensation Trust
Property-Liability Trust
HealthTrust

New Hampshire Local Government Center

2‘5 Triangle Park Drive « PO Box 617 ¢ Concord, NH 03302-0617

Tel: 603.224.7447 » Fax: 603.224.5406 * NH Toll Free: 800.852.3358

Ourside NH: 800.527.5001

www.nhlgc.org



MATTHEW
THORNTON BLUE

NEW HAMPSHIRE

Local Government Genter A Health Maintenance Organization (HMO)
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COMPREHENSIVE COVERAGE
You are covered for preventive care, doctor visits, emergency
room visits, prescriptions, hospitalization, and more.

WIDE CHOICE OF PRIMARY CARE PROVIDERS (PCPS)
You may select a different provider for every family member,
choosing from internists, family practitioners, and pediatricians.

SIMPLE TO USE

Because your PCP provides or arranges most of your care,
you don’t have to worry about claim forms, coinsurance, or
precertification.

LOW QUT-OF-POCKET COSTS .

As long as your PCP provides or arranges your care, you don't
pay a deductible and you have little or no out-of-pocket
expenses. ’

However, with few exceptions, any care you receive without
your PCP’s referral is not covered.

OFFERED THROUGH ANTHEM BLUE CROSS AND BLUE SHIELD
Your coverage is with one of the most trusted names in the
business.

2New Cajfm}zps/zzfm Local ng()z)ewmz(wzf “Center



The chart on the foldover panel
lists many Matthew Thornton
Blue services and how they're
covered. Remember, with minor
eXCepLions, any care you obtain
without a referral from your PCP
is not covered. For details, call
800.870.3057 or refer to the
Subscriber Certiticate that you

will receive after you enroll.

Online Member Services

You can get information about
Jyour health plan whenever you
need it by registering with
MyAnthem at www.anthem.com.
After you register, youll be able to
wse this secure site to access
information about:

o Your claims and payment status,
* Your PCP selection, and
* What your copayment will be.

You can albso order additional ID
cards und change your PCP

A Total Approach to Healthcare

The Matthew Thornton Blue HMO is designed to make healthcare easy. You simply choose a
PCP, who is your main source for all your healthcare and who takes care of the administrative
aspects of an insurance plan. Because of this, Marthew Thornton places special emphasis on the
doctor you choose for your PCE. You should think of your PCP as your “family doctor” — the
person you generally see first for all your medical care (except in a life-threatening emergency).
[n most cases, your PCP will be able to attend to your medical care.

[n exchange for arranging most of your care through your PCP, you receive a comprehensive
healthcare plan that features:

* No deductibles or coinsurance (except for durable medical equipment),

¢ Inpatient hospital care thart is covered in full,

* Office visits that are covered after only a $5 copayment — without any claim forms,

* Medical and surgical care that is covered in full,

* Preventive coverage, such as routine physical examinations (covered after a $5 copayment) and
immunizations (covered in full), and

* Worldwide coverage for emergency and urgently needed care.

While your PCP needs to coordinate most of your care, there are times when another specialist,
healthcare professional, or hospital may be required. In these cases, your PCP will develop a
treatment plan, refer you to the proper medical professional, and make sure the care you get is
appropriate and medically necessary.

I¢s important to remember that your PCP must provide, authorize, or arrange for your
medical care — otherwise, care received without a referral is not covered.

There are exccpfions. While routine OB/GYN services, maternity care, routine vision care,
and chiropractic services do not require PCP approval, you must use a network provider to receive
benefits.

: When you enrolf i Ma Arnmn Blue, you wrﬂ choose a PCP for yourself and each

-~ of your em‘oﬁeé E;mxl)r members: Because your PCP is really yoiir healthcare | partner, be:
sure to take the i time you necd_and talk to others before you select your doctor. If you have
questions, call Matthew Thornton Customer Service ar 800.870.3057.

You can choose the same PCP for your entire family (such as a family or general
pracritioner) or select dﬂerem PCPs.for each person (such as a pediatrician for your
children and an internist for yourself).

Matthew Thornton Blue offers a number of PCPs to choose from. It's likely you'll
find one close to your home, your office, or your chﬂds school — wherever works best
for you.::

To find 2 PCP log o to WWw. nhfgc org, click on “Hea[thTrust Online,” and follow
the links o the Provider Dm.’crarv for Matthew Thornton Blue. Here you will find listings
of Tocal provxders as well as their specialties, phone numbers, and addresses. Listings of
network behavioral healthcare and substance abuse trearment providers, vision care
providers, and other specialists are also included.

You can change your PCP at any dme by calling Marthew Thornton Customer
Service at 800.870.3057.- The change will be effective at the time of the call.

For more information on choosing a PCP — or if you don’t have online access —
call Matthew Thornton Customer Service.




[t is important to remember that,
in most cases, your PCP must
provide, authorize, or arrange for
your medical care in order for

benefirs to be puid.

With Matthew Thornton Blue,
leaving the country doesn’t mean
leaving your healthcare coverage
behind. The plan covers
unforeseen medical needs at
100 percent when you're
traveling. As always, you pay
only a 85 copayment for office
visits and a $25 copayment for
visits to the emergency room (the
copayment is waived if’

admitted).

What's Covered

Matthew Thornton Blue provides coverage for a wide array of healthcare benefits. With its
emphasis on preventive care benefits, Matthew Thornton Blue provides you and your family
with comprehensive coverage. The following pages describe just a few of the benefits available

through Matthew Thornton Blue.
Preventive Care

At LGC, we believe in the importance of preventive care — it’s our front-line defense ro prevent
more serious illnesses and injuries later, and it helps us live healthier, happier lives today. That's
why Matthew Thornton Blue covers routine preventive care that your PCP provides or

coordinates, induding:

¢ Physical exams, including lab tests, x-rays, and PSA screenings,
* Annual gynecological exams, which are available without a referral and include mammograms

and Pap tests, and
» Well-child care, including routine checkups and immunizacions.

Office Visits
When you see your PCE common ailments — such as colds, infections, and minor injuries —
are treatable and affordable. Visits to your PCP are covered at 100 percent after a $5 copayment.

Inpatient Hospitalization
Matthew Thornton Blue provides 100 percent coverage for inpatient hospitalizations when
coordinated by your PCP. There aren’t any claim forms or precertification procedures to follow.

Emergency Care and Urgent Care
Emergency care is an important feature to any health plan, Matthew Thornton Blue provides
comprehensive coverage in the event of an emergency.

An emergency is a sudden condition that could jeopardize your life or well-being if medical
trearment is delayed. Examples include possible heart actacks, broken bones, and convulsions. In

this case, you should:

* Go to the nearest emergency room,
* Identify yourself as a Matthew Thornton Blue member, and
* Notify your PCP within 24 hours of receiving trearment.

Urgent care refers 1o medical conditions that are not life- or limb-threatening but require prompt
medical attention. Examples include high fevers, cuts, and sprains. In this case, to receive the

highest level of benefits, you should:

* Call your PCD, regardless of the time of night or day,
* Explain the problem to the doctor or nurse you speak with, and

* Get directions on how to proceed.

With urgent care, you must call your PCP first to ensure that vour care will be covered.
For more information about how the plan covers emergency care, refer o the chart on the

foldover panel.



Special Enrollment
Opportunities
If you decline coverage for
yourself or your eligible family
members because of other health
insurance coverage, you may be
able to enroll yourself or your
dependents in your employers
plan in the future, provided that
you request enrollment within 31
days of when your other coverage
ends.

This special enrollment right
is available if the other coverage

ends:

* Because of the loss of eligibility
through no fault of your own,

* Becuuse an employers
contributions for the other
coverage stop, or

* In the cuse of COBRA coverage,
because the maximum COBRA
period has expired,

In addition, if you previously
have declined coverage and you
have a new dependent as the
result of inarriage, birth,
adoption, or placement for
adoption (a “qualified family
status change”), you may be

able 1o enroll yourself and your
dependents, provided you request
enrollment within 31 days of the
change in Sfemily status.

Prescription Drug Coverage

Short-Term Prescriptions
Short-term prescription drugs — those issued in a 34-day supply or less — are covered through
the Prescription Drug Card Program when you have them filled at any Caremark participating
pharmacy. You pay only a low copayment for generic prescriptions (the copayment for brand-
name drugs is higher).

Most major pharmacies participate in the Caremark network. To find out if your pharmacy
participates, call 888.726.1631. For further information, refer to ¥our Prescription Benefit booklet,

which you will receive after you enroll.

Long-Term Prescriptions

Caremark Mail Service is designed for up to 90-day supplies of maintenance medications.
Prescriptions and refills may be ordered through Caremark Mail Service for a low copayment
per prescription.

To use this service, ask your doctor to write your prescription for up to a 90-day supply, plus
refills. If you need to start taking the medication right away, request two prescriptions — one for a
14-day supply to be filled ar a Caremark participating pharmacy and another for the balance, up
to a 90-day supply.

Complete the Mail Service Order Form, and send it with your copayment for each
prescription to Caremark. Your medications will arrive via U.S. mail or UPS within 14 days. You
can request a refill by linking to Caremark through LGC’s Web site at www.nhlgc.org and clicking
on “HealthTrust Online,” or by calling 888.726.1631. For further information, refer to Your
Prescription Benefit bookler, which you will receive after you enroll.

Behavioral Healthcare and Substance Abuse Treatment

Matthew Thornton Blue provides comprehensive coverage for behavioral healthcare and substance
abuse treatment. Refer to the foldover panel for more informarion about how the plan covers
behavioral healthcare and substance abuse trearment, including any limitations.

Other Valuable Benefits

In addition to providing medical coverage, your Matthew Thornton Blue plan provides:

* Routine vision care, including discounts on eyeglasses and contact lenses,

* Benetics for the services of a dentist or oral surgeon for the treatment of temporomandibular
joint syndrome (TMY]), gingivectomy for up to four quadrants, and the removal of bone-
impacted teeth,

* Annual routine hearing exams for children age 18 and younger,

* Personalized health informarion on a wealth of topics through MyHealth@Anchem,

* Savings on health-related products and services through SpecialOffers@Anthem, and

* Access to LGC's wide variety of health management programs.

You will receive more informartion abour each of these benefics after you enroll.

Filing a Claim
[n most cases, obtaining your care through your PCP means no paperwork. [n the case of an
exception, mail a claim form and a copy of your receipt to: Anthem Blue Cross and Blue Shield,
Claims Department, PO Box 533, North Haven, CT 06473-0533. For derails, refer to your
Subscriber Certificate, which you will receive after you enroll.

[t you have questions or need a claim form, call 800.870.3057.



‘Calendar—Year Deductible

None

Calendar-Year Out-of-Pocket Maximum

None

Preventive Care
’ Routine physical exams for babies

Routine physical exams for children and adults, one
annual gynecological exam

Immunizations for children and adults, Mammograms,
Pap smears, lead screenings, PSA screenings

Nutrition counseling, up to three visits per person per
-calendar year

Diubctes management program

Covered at 100% after $5 copayment

Covered at 100% after $5 copayment. (For annual OBIGYN exams, PCP referral is not required; must
use network providers)

Covered at 100%

Covered at 100% after $5 copayment

Covered at 100%

Outpatient Care
Office visits

Surgery, laboratory and allergy tests, x-rays, ultrasounds,
injections, allergy injections

Maternity care

CT scans, MRIs, chemotherapy

Covered at 100% after $5 copayment

Covered ar 100%

Covered at 100%

Covered ar 100% R

Inpatient Hospital Care

Covered at 100%

Chiropractic Care’
(up to 12 visits per person per calendar year)

Covered at 100% after $5 copayment
X-rays: Covered at 100%

Durable Medical Equipment

Covered at 80%, up to $5,000 per person per calendar year

Physical, Occupational, and Speech
Therapy?

Covered at 100% after $5 copayment

Hospice Care

Covered at 100%

Emergency Rocm Care
(copayment waived if admitted)

Covered at 100% after $25 copayment

Routine Vision Care _
Routine exams"

Frames and lenses

Covered at 100% after $5 copayment

$40 reimbursement every calendar year

Behavioral Healthcare and
Substance Abuse Treatment*

Outpatient: Covered at 100% after $5 copayment, each up to 20 visits per person per calendar year
Inpatient: Covered at 100%, up to 30 days per person per calendar year for behavioral healthcare

Maximum Lifetime Benefit

None

Prescription Drugs

Short-term: Up to a 34-day supply through participating pharmacies after a low copayment
Long-term: Up to a 90-day supply through Caremark Mail Service after a low copayment

" PCP referral not required: must use nenvork providers.

" Up to a2 combined maximum of $5.000 per person per calendar year. This limit applies to services reccived in an office or in the outpatient deparsment of @ hospital or skilled nursing fuiliny

" Once every calendar year for children 18 years old and younger, once cvery twa calendar years thereafier
2 Jear j ] Joung g 7
* The limit for outpatientioffice visits for substance abuse treatment includes detoxification und rehabilitation combined, Inpatient substance abuse benefits re limited to medically necessary detoxification, rebabilitation,

and daylevening (intensive owtparient treatrment) programs. Dartial hospitalization and intensive outpatient trearment are limited 10 the 30-day inpatient maximum. Tiwo program days connt as one Sl inpacient diy
toward the 30-day macimum. All substance ibuse benefits combined are limited 1o & $10.000 masimum per person per calendar year und 2 320,000 maximum per lifstime,

This chart is intended for summary purposes only. Details of coverage are set forth in separate documents, which govern this plan.



Contact Information

Provides answers to general questions, as well

Matthew Thornton Blue

Customer Service as plan and claim-status information
800.870.3057
www.anthem.com
j Prescription Drug Program Provides information on participating

| 888.726.1631 pharmacies, answers to general questions, and

www.caremark.com mail-service refills

| LifeResources — Provides counseling and resources for a variety
| Member Assistance Program of employee needs
800.759.8122
EyeMed Provides discount vision care services
866.939.3633
www.eyemedvisioncare.com
New Hampshire Provides information on prescription drug
Local Government Ceg%%r'852.3358 coverage and the Slice of Life health management

OUTSIDE NEW HAMPSHIRE | Program. More information about all LGC

800.527.5001 | benefits is available by logging on to
www.nhlgc.org www.nhlgc.org and clicking on “HealthTrust

Online”

This guide provides an overview
of benefits coverage with Marthew
Thornton Blue HMO. While iz is
intended to describe your benefits as
accurately as possible, the specific !
terms and conditions of eligibiliry
and benefits are set forth in and
governed by your Subscriber
Certificate, Your Prescription
Benefit booklet, and any other
separate documents relating to
Jeatures of the plan. i
It the event of any discrepancy

between this guide and your
Subscriber Certificate, the terms

of the Subscriber Certificate wil/
govern. This guide does not constituze
d contract, or an offer to form a

Local Government Center

New Hampshire Municipal Association
Workers’ Compensation Trust

ontract, and is not binding on an i -
o, o prang on any ; Property-Liability Trust
party. The benefits described in this {

- i HealthTrust

guide may be changed ar any time !

without prior notice, i
y | . L
Martthew Thornton Blue 5 New Hampshire Local Government Center

HMO is offered through Anthem ! 25 Triangle Park Drive * PO Box 617 * Concord, NH 03302-

Blue Cross and Blue Shield _: Tel: 603.224.7447 » Fax: 603.226.2988 » NH Toll Free: 800.85
i Ourside NH: 800.527.5001
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NEW HAMPSHIRE
Local Government Center

PRESCRIPTION BENEFIT
PROGRAM OVERVIEW

Vs f
CAREMARK

RETAIL PHARMACY .

Forimmediate or short-term medication needs*

MAIL SERVICE PHARMACY.

For maintenance or long-term medication needs*

You Will Pay: | - $3 for each generic medication

- $1 for each generic medication

medication**

~$ 15 foreach preferred/non-preferred brand-name

- $1 for each preferred/non-preferred brand-name
medication**

Day Supply 34-day supply

Limit:

90-day supply

Refill Limit:

copay will be applied.

One initial fill plus two refills for maintenance or
long-term medicines. For each additional fill a 100%

None

Botox and Myobloc for Non-Cosmetic Purposes Only, Wellbutrin SR Tab 150mg and its generic: Bupropion ER

Prior
Authorization | tab 150mg, Wellbutrin SR Tab 200mg and its generic: Bupropion SR tab 200mg, Wellbutrin XL Tab 150mg and its
Required: generic: Budeprion XL tab 150mg, Wellbutrin XL Tab 300mg and its generic: Bupropion XL tab 300mg.
All forms of Wellbutrin and its generics are not covered for use as a smoking deterrent.

*Your plan may have coverage limits, be subject to dispensing limitations and ma
p y g J g

most up-to-date plan information.

Yy not cover certain medicine. Please log on to www.caremark.com for the

**When a generic equivalent is available, but the pharmacy dispenses the brand-name medication for any reason other than a doctor’s “dispense as written” or

equivalent instructions, you will pay the generic copayment plus the difference in cost between the brand-name and the generic.

The CVS Caremark Retail Program includes more than 62,000
participating pharmacies nationwide, including over 20,000
independent community pharmacies. For a full listing, visit
www.caremark.com.

Day Supply Limit .

You can get up to a 34-day supply of medication each time you
have a prescription filled at a retail pharmacy. Ask your doctor
to write a prescription for up to a 34-day supply, when clinically

appropriate.

Refill Limit

For maintenance or long-term medication, you may obtain
one initial fill plus two refills at a retail pharmacy. It will then
be necessary for you to utilize CVS Caremark Mail Service for
additional supplies. Otherwise, you will be responsible for 100
percent of the cost of the medication when filled at a retail
pharmacy. CVS Caremark Mail Service is the most convenient
and economical way to purchase maintenance or long-term

medication.

CVS Caremark Participating Retail Pharmacies
Participating pharmacies can easily access information about
your prescription benefit program and the appropriate
payment. You will not need to file any additional paperwork
when you use a CVS Caremark participating retail pharmacy.

Non-Participating Retail Pharmacies

In most cases, you will pay more for your prescription if you
use a pharmacy outside the CVS Caremark network. You will
be asked to pay 100 percent of the prescription price at the
pharmacy. Then, you will need to submit a paper claim form,
along with the original prescription receipt(s), to CVS Caremark
for reimbursement of covered expenses.

CVS Caremark operates five mail service pharmacies across
the United States to provide quick service to plan participants
wherever they live. To ensure your safety, registered
pharmacists staff our mail service pharmacies. Just like your
neighborhood pharmacist, our pharmacists check each
prescription to make sure it’s filled correctly. In addition,

your prescription history is reviewed to identify any possible
problems with new medications you may be prescribed.

Day Supply Limit

You can get up to a 90-day supply of medication when you get
a prescription filled through CVS Caremark Mail Service. Ask
your doctor to write a prescription for up to a 90-day supply
plus three refills when clinically appropriate. Prescriptions
written in this way will be valid for up to one year.

Please Note: By law, CVS Caremark must fill your prescription
for the exact quantity of medication prescribed by your
doctor, up to the 90-day supply limit,

Payment Options

While checks and money orders are accepted and a“bill me
later” option is available, the preferred method of payment is
by credit card. For credit card payments, simply include your
VISA?, Discover®, MasterCard® or American Express® number
and expiration date in the space provided on the mail service
order form.

Convenient Home Delivery

Please allow 7-10 days for delivery from the time your order
is placed. Refills are delivered within seven days following
CVS Caremark's receipt of your refill request by phone or
online. Your package will include a new mail service order
form and an invoice, if applicable. You will also receive the
same type of information about your prescribed medication
that you would receive from a retail pharmacy.




www.caremark.com :
Using CVS Caremark’s Web site is the most convenient way to manage prescription drug benefits. Registering online is easy, quick

and secure. You can order mail service refills, check the status of recent orders, access prescription drug history, price medications
and locate a CVS Caremark participating retail pharmacy. The Web site also offers information about various health topics,
including a prescription drug reference library.

Drug List
Your-plan-is subject to a list of prescription drugs that are preferred by the plan because of their safety, clinical effectiveness and

TouUrprdrioodytero-a

ability to help control prescription drug costs. The drug listis updated on a regular basis. Log onto www.caremark.com to access
the most current drug list for your plan.

Prior Authorization
Some medications may require approval before the prescription can be filled. Your pharmacist will give you or your doctor a

toll-free number to call in order to obtain approval. If prior authorization is required on a prescription filled through the mail
service, CVS Caremark’s Mail Service Pharmacy will contact your physician directly for approval.

p

y automated refill phone service: Yot may also e-m

customerservice@caremark.com.

New ampsﬁlr: ocal Government Cen GC) Member Services Re tatives are
- . available forissues or concerns.with enroliment or eligibility and any other rescription drug
* benefit inquiries. To contact LGC, call 1-800-527-5001 between the hours f8:30a.m.and 4:30

 pm. (EST) Monday through Friday or visit www.nhlgc.org. For further information or questions -
you may also e-mail Member Services at memberservices@nhlgc.org. S e s
_ Need Another Benefit ID Card? Additional lD’cardscan be :obyuailned'bf calling Cu'st;c‘):mgrnc_'éré at

S 1‘-88$72&163 For a temporary D card, go to www.caremark.com

This guide provides an overview of prescription coverage. While it is intended to describe your benefits as accurately as possible, the
specific terms and conditions of eligibility and benefits are set forth in and governed by Your Prescription Benefit booklet and any other
separate documents relating to features of the plan. In the event of any discrepancy between this guide and Your Prescription Benefit
booklet, the terms of the Your Prescription Benefit booklet will govern. This guide does not constitute a contract or an offer to form a
contract, and is not binding on any party. The benefits described in this guide may be subject to change without prior notice.

18830-SUMS8-1109
NH50000 (R$3/15M51)



BLUECHOICE®
- NEW HAMPSHIRE
Local Government center THREE-TIER PLAN

A Point-of-Service (POS) Healthcare Plan

COMPREHENSIVE COVERAGE .
You are covered for preventive care, doctor visits, emergency
room v15|ts prescrlptlons, hospstahzatlon and more.

- FREEDOM TO CHOOSE TN

* The BlueChoice. Three—Ter Pian combmes the freedom of a
traditional plan Wl‘th the cost savmgs of a health maintenance
orgamzatxon e . : R :

‘Each 1 tlme you need care, you may choose tc see your pnmary
care provnder (PCP) or visit another prowder ata lower benefit
level. R : _ S

‘ OPTIONS TO REDUCE YOUR OUT OF- POCKET COSTS
With the Three-Tier Plan you can help control your out-of-'
‘ pocket costs. _ :

Your cost for céré is generally the lowest when you see yoUr
PCP. In this case, there’s no deductible to keep track of and you
generally pay only a $20 copayment — or in some cases, none
at all

OFFERED THROUGH ANTHEM BLUE CROSS AND BLUE SHIELD
Your coverage is with one of the most trusted names in the
business.

\_/Ve/u &Zmﬁlm/zw .fom/ Jawz;z}/zm[ (9 entet



The chart on the foldover panel
lists many BlueChoice services as
well as how theyre covered ar all
three levels. For details, call
800.438.9672 or refer to the
Subscriber Certificate that you

will receive after you enroll.

Online Member Services

You can get information about
your health plan whenever you
need it by registering with
MyAnthem at www.anthem.com.
After you register, you'll be able to
use this secure site to access
information about:

o Your claims and payment status,
o Your PCP selection, and
o What your copayment will be.

You can also order additional ID
cards and change your PCR

BlueChoice
Three Plans in One
The Anthem Blue Cross and Blue Shield (BCBS) BlueChoice Three-Tier Plan is a point-of-
service (POS) plan. This means you can take advantage of many attractive features that have
been typically limited to health maintenance organizations — without sacrificing your choice
of provider.

Here’s how it works.

Each time you need care, you decide whether to see your PCP or visit another provider —
inside or outside of the BlueChoice network. Your choice determines how your care is covered:

1. Option 1 — when your PCP provides or arranges your care. When your PCP provides or
coordinates your care, you receive 100 percent coverage for most services with only a $20
copayment for office visits. You pay the least in out-of-pocket expenses.

2. Option 2 — when you seek care directly from a BlueChoice provider. You may also elect to see a
network specialist without first going to your PCP. In this case, office visits are covered at 100
percent with a higher copayment of $50. Much of your other care is covered at 80 percent. You
still receive certain discounts and coverage advantages, but you pay a little more out of pocket.

3. Option 3 — when you seek care from any out-of-network provider. If you choose to go outside
the BlueChoice network, you're still covered. In this case, your care is generally covered at
80 percent after you meet the calendar-year deductible ($150 individual/$450 family). This
option offers you the most freedom and control, and you still receive substantial benefits.
However, you share in more of the cost for your services. With this option, you are responsible
for managed care and precertification requirements.

No matter which option you choose, your care is covered and you are able to decide which
method works best for you. Keep reading for more details on how specific services are covered

with each option.

any time by calling BlueChoice Customer Service at B
the time of the call. Al BT




With BlueChoice, leaving the
country doesn’t mean leaving

* your health coverage behind.
With BlueCuard™ Worldwide,
you will find network providers
wherever you travel. For urgent
care and emergency situations,
call BlueCard at 800.810.BLUE
(2583).

Precertification

When you obtain care outside
of the BlueChoice network,
some outpatient care, hospital
admissions, and other services
must be precertified. If you
don’t call Anthem Medical
Management ar 800.531.4450
when required, you may be
responsible for additional ouz-
of-pocket expenses. For more
information, refer to your
Subscriber Cerrificate o7 call
800.438.9672.

What's Covered
BlueChoice provides coverage for a wide array of healthcare benefits. With its emphasis on
preventive care benefits, BlueChoice provides you and your family with comprehensive coverage.

The following pages describe just a few of the benefits available through BlueChoice.

Preventive Care

At LGC, we believe in the importance of preventive care — it’s our front-line defense to prevent
more serious illnesses and injuries later, and it helps us live healthier, happier lives today. That’s
why BlueChoice covers routine preventive care, including:

* Physical exams, including lab tests, x-rays, and PSA screenings,

* Annual gynecological exams, which are available without a referral and include mammograms
and Pap tests, and

e Well-child care, including routine checkups and immunizations.

Office Visits

With BlueChoice, common ailments — such as colds, infections, and minor injuries — are
treatable and affordable. When you see your PCP, doctor visits are covered at 100 percent after
a $20 copayment. For more information on how each option covers office visits, refer to the

comparison chart on the foldover panel.

Inpatient Hospitalization

BlueChoice provides comprehensive coverage for inpatient hospitalizations. The amount of your
benefit depends on whether you choose Option 1, 2, or 3. For more information on how each
option covers hospitalizations, refer to the comparison chart on the foldover panel.

Emergency Care and Urgent Care
Emergency care is an important feature to any health plan. BlueChoice provides comprehensive

coverage in the event of an emergency.
An emergency is a sudden condition that could jeopardize your life or well-being if medical
treatment is delayed. Examples include possible heart attacks, broken bones, and convulsions. In

this case, you should:

* Go to the nearest emergency room,
* Identify yourself as a BlueChoice member, and
* Notify your PCP within 24 hours of receiving treatment.

Urgent care refers to medical conditions that are not life- or limb-threatening but require prompt
medical attention. Examples include high fevers, cuts, and sprains. In this case, to receive the

highest level of benefits, you should:

¢ Call your PCP, regardless of the time of night or day,
* Explain the problem to the doctor or nurse you speak with, and
* Gert directions on how to proceed.

With urgent care, you must call your PCP first to receive the highest level of benefits.
For more information about how the plan covers emergency care, refer to the chart on the

foldover panel.



Special Enrollment
Opportunities
If you decline coverage for
yourself or your eligible family
members becuuse of other health
insurance coverage, you may be
able to enroll yourself or your
dependents in your employer’s
plan in the future, provided that
you request enrollment within 31
days of when your other coverage
ends.

This special enrollment right
is available if the other coverage

t’)Z[lIS.’

* Because of the loss of eligibility
through no fault of your own,

* Because an employer’s
contributions for the other
coverage stop, or

s In the case of COBRA coverage,
because the maximum COBRA
period has expired.

In addition, if you previously
have declined coverage and you
have a new dependent as the
result of marriage, birth,
adoption, or placement for
adoption (a “qualified family
status change”), you may be

able to enrol] yourself and your
dependents, provided you request
enrollment within 31 days of the

change in family status.

Prescription Drug Coverage

Short-Term Prescriptions
Short-term prescription drugs — those issued in a 34-day supply or less — are covered through
the Prescription Drug Card Program when you have them filled at any Caremark participating
pharmacy. You pay only a low copayment for generic prescriptions (the copayment for brand-
name drugs is higher).

Most major pharmacies participate in the Caremark network. To find out if your pharmacy
participates, call 888.726.1631. For further information, refer to Your Prescription Benefit bookler,
which you will receive after you enroll.

Long-Term Prescriptions

Caremark Mail Service is designed for up to 90-day supplies of maintenance medications.
Prescriptions and refills may be ordered through Caremark Mail Service for a low copayment per
prescription. )

To use this service, ask your doctor to write your prescription for up to a 90-day supply, plus
refills. If you need to start taking the medication right away, request two prescriptions — one for
a 14-day supply to be filled at a Caremark participating pharmacy and another for the balance, up
to a 90-day supply.

Complete the Mail Service Order Form, and send it with your copayment for each
prescription to Caremark. Your medications will arrive via U.S. mail or UPS within 14 days. You
can request a refill by linking to Caremark through LGC’s Web site at www.nhlgc.org and clicking
on “HealthTrust Online,” or by calling 888.726.1631. For further information, refer to Your
Prescription Benefit booklet, which you will receive after you enroll.

Behavioral Healthcare and Substance Abuse Treatment

BlueChoice provides comprehensive coverage for behavioral healthcare and substance abuse
treatment. The amount of your benefit depends on whether you choose Option 1 or 3. For more
information about how each option covers behavioral healthcare and substance abuse treatment, as
well as any limitations, refer to the foldover panel.

Other Valuable Benefits

In addition to providing medical coverage, your BlueChoice plan provides:

* Routine vision care, including discounts on eyeglasses and contact lenses,

* Benefits for the services of a dentist or oral surgeon for the treatment of temporomandibular
joint syndrome (TM]), gingivectomy for up to four quadrants, and the removal of bone-
impacted teeth,

* Annual routine hearing exams for children age 18 and younger,

* Personalized health information on a wealth of topics through MyHealth@Anthem,

* Savings on health-related products and services through SpecialOffers@Anthem, and

* Access to LGC's wide variety of health management programs.

You will receive more information about each of these benefits after you enroll.

Filing a Claim

In most cases, obtaining your care through your PCP or BlueChoice network providers means no
paperwork. If you visit an out-of-network provider, you may need to complete a claim form and
submit it for reimbursement.

To file claims, mail a claim form and a copy of your receipt to: Anthem BCBS, Claims
Department, PO Box 533, North Haven, CT 06473-0533. For details, refer to your Subscriber
Certificate, which you will receive after you enroll.

If you have questions or need a claim form, call 800.438.9672.



OPTION 1 OPTION 2 OPTION 3’
When your PCP provides When you seek care directly from When you seek care from
or arranges your care a BlueChoice provider any out-of-network provider
Calendar-Year Deductible None None $ 150 per person
$ 450 per family
Calendar-Year Out-of-Pocket None $ 600 per person 81,050 per person
Maximum $1,800 per family $3,150 per family
Preventive Care
Routine physical exams for | Covered at 100% Covered at 100% Covered at 80% after deducrible
babies up to age 2
Routine physical exams for children 2 years | Covered at 100% after $20 copayment Covered at 100% after $50 copayment Covered at 80% after deductible
and older, routine physical exams for adults,
one annual gynecological exam?
Immunizations for children and adults, | Covered at 100% Covered at 100% Covered at 100%
mammograms, Pap smears, lead screenings,
PSA screenings
Nutrition counseling, up to three visits per | Covered at 100% after $20 copayment Covered at 100% after $50 copayment Covered at 80% after deductible
person per calendar year’
Diabetes management program | Covered at 100% Not covered Not covered
Outpatient Care
Office visits | Covered at 100% after $20 copayment Covered at 100% after $50 copayment Covered ar 80% after deductible
Surgery, laboratory and allergy tests, x-rays, | Covered ac 100% Covered at 100%® Covered at 80% after deductible
ultrasounds, injections, allergy injections
Maternity care | Prenatal and postparrum office visits: Prenatal and postpartum office visits: Prenatal and postpartum office visits:
Covered at 100% Covered at 100% Covered at 80% after deductible
Delivery: Covered at 100% Delivery: Covered at 80% Delivery: Covered at 80% after deductible
CT scans, MRIs, chemotherapy | Covered at 100% Covered at 80% Covered at 80% after deductible
Inpatient Hospital Care Covered at 100% Covered at 80% Covered at 80% after deducrible
Chiropractic Care Covered at 100% after $20 copayment Not applicable Covered at 80% after deductible
X-rays: Covered at 100% X-rays: Covered at 80% after deductible
Durable Medical Equipment Covered at 100% Covered at 80% Covered at 80% after separate $100 deductible
Physical, Occupational, and Speech | Covered ar 100% Covered at 80% Covered at 80% after deductible
Therapy
Hospice Care Covered at 100% Covered at 80% Covered at 80% after deducrible
Emergency Room Care Covered at 100% after $100 copayment ER charge covered at 100% after $100 Covered at 100% after $100 copayment for
(copayment waived if admitted) copayment. Other eligible charges covered | medical emergencies. Otherwise, eligible
at 80%. Lab and x-ray covered ar 100% | charges are covered at 80% after deductible
Routine Vision Care
Routine exams* | Covered at 100% after $20 copaymenc Not applicable Covered at 80% after deductible
Frames and lenses® | $40 reimbursement every wo calendar years | Not applicable $40 reimbursement every two calendar years
Behavioral Healthcare and Outpatient: Covered at 100% after $20 Not applicable Covered at 80% after deductible
Substance Abuse Treatment?* copayment, limited to 20 visits per person
per calendar year
Inpatient: Covered at 100%, limited to
30 days per person per calendar year
Maximum Lifetime Benefit None None None

Prescription Drugs

Short-term: Up to 34-day supply through participaring pharmacies after a low copayment
Long-term: Up to 90-day supply through Caremark Mail Service after a low copayment

‘Benefits are limited to the muximum allowable benefit (MAB), which is the amount that the plan contract allows Jfor a parsicular service in your geographical area. If 2 non-network healtheare provider charges more than the
MAB, you are responsible for the difference, which does not apply 1o the calendar-year out-of-pocker maximum.

‘Any combination of Option I, 2, or 3 benefirs cosunts toward this limir,

‘Benefiss as stated apply to surgery and anesthesia that are provided in 1 physician’s office. Surgery and anesthesia provided in an ouspatient facility are covered at 80% after deductible.

“Limited to once every calendar year for children 18 years old and younger, once every two calendar years thereafer.

‘Inparient substance abuse benefits limited to detoxificarion, rekabilitation, and day/nvening (intensive ouspasient trearment) programs. Partial hospitalization and intensive outparient treatment are limited o the 30-day
inpatient maximum. Two partial hospitalization days count as one full inpatient day toward the 30-day maximum. All substance abuse detoxificarion and rehabilitation benefits are limited to 2 separate $10,000 maximum
per person per calendar year and a $20,000 maximum per lifetime for all services, inpatient or outpatient.

This chart is intended for summary purposes onby. Details of coverage are ser forth in separate documents, which govern this plan.



This guide provides an overview of
benefits coverage with BlueChoice
Three-Tier. While it is intended to
describe your benefits as accurately
as possible, the specific terms and

" conditions of eligibility and benefits
are set forth in and governed by your
Subscriber Cerrificate, Your
Prescription Benefit booklet, and
any other separate documents
relating to features of the plan.

In the event of any discrepancy
between this guide and your
Subscriber Certificate, the terms
of the Subscriber Certificate will
govern. This guide does not constitute
a contract, or an offer to form a
contract, and is not binding on any
party. The benefits described in this
guide may be changed at any time
without prior notice.

BlueChoice Three-Tier is
offered through Anthem Blue Cross
and Blue Shield,

F35-BC3T20
4/08

Contact Information

BlueChoice Customer Service
800.438.9672
www.anthem.com

Provides answers to general questions, as well
as plan and claim-starus information

Prescription Drug Program
888.726.1631
www.caremark.com

Provides information on participating
pharmacies, answers to general questions, and
mail-service refills

866.939.3633
www.eyemedvisioncare.com

LifeResources — Provides counseling and resources for a variety
Member Assistance Program of employee needs

800.759.8122
EyeMed Provides discount vision care services

New Hampshire
Local Government Center
800.852.3358
OUTSIDE NEW HAMPSHIRE
800.527.5001
www.nhlgc.org

Provides information on prescription drug
coverage and the Slice of Life health management
program. More information about all LGC
benefits is available by logging on to
www.nhlgc.org and clicking on “HealthTrust
Online”

1l

NEW HAMPSHIRE

Local Government Center

New Hampshire Municipal Association
Workers’ Compensation Trust
Property-Liability Trust
HealthTrust

New Hampshire Local Government Center
25 Triangle Park Drive * PO Box 617 * Concord, NH 03302-0617
Tel: 603.224.7447 ¢ Fax: 603.224.5406 » NH Toll Free: 800.852.3358
Qutside NH: 800.527.5001

www.nhlgc.org
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NEW HAMPSHIRE

Local Government CBMEI‘

l\/IATTH EW
‘THORNTON BLUE”

A Health Maintenance Organization (HMO)

COMPREHENSIVE COVERAGE
You are covered for preventive care, doctor visits, emergency
room visits, prescriptions hospitalization, and more.

WIDE CHO!CE OF PRIMARY CARE PROVIDERS (PCPS)
You may select a different provider for every family member,
choosing from mtermsts famsly practmoners and pedlatnmans

SIMPLE TO USE :
Because your PCP provides or arranges most of your care;
you don't have to worry. about claim forms, or precertlﬁcatlon

LOW OUT- OF POCKET COSTS ,

As long as your PCP provides or arranges your care, eligible
expenses — such as preventive care and doctor visits — are
covered at 100 percent after a low copayment. Other types of
care — such as inpatient hospitalization — are covered after you
meet an annual deductible. In either case, with few exceptions,
any care you receive without your PCP’s referral is not covered.

OFFERED THROUGH ANTHEM BLUE CROSS AND BLUE SHIELD
Your coverage is with one of the most trusted names in the
business.

\_/\7€;z; @]()m/zlya/zzze Local G Jw)em}/zml Center



The chart on the foldover panel
lists many Martthew Thornton
Blue services and how they're
covered. Remember, with minor
exceptions, any care you obtain
without a referral from your PCP
is not covered. For details, call
800.870.3057 or refer to the
Subscriber Certificate that you

will receive after you enroll.

Online Member Services

You can get information about
your health plan whenever you
need it by registering with
MyAnthem at www.anthem.com.
After you register, you'll be able to
use this secure site to access

information about:

* Your claims and payment status,
o Your PCP selection, and
» What your copayment will be.

You can also order additional ID
cards and change your PCR

A Total Approach to Healthcare

The Matthew Thornton Blue HMO is designed to make healthcare easy. You simply choose a
PCP, who is your main source for all your healthcare and who takes care of the administrative
aspects of an insurance plan. Because of this, Matthew Thornton places special emphasis on the
docror you choose for your PCP: You should think of your PCP as your “family doctor” — the
person you generally see first for all your medical care (exceprt in a life-threatening emergency).
In most cases, your PCP will be able to attend to your medical care.

In exchange for arranging most of your care through your PCP, you receive a comprehensive

healthcare plan that features:

* Office visits that are covered after only a $20 copayment — withourt any claim forms,

* Preventive coverage, such as routine physical examinations (covered after a $20 copayment) and
immunizations (covered in full),

s Comprebensive coverage for inpatient hospitalization and surgery after you meer the annual
deductible, and

» Worldwide coverage for emergency and urgently needed care.

While your PCP needs to coordinate most of your care, there are times when another specialist,
healthcare professional, or hospital may be required. In these cases, your PCP will develop a
treatment plan, refer you to the proper medical professional, and make sure the care you get is
appropriate and medically necessary.

It's important to remember that your PCP must provide, authorize, or arrange for your
medical care — otherwise, care received without a referral is not covered.

There are exceptions. While routine OB/GYN services, maternity care, routine vision care,
and chiropractic services do not require PCP approval, you must use a network provider to receive

benefits.

o practmcmer or sefezt dlﬁcerent PCPs eadx person (such as a pedxamcmn tor your e
- chxldren and an internist - for yourself} ' '

e Manhew Thornton Blue offers a number ok PCPs to choose from Its hkely you'll

find onc dose m your home, your oHr‘ ice, or your chlld S schooi i wherever works best

For your.. By »
To fi nd aVPCP_ Iog o t6 www nhloc: org, chck or& “HealthTrust Onhne, and Follow ;
the h_ ks' to the Pfabm’er Dzmmzy forﬂ’fattfzem T/Jamtan B[ue Here: you will find listings -
af provi well as their specialties, phone nur bers, :md dddresses. Llstmgs of
" network behavxoml Bealzhcam and substance abuse treatmem prowders, vision care - ;

provxders, :md othex" speczahsts dre alsa mdudcé, i ; : '

. You can change your PCP: at any time by’ u;ﬂmg ‘vfatthew Thommn Cusmmer

Service ar 800.870.3057. The change will be effective at the time of the call.

For more information on chcosmg aPCP—or 1f you dont have onhne. access —
call \I.ztthew Thomton Customer Servxce P '




It is important to remember that,
in most cases, your PCP must
provide, authorize, or arrange for
your medical care in order for

benefits to be paid.

With Matthew Thornton Blue,
leaving the country doesn't mean
leaving your healthcare coverage
behind. The plan covers
unforeseen medical needs when
you're traveling. As always, you
pay only a $20 copayment for
office visits and a $150
copayment for visits to the
emergency room. Note that
emergency room fees are sibject
to the annual deductible of $250
per person, up to the annual out-
of-pocket maximum of 3750 per
family per calendar year. If
admitted, the $150 copayment is

waived.

What's Covered

Matthew Thornton Blue provides coverage for a wide array of healthcare benefits. With its
emphasis on preventive care benefits, Matthew Thornton Blue provides you and your family
with comprehensive coverage. The following pages describe just a few of the benefits available
through Matthew Thornton Blue.

Preventive Care

At LGC, we believe in the importance of preventive care — it’s our front-line defense to prevent
more serious illnesses and injuries later, and it helps us live healchier, happier lives today. That's
why Matthew Thornton Blue covers routine preventive care that your PCP provides or

coordinates, including;

e DPhysical exams, including lab tests, x-rays, and PSA screenings,

* Annual gynecological exams, which are available without a referral and include mammograms
and Pap tests, and

* Well-child care, including routine checkups and immunizations.

Office Visits

When you see your PCP, common ailments — such as colds, infections, and minor injuries —
are treatable and affordable. Visits to your PCP are covered at 100 percent after a $20 copayment.

Inpatient Hospitalization

When coordinated by your PCP, inpatient hospitalization is covered at 100 percent after you
meet the annual deductible — $250 per person, up to the annual out-of-pocket maximum of
$750 per family per calendar year. With Matthew Thornton Blue, there aren't any claim forms
or precertification procedures to follow. For more information about how the plan covers
hospitalization, refer to the chart on the foldover panel.

Emergency Care and Urgent Care
Emergency care is an important feature to any health plan. Matthew Thornton Blue provides
comprehensive coverage in the event of an emergency.

An emergency is a sudden condition that could jeopardize your life or well-being if medical
treatment is delayed. Examples include possible heart attacks, broken bones, and convulsions. In

this case, you should:

* Go to the nearest emergency room,
¢ Identify yourself as a Matthew Thornton Blue member, and
* Notify your PCP within 24 hours of receiving treatment.

Urgent care refers to medical conditions that are not life- or limb-threatening but require prompt
medical attention. Examples include high fevers, cuts, and sprains. In this case, to receive the

highest level of benefits, you should:

¢ Call your PCP, regardless of the time of night or day,
* Explain the problem to the doctor or nurse you speak with, and
* Get directions on how to proceed.

With urgent care, you must call your PCP first to ensure that your care will be covered.
For more information about how the plan covers emergency care, refer to the chart on the

foldover panel.



Special Enrollment
Opportunities
If you decline coverage for
yourself or your eligible family
members because of other health
insurance coverage, you may be
able to enroll yourself or your
dependents in your employer’s
plan in the future, provided that
Jou request enrollment within 31
days of when your other coverage
ends.

This special enrollment right
is available if the other coverage

ends:

Because of the loss of eligibility

through no fault of your own,

* Because an employers
contributions for the other
coverage stop, or

* In the case of COBRA coverage,

because the maximum COBRA

period has expired.

[n addition, if you previously
have declined coverage and you
have a new dependent as the
result of marriage, birth,
adoption, or placement for
adoption (a “qualified family
status change”), you may be

able to enroll yourself and your
dependents, provided you request
enrollment within 31 days of the

L‘/[JtZ)ZCTE n 217711'/1 status.
& J

Prescription Drug Coverage

Short-Term Prescriptions
Short-term prescription drugs — those issued in a 34-day supply or less — are covered through
the Prescription Drug Card Program when you have them filled at any Caremark participating
pharmacy. You pay only a low copayment for generic prescriptions (the copayment for brand-
name drugs is higher).

Most major pharmacies participate in the Caremark nerwork. To find out if your pharmacy
participates, call 888.726.1631. For further information, refer to Your Prescription Benefit booklet,

which you will receive after you enroll.

Long-Term Prescriptions

Caremark Mail Service is designed for up to 90-day supplies of maintenance medications.
Prescriptions and refills may be ordered through Caremark Mail Service for a low copayment
per prescription.

To use this service, ask your doctor to write your prescription for up to a 90-day supply, plus
refills. If you need rto start taking the medication right away, request two prescriptions — one for a
14-day supply to be filled at a Caremark participating pharmacy and another for the balance, up
to a 90-day supply.

Complete the Mail Service Order Form, and send it with your copayment for each
prescription to Caremark. Your medications will arrive via U.S. mail or UPS within 14 days. You
can request a refill by linking to Caremark through LGC's Web site at www.nhlgc.org and clicking
on “HealthTrust Online,” or by calling 888.726.1631. For further information, refer to Your
Prescription Benefit booklet, which you will receive after you enroll.

Behavioral Healthcare and Substance Abuse Treatment

Matthew Thornton Blue provides comprehensive coverage for behavioral healthcare and substance
abuse treatment. Refer to the foldover panel for more information about how the plan covers
behavioral healthcare and substance abuse treatment, including any limitations.

Other Valuable Benefits

[n addition to providing medical coverage, your Matthew Thornton Blue plan provides:

* Routine vision care, including discounts on eyeglasses and contact lenses,

* Benefits for the services of a dentist or oral surgeon for the treatment of temporomandibular
joint syndrome (TMY]), gingivectomy for up to four quadrants, and the removal of bone-
impacted teeth,

* Annual routine hearing exams for children age 18 and younger,

* Personalized health information on a wealth of topics through MyHealth@Anthem,

* Savings on health-related products and services through SpecialOffers@Anthem, and

* Access to LGC's wide variety of health management programs.

You will receive more information about each of these benefits after you enroll.

Filing a Claim
[n most cases, obtaining your care through your PCP means no paperwork. In the case of an
exception, mail a claim form and a copy of your receipt to: Anthem Blue Cross and Blue Shield,
Claims Department, PO Box 533, North Haven, CT 06473-0533. For details, refer to your
Subscriber Certificate, which you will receive after you enroll.

If you have questions or need a claim form, call 800.870.3057.



Caendar—ear Deuctlble’

$250 per person

Calendar-Year Out-of-Pocket Maximum

§750 per family

Preventive Care
‘ Routine physical exams for babies

Routine physical exams for children and adults, one
annual gynecological exam

Immunizations for children and adults, mammograms,
Pap smears, lead screenings, PSA screenings

Nutrition counseling, up to three visits per person per
calendar year

Diabetes management program

Covered at 100% after $20 copayment

Covered at 100% after $20 copayment. (For annual OB/IGYN exams, PCP referral is not required; must
use network providers)

Covered at 100%

Covered at 100% after $20 copayment

Covered at 100% after deductible

Outpatient Care

Office visits

Surgery, laboratory and allergy tests, x-rays, ultrasounds,
injections, allergy injections

Maternity care

CT scans, MRIs, chemotherapy

Covered at 100% after $20 copayment

Covered at 100%

Covered at 100% afrer deductible

Covered at 100% after deductible

Inpatient Hospital Care

Covered at 100% after deductible

Chiropractic Care'

(up to 12 visits per person per calendar year)

Covered at 100% after $20 copayment
X-rays: Covered at 100%

Durable Medical Equipment?

Covered at 80% after separate $100 durable medical equipment deductible

Physical, Occupational, and Speech
Therapy?

Covered at 100% after $20 copayment

Hospice Care

Covered at 100% after deductible

Emergency Room Care
(copayment waived if admitted)

ER charge covered at 100% after $150 copayment. Other eligible charges covered at 100% after
deductible

Routine Vision Care
Routine exams"*

Frames and lenses

Covered at 100% after $20 copayment

840 reimbursement every calendar year

Behavioral Healthcare and
Substance Abuse Treatment®

Ouspatient: Covered at 100% after $20 copayment, each up to 20 visits per person per calendar year
Inpatient: Covered at 100% after deductible, up to 30 days per person per calendar year for behavioral
healthcare

Maximum Lifetime Benefit

None

Prescription Drugs

Short-term: Up to a 34-day supply through participating pharmacies after a low copayment
Long-term: Up to a 90-day supply through Caremark Mail Service after a low copayment

PCP referral is not required: must wse network providers.
“Up 10 33,000 per persor: per calendar year.

'Up to a combined maximum of 35,000 per person per calendar year. This limir applies to services received in an office or in the outpatient deparrment of 1 hospital or skilled nursing faciliry.

*Once every calendar year for children 18 years old and younger, once every rwo calendar years thereafver
' The limit for ouspatienttoffice visits for substance abuse treasment includes deroxification und rehabilitation combined. Inpatient substance .ibuse benefirs are limited ro medically necessary detoxificarion, rehabilitation,
und deaylevening (intensive outpatient irearment) programs. Parrial hospitalization and intensive outpatient treatment are limited to the 30-day inpatient maximum. Tiwo program days count as one full inpatient dy

toward the 30-day maximum. All substance abuse benefits combined are limited to a $10,000 maximum per person per calendar year and a $20,000 maximuemn per lifetime.

This chart is intended for summary purposes only. Details of coverage are set forth in separate documents, which govern this plan.



This guide provides an overview

of benefirs coverage with Matthew
Thornton Blue HMO. While it is
intended to describe your benefits as
accurately as possible, the specific
terms and conditions of eligibility and
benefirs are set forth in and governed
by your Subscriber Certificate, Your
Prescription Benefit booklet, and any
other separate documents relating to
Jeatures of the plan.

In the event of any discrepancy
between this guide and your Subscriber
Certificate, the terms of the Subscriber
Certificate will govern. This guide does
not constitute a contract, or an Q/ﬁr to
Jform a contract, and is not binding on
aiy party. The benefits described in this

guide imay be changed at any time

without prior notice.

Martthew Thornton Blue
HMO is offered through Anthem
Blue Cross und Blue Shield.

F34 - MTB20IPDED
3/09

Contact Information

Provides answers to general questions, as well
as plan and claim-status information

Matthew Thornton Blue
Customer Service
800.870.3057

www.anthem.com

Provides information on participating
pharmacies, answers to general questions, and

Prescription Drug Program
888.726.1631

www.caremark.com mail-service refills

LifeResources — Provides counseling and resources for a variety
Member Assistance Program of employee needs
800.759.8122
EyeMed Provides discount vision care services
866.939.3633

www.eyemedvisioncare.com

Provides information on prescription drug
coverage and the Slice of Life health management

New Hampshire
Local Government Center

OUTSIDE N?\?IoHismngslig program. More information about all LGC
"~ 800.527.5001 | benefits is available by logging on to

www.nhlgc.org | www.nhlgc.org and clicking on “HealthTrust

Online”

NEW HAMPSHIRE

Local Government Center

New Hampshire Municipal Association
Workers’ Compensation Trust
Property-Liability Trust
HealthTrust

New Hampshire Local Government Center
25 Triangle Park Drive » PO Box 617 ¢ Concord, NH 03302-0617
Tel: 603.224.7447 » Fax: 603.226.2988 » NH Toll Free: 800.852.3358
Ourside NH: 800.527.5001

www.nhlgc.org

aaz&c



NEW HAMPSHIRE
Local Government Center

PRESCRIPTION BENEFIT
PROGRAM OVERVIEW

cy'
CAREMARK

RETAIL PHARMACY

For immediate or short-term medication needs*

. MAILSERVICE PHARMACY

For maintenance or long-term medication needs*

You Will Pay: | - $10 for each generic medication

. $10 for each generic medication

+ $20 for each preferred brand-name medication**
. $45 for each non-preferred brand-name medication**

. $20 for each preferred brand-name medication**
. $45 for each non-preferred brand-name medication**

Day Supply 34-day supply

Limit:

90-day supply

Refill Limit:

copay will be applied.

One initial fill plus two refills for maintenance or
long-term medicines. For each additional filla 100%

None

Prior
Authorization
Required:

Botox and Myobloc for Non-Cosmetic Purposes Only, Wellbutrin SR Tab 150mg and its generic: Bupropion ER
tab 150mg, Wellbutrin SR Tab 200mg and its generic: Bupropion SR tab 200mg, Wellbutrin XL Tab 150mg and its
generic: Budeprion XL tab 150mg, Wellbutrin XL Tab 300mg and its generic: Bupropion XL tab 300mg.

All forms of Wellbutrin and its generics are not covered for use as a smoking deterrent.

*Your plan may have coverage limits, be subject to dispensing limitations and may not cover certain medicine. Please log on to www.caremark.com for the

most up-to-date plan information.

**When a generic equivalent is available,
equivalent instructions, you will pay the generic copayment p

The CVS Caremark Retail Program includes more than 64,000
participating pharmacies nationwide, including over 20,000
independent community pharmacies. For a full listing, visit
www.caremark.com.

Day Supply Limit

You can get up to a 34-day supply of medication each time you
have a prescription filled at a retail pharmacy. Ask your doctor
to write a prescription for up to a 34-day supply, when clinically

appropriate.

Refill Limit
For maintenance or long-term medication, you may obtain

one initial fill plus two refills at a retail pharmacy. It will then
be necessary for you to utilize CVS Caremark Mail Service for
additional supplies. Otherwise, you will be responsible for 100
percent of the cost of the medication when filled at a retail
pharmacy. CVS Caremark Mail Service is the most convenient
and economical way to purchase maintenance or long-term

medication.

CVS Caremark Participating Retail Pharmacies
Participating pharmacies can easily access information about
your prescription benefit program and the appropriate
payment. You will not need to file any additional paperwork
when you use a CVS Caremark participating retail pharmacy.

Non-Participating Retail Pharmacies

In most cases, you will pay more for your prescription if you
use a pharmacy outside the CVS Caremark network. You will

be asked to pay 100 percent of the prescription price at the
pharmacy. Then, you will need to submit a paper claim form,
along with the original prescription receipt(s), to CVS Caremark
for reimbursement of covered expenses.

but the pharmacy dispenses the brand-name medication for any reason other than a doctor’s “dispense as written” or
lus the difference in cost between the brand-name and the generic.
. . - —

CVS Caremark operates five mail service pharmacies across
the United States to provide quick service to plan participants
wherever they live. To ensure your safety, registered
pharmacists staff our mail service pharmacies. Just like your
neighborhood pharmacist, our pharmacists check each
prescription to make sure it's filled correctly. In addition,

your prescription history is reviewed to identify any possible
problems with new medications you may be prescribed.

Day Supply Limit

You can get up to a 90-day supply of medication when you get
a prescription filled through CVS Caremark mail service. Ask
your doctor to write a prescription for up to a 90-day supply
plus three refills when clinically appropriate. Prescriptions
written in this way will be valid for up to one year.

Please Note: By law, CVS Caremark must fill your prescription
for the exact quantity of medication prescribed by your doctor,
up to the 90-day supply limit.

Payment Options

While checks and money orders are accepted and a “bill me
later” option is available, the preferred method of payment is
by credit card. For credit card payments, simply include your
VISA?, Discover®, MasterCard® or American Express® number
and expiration date in the space provided on the mail service

order form.

Convenient Home Delivery

Please allow 7-10 days for delivery from the time your order
is placed. Refills are delivered within seven days following
CVS Caremark’s receipt of your refill request by phone or
online. Your package will include a new mail service order
form and an invoice, if applicable. You will also receive the
same type of information about your prescribed medication
that you would receive from a retail pharmacy.



www.caremark.com .

Using CVS Caremark’s Web site is the most convenient way to manage prescription drug benefits. Registering online is easy, quick
and secure. You can order mail service refills, check the status of recent orders, access prescription drug history, price medications
and locate a CVS Caremark participating retail pharmacy. The Web site also offers information about various health topics, including
a prescription drug reference library.

Drug List
——Yourplan-is subject ta a list of prescription drugs that are preferred by the plan because of their safety, clinical effectiveness and

ability to help control prescription drug costs. The drug list is updated on a regular basis. Log onto www.caremark.com to access
the most current drug list for your plan. '

Prior Authorization

Some medications may require approval before the prescription can be filled. Your pharmacist will give you or your doctor a
toll-free number to call in order to obtain approval. If prior authorization is required on a prescription filled through the mail
service, CV5 Caremark'’s Mail Service Pharmacy will contact your physician directly for approval.

umber, with expiration date,
e accepted; however, the-

New Hampshire Local Government Center’s (LGC) Member Services Represen ativesareavailable -

for issues or concerns with enrollment or eligibility and any other prescription drug benefitinquiries. .
To contact LG, call 1-800-527-5001 between the hours of 8:30 a.m. and 4:30 p.m. (EST) Monday

~ through Friday or visit www.nhlgc.org. For further information or questions you may also e-mail -
Member Services at memberservices@nhlgc.org. e T e -

Need Another Prescription ID Card? Additional ID cards can be obtained by calling Customer Care

g  at1-888-726-1631. For a temporary ID card, go to www.caremark.com.”

This guide provides an overview of prescription coverage. Whileitis intended to describe your benefits as accurately as possible, the specific
terms and conditions of eligibility and benefits are set forth in and governed by Your Prescription Benefit booklet and any other separate
documents relating to features of the plan. In the event of any discrepancy between this quide and Your Prescription Benefit booklet, the
terms of the Your Prescription Benefit booklet will govern. This guide does not constitute a contract or an offer to form a contract, and is
not binding on any party. The benefits described in this guide may be subject to change without prior notice.

18830-5UM72-1209
NH60450 {(RX10/20745)



Town of Gilford

Medical Coverage and Rates

Combination of Entities
July 2010 Medical Renewal

The following rates are guaranteed from July 1, 2010 to June 30, 2011

Anniversary Month July Pool Placement Individual
Probationary Period oM

Covemgg Single 2-Person Family
BC3T5RDR-RS3/15MS1 $679.68 $1,359.35 $1,835.13
MTB5-R$3/15MS1 ) S642.83 $1,285.66 $1,735.64
MC3-RS100MS1 S431.17

OVERALL PERCENT OF CIIANGE GMR 28.3% REVISIT 18.5%

Group overall percent of change is based on current plan offerings and enrollment at time of rate setting.

This everall percent of change may fluctuate depending on subscriber election through open enrollment.

Monthly rates are based on at least 75% participation of eligible employees.
Local Government Center HealthTrust reserves the right to revisit these rates if there is a +- 10% change in enrollment.

*PROBATIONARY PERIOD EXCEPTIONS

None

SPECIAL NOTES

“Member participates in a Combination of Entities agreement for medical coverage rating purposes. The Combination of Entities is comprised of:

SAU #73 and Town of Gilford"

Part-time employees working a minimum of 20 hours a week are cligible for medical benefits.

Prepared: March 16, 2010
Revised: Apnl 1,2010 Town of Gilford - HT0068

Page 1 of 2



TLceE

NEW HAMPSHIRE
Local Government Center

New Hampshire Municipal Association
Workers’ Compensation Trust
Property-Liability Trust
HealthTrust

Proposed Options For: Town of Gilford

Guaranteed Maximum Rate

3 NEW HAMPSHIRE LOCAL GOVERNMENT CENTER

Rate Renewal Period: July 1, 2011 through June 30, 2012

BLUECHOICE POINT-OF-SERVICE (POS) PLANS:. . J
SELECT ONE OPTION BELOW TO REPLACE CURRENT PLAN" . S B :
Current Plan Option 1 Option 2 Option 3 Option 4 Option 5
Medical Plan Code BC3T5RDR BC3T5RDR BC3T20 BC3T20 BC2T10IPDED| BC2T10IPDED
RxPlan€ode RE3H4EMEH RX10/20/45- R$3IM5MS1 RX10/20/45 R$345M31 RX10/20/45
Two-Tier or Three-Tier Plan Three Three Three Three Two Two
Office Visit Copay (when PCP provides or $5 $5 $20 $20 $10 $10
arranges care)
ER Copay $25 $25 $100 $100 $75 $75*
Pla.n peductible Onl Certain Services* (Per N/A N/A N/A N/A $250/$750 $250/$750
Individual/Per Family)
g:r;‘ﬁ;‘)"e‘m’k Deductible™ (Per IndividualiPer | g150/5450 $150/$450 $150/$450 $150/3450 | $500/$1,500 | $500/$1,500
Monthly Rates e ; : ‘ S LEIENIE T
Single $746.68 $709.34 $713.94 $678.22 $706.91 $671.55
2-Person $1,493.37 $1,418.68 $1,427.88 $1,356.44 $1.413.81 $1,343.09
Family $2,016.05 $1,915.22 $1,927.64 $1,831.20 $1,908.64 $1,813.18

** Applies when seeing out-of-network providers without a PCP referral

** Applies to ER facility charge only

MATTHEW THORNTON BLUE HMQ PLANS:

SELECT ONE OPTION BELOW TO REPLACE CURRENT PLAN

Current Plan Option 1 Option 2 Optlon 3 Option 4 Option 5
edical Plan Code MTB5 MTBS MTB10IPDED | MTB10IPDED | MTB20IPDED | MTB20IPDED
Rx Plan Code R$3/15M3$1 RX10/20/45 R$3/15M$1 RX10/20/45 R$3/15M$1 RX10/20/45
Office Visit Copay $5 $5 $10 $10 $20 $20
ER Copay $25 $25 $75* $75* $150* $150"
plan Ei‘:‘l‘/;‘::':a%';,;e”a'" Services (Per N/A N/A $250/5750 | $250/$750 | $250/750 | $250/$750
Monthly Rates : S o Vb s Gl p o B
Single $686.79 $652.42 $648.64 $616.16 $629.51 $598.03
2-Person $1,373.58 $1,304.85 $1,297.27 $1,232.33 $1,259.03 $1,196.07
Family $1,854.33 $1,761.54 $1,751.32 $1,663.64 $1,699.68 $1 ,614.69
*Applies to ER facility charge only
::“: MEDICOMP (FOR RETIREES AGE 65 OR OLDER) : i
Current Plan Option 1
Medical Plan Code MC3 MC3
Rx Plan Code R$100M$1 RX10/20/45
Monthly Rates e
Single $473.56 $449.92
* . KeyToRxPlanCodes LR Ay L ek
R§3/15M$1 Retall copays of $3 Generic/$15 Brand Name for up to 34-day supply Maxl Servnce copay of 31 for Genenc
or Brand Name for up to a 90-day supply
RX10/20/45 Retail copays of $10 Generic/$20 Ereferrpd Brand Name/$45 Non-Preferred Brand Name for up to 34-day
supply; same copays apply for Mail Service for up to a 90-day supply
R$100M$1 Retail annua! deductible of $100, then 20% thereafter up to $400, for a 34-day supply; mail service copay of
$1 for Generic of Brand Name for up to a 90-day supply

Monthly rates are based on a minimum of 75% participation of all eligible employees.
LGC's medical underwriting guidelines do not allow an employee to have the choice between medical plans that only differ by the accompanying Rx plan.

Page 1 of 1




NEW NANPSHIRE

Local Government Canter

Dental Plan Summary

This summary describes the level of coverage under your employer's Local Government Center HealthTrust Dental Plan for services performed
by dentists who participate in the Delta Dental Premier network. Employees and their eligible dependents are free to visit any dentist,
participating or nonparticipating. Visit Delta Dental’s Web site at www.nedelta.com for an updated list of participating dentists. Your Local

. ’
certain benefit limitations may apply. Please refer to your Dental Plan Description for complete benefit information. In the eventofa conflict or
discrepancy between this summary and either the Plan Document or the Dental Plan Description, the Plan Document or the Dental Plan

Description will prevail.

Dental Plan Option 1

Coverage A
Diagnostic/Preventive

Coverage B
Basic

Coverage C
Major

Coverage D
Orthodontics

Deductible: None

Deductible: $25 Per Person,

Per Year ($75 Per Family)

Deductible: None

Covered at * 100%

Covered at * 80%

Covered at * 50%

Covered at * 50%

Diagnostic:
Evaluations - twice in a
calendar year

X-rays - complete series or
panoramic filmonceina
3-year period; bitewing
x-rays - once in a calendar
year; x-rays of individual
teeth as necessary

Oral cancer screening - once
in a calendar year

Preventive:

Cleanings (routine and/or
periodontal) - twice per
calendar year through
6/30/08; four per calendar
year beginning 7/1/08

Fluoride - twice in a calendar
year through age 18

Space maintainers -
through age 15

Sealant application to
permanent molars - once in a
3-year period per tooth, for
children through age 18

Restorative:

Amalgam (silver) fillings and/or
Composite (white) fillings
(anterior and posterior teeth)

Oral Surgery:
Surgical and routine extractions

Endodontics:
Root canal therapy

Periodontics:

Periodontal cleaning
(maintenance procedures -
routine and/or periodontal)

- twice per calendar year through

6/30/08; four per calendar year
beginning 7/1/08

Treatment of gum disease
Denture Repair:
Repair of a removable denture

to its original condition

Emergency Palliative
Treatment

Prosthodontics:
Removable and fixed partial
dentures (bridge); complete
dentures

Rebase and reline (dentures)

Crowns

Onlays

Implants

Orthodontics:

Correction of crooked teeth
for dependent children through
the end of the month in which
the child turns 19

Contract Year Maximum: $1,000 per person (Coverages A, B, and C combined)

beginning each July Ist

Orthodontic Lifetime

[ Maximum: $1,000 Per Person

*Benefit percentages shown are based upon the actual charge submitted to a maximum of the participating dentist's approved fees, or Delta

Dental's allowance for non-participating dentists.



Delta Dental Premier Dentist Network
You'll get the best value from your Plan when you receive your
dental care from a Delta Dental Premier participating dentist:

A No balance billing: Because participating dentists accept Delta
Dental’s approved amount for service, you will normally pay less
when you visit a participating dentist.

A No claim forms: Participating dentists will prepare and submit
claim forms for you.

A Direct payment: Northeast Delta Dental pays the dentist directly,

Predetermination of Benefits

Northeast Delta Dental strongly encourages predetermination of cases
involving costly or extensive treatment plans. Although it's not
required, predetermination helps avoid any potential confusion
regarding Delta Dental’s payment and your financial obligation to the
dentist.

Coordination of Benefits
When a covered individual under this Plan has additional group
dental coverage, the Coordination of Benefits provision described in

so you don’t have to pay the covered amount up-front and wait for a
reimbursement check. ‘

To find out if your dentist is part of the Delta Dental Premier
network, call your dentist or visit Delta Dental’s Web site at
www.nedelta.com. Click on Locate a Dentist, then Local or National
Dentist Directory. You can also call Delta Dental’s Customer
Service Department at 800.832.5700 or 603.223.1234,

Claim Submission Process

Participating Dentists

A Present your ID card to the dentist at the time of your visit.

A The dentist will submit your claim to Northeast Delta Dental.

A Northeast Delta Dental will send you a Notification of Benefits
detailing what has been processed under your Plan’s coverage. You
are responsible to pay any remaining balance directly to the dentist.

Nonparticipating Dentists

Your Plan provides coverage regardless of the patients’ choice of
dentists, participating or not. When visiting a nonparticipating dentist
within the Northeast Delta Dental operating area of Maine, New
Hampshire and Vermont, payment for services rendered will be based
on the lesser of the dentist’s actual submitted charge or Delta
Dental’s allowance for nonparticipating dentists. The patient may be
required to submit the claim directly and pay for the services at the
time they are provided. The Notification of Benefits and the claim
payment will go to the subscriber; the patient will be responsible for
any remaining balance. (In Maine, the claim payment will go to the
subscriber unless a valid assignment of benefits has been received).

When visiting a nonparticipating dentist outside the Northeast Delta
Dental operating area, payment for services rendered will be based on
the lesser of the dentist’s actual submitted charge or an amount equal
to a selected percentile of a nationally-recognized database for the
area in which the services were provided. The patient may be
required to submit the claim directly and pay for the services at the
time they are provided; the patient will be responsible for any
remaining balance. The Notification of Benefits will go to the
subscriber. Theclaim payment will go to the dentist unless the claim
is marked “paid,” otherwise it will be sent to the subscriber. (In
Maine, the claim payment will go to the subscriber unless a valid
assignment of benefits has been received).

PO Box 617

Concord, NH 03302-0617
603.224.7447
800.527.5001
www.nhlge.org

NEW NAM?SNIRE
Local Gavernmant Cantar

your Dental Plan Description will determine the sequence and extent
of payment. If you have any questions, please contact Delta Dental’s
Customer Service department at 800.832.5700 or 603.223.1234.

Identification Card

Two identification cards from Delta Dental will be produced and
distributed shortly after your enrollment. Both cards are issued in the
subscriber’s name, but can be used by everyone covered under the

Plan.

Dental Plan Description

You will receive a Dental Plan Description shortly after your
enrollment. The Dental Plan Description describes the benefits of
your Plan and tells you how to use your Plan. Please read it carefully
to understand the benefits and provisions of your Local Government
Center HealthTrust Dental Plan.

Who is Eligible
All eligible employees and their dependents, defined as:

e Spouse/civil union partner;

e  Unmarried, dependent children from age 2 to age 19;

e  Unmarried, dependent children age 19 to age 26 who meet

further eligibility criteria; and

e Incapacitated dependent children, regardless of age.
Please refer to the Dental Plan Description for additional information
regarding dependent eligibility.

Eligibility or Benefits Questions
If you have questions regarding eligibility or benefits, please contact
your employer or Local Government Center at 800.527.5001.

Claims Questions
Ifyou have further questions, please contact Northeast Delta Dental’s
Customer Service department at 800.832.5700 or 603.223.1234.

This summary should be used only as a guideline for your dental plan
coverage. For detailed information on your Plan’s terms, conditions,
limitations, exclusions and guarantees, please refer to your Dental
Plan Description or consult your employer.

Northeast Delta Dental
One Delta Drive

P.O. Box 2002

Concord, NH 03302-2002
www.nedelta.com

& DELTADENTAL

DPD



Dental Coverage and Rates
July 2010 Dental Renewal

The following rates are guaranteed from July 1, 2010 to June 30, 2011

Anniversary Month July
Probationary Period oM
Coverage Single 2-Person Family
OPTION 1 $39.83 §79.23 $142.22
PERCENT OF CHANGE 5.5% \
Montbly rates are based on at least 75% participation of eligible emplyyees.
If there is an employes contribution for dependents, 50% of subscribers with dependents
st agree fo enroll all of their eligible dependents and keep them enrolled for the term of the contract year
BENEFIT SCHEDULE
Coverage CovA Cov B Cov C CovD Ortho Ded BPM
OPTION 1 100% 80% 50% 50% $1,000 §25/%75 $1,000
*PROBATIONARY PERIOD EXCEPTIONS
None

SPECIAL NOTES

Part-time employees working a minimum of 20 hours a week are cligible for dental benefits.

INDIVIDUAL BILLING

Member Group enrolled in Individual Billing for:
[X]COBRA  [X] Retirces

Ermployer does hereby authorize Local Government Center Flealth T'rust to execute and deliver any and all documents
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Dental Coverage and Rates

July 2011 Dental Renewal

The following rates are guaranteed from July 1, 2011 to June 30, 2012

Anniversary Month July

Probationary Period oM

Coverage Single 2-Person Family

OPTION 1 $41.62 $82.80 $148.62
4.5%

PERCENT OF CIHANGE

Monthly rates are based on at least 75% participation of eligible employees.

If there is an employee contribution for dependents, 50% of subscribers with dependents
st agree to enroll all of their eligible dependents and keep them enrolled for the term of the confract year

BENEFIT SCHEDULE
Coverage Cov A Cov B Cov C Cov D Ortho Ded BPM
100% 80% 50% 50% $1,000 $25/875 $1,000

OPTION 1

*PROBATIONARY PERIOD EXCEPTIONS

SPECIAL NOTES

Part-time employees working a minimum of 20 hours a week are cligible for dental benefits.

INDIVIDUAL BILLING

Member Group enrolled in Individual Billing for:
[X]COBRA  [X| Retirees

Employer does hereby authorize Local Government Center HealthTrust to execute and deliver any and all documents
necessary to effectuate the enrollment of the Employer and its Employees into the plan.

Employer acknowledges that the medical coverage outlined herein is for a non-grandfathered health
plan(s) as defined by the Patient Protection and Affordable Cate Act.

FFor the Emplover Title Date
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