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WHAT 1s CEBT?

Colorado Employers Benefit Trust (CEBT) is a self-funded, governmental multiple employer
trust that provides employee benefits for over three hundred (300) public entities, with over
33,000 employees and dependents covered in the state of Colorado. The CEBT plan offers
health, dental, vision and life coverage to the participating groups.

WHO 1S WILLIS TOWERS WATSON?

Willis Towers Watson is the broker / administrator for the CEBT. It provides customer service
for plan participants to obtain answers on claims and benefits questions at (800) 332-1168 or
(303) 773-1373. Willis Towers Watson has service representatives that make periodic visits to
the participating groups to answer questions. In addition, the Trust administrator markets for
prospective new members. Finally, Willis Towers Watson handles the eligibility and premium
invoice process between the Trust and the participating employers.

WHAT ARE THE ROLES OF UMR, CVS CAREMARK, DELTA
DENTAL AND VISION SERVICE PLAN (VSP)?

CEBT has contracted with these managed health care companies to provide claims processing
and provider network access:

UMR provides third party claim payment services and access to the UHC provider networks
for CEBT members who have medical coverage.

CVS Caremark provides the pharmacy payment and access to their provider network for CEBT

members who have medical coverage using the United HealthCare provider network.

Delta Dental of Colorado provides third party dental claim payment services and access to
their Dental PPO and Premier networks.

Vision Service Plan (VSP) provides the vision payment and access to their provider network

for CEBT members who have vision coverage.

Much of your day to day correspondence, such as Explanations of Benefits (EOB) and requests
for further information, will come from UMR or Kaiser Permanente. Additionally, you will
receive ID cards from UMR or Kaiser Permanente, CVS Caremark and Delta Dental, but not
from VSP.



CEBT
MEDICAL BENEFITS COMPARISON
(EFFECTIVE JANUARY 1, 2020)

MEDICAL BASE PLAN PREFERRED PROVIDER PREFERRED PROVIDER PREFERRED PROVIDER
ORGANIZATION (PPO)* OPTION 4 ORGANIZATION (PPO)* OPTION 5 ORGANIZATION (PPO)* HD 3500
|
Office Visits PPO $40 co-pay; Non PPO subject to  PPO $45 co-pay; Non PPO Subject to  PPO subject to deductible then
deductible then 60/40 deductible then 60/40 80/20 Non PPO subject to deductible
then 60/40
|
Lab Charges PPO $40 co-pay; Non PPO subject to  PPO $45 co-pay; Non PPO Subject to  PPO subject to deductible then
deductible then 60/40 deductible then 60/40 80/20 Non PPO subject to deductible
then 60/40
|
X-Ray Charges PPO $40 co-pay then 100% in office ~ PPO $45 co-pay then 100% in office ~ PPO subject to deductible then
setting, outpatient subject to setting, outpatient subject to 80/20 Non PPO subject to deductible
deductible 80/20, Non PPO subject deductible 80/20, Non PPO subject then 60/40
to deductible 60/40 to deductible 60/40
|
Prescription Drugs Retail - for 30 day supply: Retail - for 30 day supply Subject to deductible, then; $20
Generic $20 Generic $20 Generic
Preferred Brand $40 Preferred Brand $40 $40 Preferred Brand
Non-Preferred Brand $60 Non-Preferred Brand $60 $60 Non-Preferred Brand; co-pays
uﬁ to maximum out of ﬁocket
Mail Order - for 90 day supply: Mail Order - for 90 day supply Subject to deductible, then;
$40 / $80 / $120 $40 / $80 / $120 $40 Generic
$80 Preferred Brand

$120 Non-Preferred Brand; co-pays
up to maximum out of pocket

Deductible $1,500 individual $2,500 individual $3,500 individual
$4,500 family $7,500 family $7,000 maximum for family
No deductible caﬂover
Co-insurance Subject to deductible then PPO Subject to deductible then Subject to deductible then 80/20
80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 PPO, Non PPO 60/40
|
Maximum out of Pocket PPO $4,000 ($8,000 family) PPO $4,500 ($9,000 family) PPO $6,000 individual
Non PPO $8,000 ($16,000 family) Non PPO $9,000 ($18,000 family) $12,000 family
Non PPO $12,000 individual
$24,000 famil



PREFERRED PROVIDER PREFERRED PROVIDER PREFERRED PROVIDER
MEDICAL BASE PLAN

ORGANIZATION (PPO)* OPTION 4 ORGANIZATION (PPO)* OPTION 5 ORGANIZATION (PPO)* HD 3500
. ______________________________________________________________________________________________________|
Hospital Charges Subject to deductible then Subject to deductible then Subject to deductible, then PPO
PPO 80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 80/20, Non PPO 60/40,
Precertification is required for Precertification is required for Precertification is required for
inpatient stays, and for surgeries, inpatient stays, and for surgeries, inpatient stays and for surgeries,
whether inﬁatient or outﬁatient whether inﬁatient or ouﬁatient whether inﬁatient or ouiatient
Emergency Care Subject to deductible then Subject to deductible then Subject to deductible then PPO 80/20,
PPO 80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 Non PPO 60/40
. ______________________________________________________________________________________________|
Urgent Care Services PPO $50 co-pay; Non PPO subject PPO $50 co-pay; Non PPO subject Subject to deductible then PPO 80/20,
to deductible then 60/40 to deductible then 60/40 Non PPO 60/40
L ____________________________________________________________________________________________ |
Ambulance Subject to deductible then PPO Subject to deductible then PPO Subject to deductible then, 80/20 of
80/20 of “reasonable & customarz” 80/20 of “reasonable & customarz” reasonable & customag”
Out Patient Surgery Subject to deductible then PPO Subject to deductible then Subject to deductible then PPO 80/20,
80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 Non PPO 60/40

Maternity / Prenatal Care PPO $40 co-pay (applies to the first ~ PPO $45 co-pay (applies to the first ~ Subject to deductible then PPO 80/20,
prenatal care visit) Non PPO subject ~ prenatal care visit) Non PPO subject  Non PPO 60/40

to deductible then 60/40 to deductible then 60/40
- ______________________________________________________________________________________________________________|
MRI or CT Scan with or Subject to deductible then PPO Subject to deductible then Subject to deductible then PPO 80/20,
without Contrast 80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 Non PPO 60/40
- ________________________________________________________________________________________________|
Pet Scans and SPECT Scans ~ Subject to deductible then PPO Subject to deductible then Subject to deductible then PPO 80/20,
80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 Non PPO 60/40
- ________________________________________________________________________________________________|
Durable Medical Equipment  Subject to deductible then PPO Subject to deductible then Subject to deductible then PPO 80/20,
80/20, Non PPO 60/40 PPO 80/20, Non PPO 60/40 Non PPO 60/40
- _______________________________________________________________________________________|
Physical, Occupational and PPO $40 co-pay, Non PPO subject to  PPO $45 co-pay, Non PPO Subject to  Subject to deductible then PPO 80/20,
Speech Therapy deductible then 60/40; pre- deductible then, 60/40; pre- Non PPO 60/40; pre-authorization
authorization required, 20 visit limit ~ authorization required, 20 visit limit =~ required,20 visit limit per injury or
er injury or sickness er injury or sickness sickness
Chiropractor PPO/Non PPO $40 co-pay benefits =~ PPO/Non PPO $45 co-pay benefits ~ Subject to deductible then PPO/Non
subject to “reasonable & customary”  subject to “reasonable & customary” PPO 80/20, benefits subject to
guidelines, 20 visits limit per year guidelines, 20 visits limit per year “reasonable & customary” guidelines,

20 visits limit per year

**Bold items are effective July 1, 2019



*Ambulance, chiropractic and out of network charges are all subject to reasonable and customary guidelines (R&C)
ROUTINE SERVICES - will be processed following the Federal Patient Protection and Affordable Care Act.

The Summary of Benefits and Coverage (SBC) is posted on the www.cebt.org website.

PPO NOTE: Combination of PPO and Non PPO out of pocket limit will never exceed the Non PPO out of pocket limit.

This comparison of coverages is intended only as a general description for the principle features of the benefit plans. Please refer to the plan
document for details. 08/01/2019
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Eligible charges for the routine items below will be covered at 100% through in and out of network provider.

General Screening Guidelines for Children

Alcohol & Drug Use - assessments for

adolescents

Autism - screening for children at 18 and 24

months

Behavioral - assessments for children of all ages

Blood Pressure Screening

Cervical Dysplasia Screening - screening for

sexually active females

Congenital Hypothyroidism - screening for

newborns

Developmental - screening

Dyslipidemia Screening - for children at higher

risk of lipid disorders

Fluoride Chemoprevention Supplements

Gonorrhea Prevention Medication- for the eyes

of all newborns

Hearing Screening - newborns

Height, Weight & Body Mass Index (BMI)

measurements - for children

Hematocrit or Hemoglobin Screening

Hemoglobinpathies or Sickle Cell Screening -

for newborns

Hepatitis B Screening

HIV Screening - for adolescents at high risk

Hypothyroidism Screening - for newborns

Immunization Vaccines - see section below:

“General Immunization/Vaccine for Children”

Iron Supplements

Lead Screening

Medical History

Obesity Screening and Counseling

Oral Health - risk assessment

Phenylketonuria (PKU) Screening

Sexually Transmitted Infection (STI) -

prevention counseling

Tuberculin Testing

Routine Vision Exam

General Immunization / Vaccine for Children

Diphtheria, Tetanus, Pertussis

Haemophilus Influenza Type B

Hepatitis A & B

Human Papillomavirus (HPV) - thru age 26

Inactivated Poliovirus

Influenza - flu shots

Measles

Meningococcal

Pneumococcal (pneumonia)

Rotavirus

Varicella (chicken pox)




CEBT’s Covered Preventative
Services for Adult Men and/or Women
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Eligible charges for the routine items below will be covered at 100% through in and out of network provider.

General Screening Guidelines for Women & Men

Alcohol Misuse - screening & counseling

Aspirin - ages 55 - 79 - RX Plan

Blood Pressure

Tobacco Screening

Cholesterol Screening

Colonoscopy - over age 50

Depression Screening

Cologuard

Diabetes (Type 2) Screening

Diabetes Test

Hepatitis B & C Screening

Diet Counseling

Immunization Vaccines - see section below:
“General Immunization/Vaccine for Women &

Men”

HIV Screening - annually

Obesity Screening & Counseling

Lung Cancer Screening - high risk

Sexually Transmitted Infection (STI) -

prevention counseling- provided annually

Routine Vision Exam

Syphilis Screening

Generic Statins - age 40 - 75; with one or more
CVD risk factors and have been calculated 10

years risk of cardiovascular event 10% or greater

General Screening G

uidelines for Women

Anemia Screening - for pregnant women

Bacteruria Screening - for pregnant women

Breast Cancer Chemoprevention Counseling

Breastfeeding - comprehensive support and

counseling

BRCA Testing & Counseling

Rental or Purchase of a breast pump - limited to

one per pregnancy

Chlamydia Infection Screening

Cervical Cancer Screening

Domestic and Interpersonal Violence - screening

and counseling- annually

Clinical Breast Exam

Folic Acid Supplements - RX Plan

Expanded Tobacco - intervention and counseling

for pregnant tobacco users

Gonorrhea Screening

Gestational Diabetes Screening




Osteoporosis Screening - over age 60

Oral contraceptives and sterilization

procedures

Routine Mammogram - a baseline age 35-39,
One every calendar year age 40-49, no

frequency limitations for age 50 and older.

Rh Incompatibility Screening

Urinary Tract or Other Infection Screening

HPV DNA testing Cov. 30 years and older

Well-woman Visits

General Screening Guidelines for Men

Abdominal Aortic Aneurysm One Screening

-aged 65-79

Digital Rectal Exam (DRE)

Prostate Specific Antigen (PSA)

General Immunization / Vaccine for Women & Men

Hepatitis A & B Human Papillomavirus (HPV) - thru age 26
Influenza - flu shots Measles
Meningococcal Mumps
Pneumococcal (pneumonia) Rubella

Zoster (shingles) - age 60 and over

Shingrix (shingles) - age 50 and over
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CEBT - PLAN A 2 a5

(EFFECTIVE JANUARY 1, 2020)

MAXIMUM BENEFIT
Calendar Year Maximum
CALENDAR YEAR
DEDUCTIBLE Individual Deductible - $50.00 Combination of in and out-of-network
Applies to Basic and Major Family Deductible - $150.00 Combination of in and out-of-network
Services

$2,000 per member, per calendar year

NON-
PAR COVERED SERVICES BENEFIT INFORMATION (subject to Delta Dental guidelines)
Dentist

PPO PREMIER
Dentist Dentist

DIAGNOSTIC AND PREVENTIVE SERVICES

Oral Exams and Twice each in a calendar year. Two additional cleanings

Cleanings may be covered for those with a documented EBD
Aiss
Once per tooth in a 36-month period for unrestored

Sealants permanent molars, through age 15
100% 100% 100°% Bitewing X-Rays Once in a calendar year
Full Mouth X-Rays Once in a 5-year period
Fluoride Twice in a calendar year, through age 15
Prevention First Preventive services will be covered at 100% and will

Program NOT be applied to the annual maximum

BASIC SERVICES

Once per tooth in a 12-month period; composite (white)

Fillings fillings
. . . Extractions/Oral
80% 80% 80% Surgery
Limited to once per five calendar year period. Occlusal
Occlusal Guards adjustments, limited to once per 24 months
MAJOR SERVICES
Crowns Once per tooth in 5-year period. Not a benefit under age 12.
Implants 1O6r1ce per tooth in a 5-year period. Not a benefit under age
50% 50% 50% :
Once in a 5-year period, only when existing prosthesis
Dentures, Bridges cannot be made serviceable. Fixed bridges or removable
partials are not a benefit under age 16.
RIGHT START 4 KIDS

Dependent children up to the age of 13 (through age 12)
100% 100% 100% | All Services No deductible on all services
Up to the plan year maximum (does not apply to ortho)

ORTHODONTICS $2,000 lifetime maximum

50% 50% 50% | All ages

*Bold items are effective January 1, 2020
*Adult Orthodontia

You are enrolled in a Delta Dental PPO plus Premier plan. You and your family members may visit any licensed dentist, but will
enjoy the greatest out-of-pocket savings if you see a Delta Dental PPO dentist. There are three levels of dentists to choose from.

PPO DENTIST - Payment is based on the PPO dentist's allowable fee, or the actual fee charged, whichever is less.



PREMIER DENTIST - Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee actually charged, whichever is
less.

NON-PARTICIPATING DENTIST - Payment is based on the non-participating Maximum Plan Allowance. Members are responsible for
the difference between the non-participating MPA and the full fee charged by the dentist. You will receive the best benefit by
choosing a PPO dentist.

An employer must have at least 25% of the eligible employees enrolled in the plan in order to have the coverage offered. Members
may add coverage once a year at Open Enrollment. Coverage may only be dropped by an employee or dependent with proof of
qualifying event.

This is a brief description of services covered under your dental plan. Please refer to the Employee Benefit Booklet for full plan

details. If differences exist between this summary and the Employee Benefit Booklet, the Employee Benefit Booklet will govern.
08/01/2019
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CEBT
PLAN B VISION SERVICE PLAN (VSP)
(EFFECTIVE JANUARY 1, 2020)

12/12/24

MEMBER DOCTOR BENEFITS UPTO
Exam Co-pay $ 15.00 Once every 12 months
Material Co-pay $ 15.00 Once every 12 months
Corrective Contact Lenses Allowance $160.00 Once every 12 months
Frame Allowance (retail) $160.00 Once every 24 months

When contact lenses are obtained, the Covered Person shall not be eligible for lenses and

frames again for 12 months.

NON-MEMBER DOCTOR BENEFITS

Exam $ 35.00
Single Lens $ 25.00
Bifocal Lens $ 40.00
Trifocal Lens $ 55.00
Elective Contact Lenses $110.00
Frame $ 45.00

EXCLUSIONS: Benefits covered under Worker's Compensation Act, surgery or medical treatment of
eyes, replacement of lost, stolen or broken lenses and/or frames, services and supplies for which
you or your dependent are not required to pay, services and supplies not listed.

An employer must have at least 25% of the eligible employees enrolled in the plan in order to
offer coverage.

ENROLLMENT RESTRICTIONS: If any employee or dependent drops coverage, he or she must
have proof of a qualifying event in order to do so outside open enrollment. The employee or
dependent will need to wait until the next open enrollment period to re-enroll or have proof of
a qualifying event.

This is only intended to highlight some of the pertinent provisions of the Group Plan; such Plan
will control in all instances. 02/01/2019



CEBT General Notice Of COBRA Continuation Coverage Rights

** Continuation Coverage Rights Under COBRA **
Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the
Plan). This notice has important information about your right to COBRA continuation coverage,
which is a temporary extension of coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available to you and your family, and what you
need to do to protect your right to get it. When you become eligible for COBRA, you may
also become eligible for other coverage options that may cost less than COBRA continuation
coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can
become available to you and other members of your family when group health coverage would
otherwise end. For more information about your rights and obligations under the Plan and under
federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs
on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a
30-day special enrollment period for another group health plan for which you are eligible (such
as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are
listed later in this notice. After a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

e Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct.

12



If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your
coverage under the Plan because of the following qualifying events:

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

e The parent-employee dies;

e The parent-employee’s hours of employment are reduced;

e The parent-employee’s employment ends for any reason other than his or her gross
misconduct;

e The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separated; or

e The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify
the Plan Administrator of the following qualifying events:

e The end of employment or reduction of hours of employment;

e Death of the employee;

e Commencement of a proceeding in bankruptcy with respect to the employer;]; or

e The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the
Plan Administrator within 60 days after the qualifying event occurs. You must provide
this notice to: your Human Resource or Payroll department.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may
elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for
18 months due to employment termination or reduction of hours of work. Certain qualifying
events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.
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There are also ways in which this 18-month period of COBRA continuation coverage can be
extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be
disabled and you notify the Plan Administrator in a timely fashion, you and your entire family
may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a
maximum of 29 months. The disability would have to have started at some time before the 60th
day of COBRA continuation coverage and must last at least until the end of the 18-month period
of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18
additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the
spouse and any dependent children getting COBRA continuation coverage if the employee or
former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as
a dependent child. This extension is only available if the second qualifying event would have
caused the spouse or dependent child to lose coverage under the Plan had the first qualifying
event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options
for you and your family through the Health Insurance Marketplace, Medicaid, or other group
health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage.
You can learn more about many of these options at www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be
addressed to the contact or contacts identified below. For more information about your rights
under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient
Protection and Affordable Care Act, and other laws affecting group health plans, contact the
nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits
Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available through EBSA’s website.) For
more information about the Marketplace, visit www.HealthCare.gov.
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Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices you
send to the Plan Administrator.

CEBT Plan Administrator
Termination notices should be sent by the CEBT participating employer group

Willis of Colorado

2000 S. Colorado Blvd., Tower II, Suite 900
Denver, CO 80222

303-773-1373 or 800-332-1168

CEBT COBRA Administrator
The Plan Administrator will notify the COBRA Administrator of any qualified events submitted by the
employer. Below is the contact information for the Qualified Beneficiary’s use.

24HourFlex Payments
PO Box 2440
Omaha, NE 68103-2440

24HourFlex (all other correspondence)
PO Box 3789
Littleton, CO 80161

24HourFlex Member Services

(800) 651-4855
7:00 am to 6:00 pm MST, Monday through Friday

15
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You wake up one morning with cold-like symptoms.
Imagine this... You don't want to take time off from work, but you

need care now. What can you do?

© .0 © e ©
&
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o coInS| S e B Then you The Teladoc doctor calls you
but don't want to spend the

time and money. call Teladoc®. back about your symptoms.

0‘ O a 6

You pick up an antibiotic Problem solved
at your local pharmacy on ’

your way to work. Boss happy°

Turns out you have
sinus problems.

What is Teladoc? Teladoc provides a national network of U.S. board-certified
doctors available 24/7/365 to resolve many of your medical issues. It's quality
care when you need it at a price you can afford.

Talk to a doctor anytime for FREE!

*HDHP members pay $40 per consult

L1 Teladoc.com/CEBT ‘& 1-800-Teladoc (835-2362)
ﬂ Facebook.com/Teladoc @ Teladoc.com/mobile

© 2015 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are trademarks of Teladoc, Inc. and may not be used without written permission. Teladoc does not replace the primary care
physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoc does not prescribe DEA
controlled substances, non therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc physicians reserve the right to deny care for potential misuse

10E-119A
of services. Teladoc phone consultations are available 24 hours, 7 days a week while video consultations are available during the hours of 7am to 9pm, 7 days a week.
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Healthcare Bluebook.

You're probably overpaying for care
and don’t even know it.

Prices for the same procedure can vary up to 500%
depending on where you go. It’s true!

With Healthcare Bluebook you can see price information on hundreds of procedures in
your area with a simple search. Plus, you can earn rewards for using Fair Price™
(green)facilities. Get paid to save... It's easy!

Same Procedure,
different facilities.
The choice is clear!

See reverse....

Check It Out:

& s, healthcarebluebook.com/cc/CEBT
& i
w  BENEFIT 800-341-0504
| BY =
u‘( TRUST (.;"* Download Company Code:
N . R4 the App: [‘ App Store J [ P Google piay ]CEBT
a3

© 2019 Healthcare Bluebook All Rights Reserved LIT20018



Healthcare Bluebook.

Take a minute to walk through these simple instructions, so that you have quick access to
Healthcare Bluebook on all your devices. Anytime, anywhere!

IT PAYS TO BE PREPARED... GEAR UP! BE EMPOWERED!

On your PC, laptop and tablet:
Login to Healthcare Bluebook and bookmark
the search page for quick access.

healthcarebluebook.com/cc/CEBT

On your mobile phone:

Download the app and login so you'll
have Bluebook with you anytime you
need to schedule a procedure.

Company Code: CEBT [.’ App Store J [F- Google play J

USE HEALTHCARE BLUEBOOK AND KNOW WHERE TO GO

Search for your procedure in Healthcare Bluebook, use a Fair Price™ (green) facility,
save big bucks on care, and get a reward.

BIG SAVINGS +
$ Reward

Knee MRI

Fair Price $593

N/
$435 . I 55,123+

. At or Below Fair Price Slightly Above Fair Price . Highest Price
@—. Reasonable Rates Imaging Center (~ 2 miles)

XTRA Imaging (~ 3 miles)
Too Much Medical Center (~ 1 mile)

FOR EXAMPLE PURPOSES
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PROVIDED BY CEBT

SurgeryPlus is a comprehensive benefit that unlocks access to a premier
network of high-performing surgeons for each individualized need.

SurgeryPlus has identified the nation’s Care Advocates Manage
highest quality surgeons. the Entire Pathway of Care

A dedicated Care Advocate will manage
the entire procedure process for you.

Other a
Network Swrgery Surgeon
Selection

Board Certification Optional Mandatory

Specialty Training Requirements Optional Mandatory
Procedure Volume Requirements v

State Sanctions Check Recommends Best Fitting Surgeons
for Your Individualized Needs

Medical Malpractice Claims Review

Scheduling

Books Appointments &
Manages Logistics

Advocacy

Criminal Background Checks

CMS Quality Requirements (Hospital Only)

(0 | ] E
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Monthly Network Monitoring

You Can Save Money

When you use SurgeryPlus, CEBT will potentially waive your Out-of-Pocket
costs (i.e. coinsurance and/or deductible on PPO plans, or copay on EPO
plans). Rest easy knowing you can afford the surgery you need.

*HDHP plans will require the deductible to be met first

** Kaiser plans are not eligible . R
Listens & Anticipates All

Member Needs

You Do Not Need to Enroll in SurgeryPlus

If you are covered under CEBT’s medical plan, you have been Follow-up
automatically enrolled in this extra benefit at no additional cost. If you
are planning a procedure, call SurgeryPlus as you could save
thousands of dollars.

To learn more about 855.200.6675 Ensures Complete

Member Satisfaction

SurgeryPlus, contact
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PROVIDED BY CEBT

SurgeryPlus covers hundreds of planned surgeries including, but not limited to:

SPINE EAR, NOSE & THROAT
Fusions Septoplasty
Disk Repair/Replacement Sinuplasty
Laminectomy Eustachian Tubes
Laminotomy

GENERAL SURGERY CARDIAC
Gallbladder Removal Cardiac Valve Surgery
Hernia Repair Cardiac Defibrillator Implant
Thyroidectomy

GENITOURINARY

Hysterectomy
Bladder Repair

Gl

ORTHOPEDIC Upper Gl Endoscopy
Colonoscopy

Knee Replacement

Hip Replacement

Shoulder Replacement PAIN MANAGEMENT
Ankle/Wrist/Elbow Replacement
Arthroscopy

Rotator Cuff Repair

Tendon Repair

Carpal Tunnel

Cervical Epidural

Lumbar Epidural Steroid
Stellate Ganglion Block
Orthopedic Joint Injection

Not all covered procedures
are listed. If you don’t see
a procedure listed, contact

a Care Advocate at

855.200.6675




Employee Benefits

Employee Assistance Program
Pointing You In The Right Direction

We all experience times when we need a little help managing our personal
lives. Your employer understands this and is providing the Employee
Assistance Program (EAP) to covered employees in connection with

your group insurance from The Standard, to offer support, guidance

and resources to help you and your family find the right balance between
your work and home life.

What Can The EAP Do For Me?

Experienced master’s-degreed clinicians will confidentially consult with you
over the telephone and direct you to the solutions and resources you need.
You may also receive referrals to support groups, community resources,

a network counselor or your health plan. These services are available for
covered employees, their dependents, including children to age 26, and all
household members.

The EAP Services Can Help With:
¢ Child care and elder care

¢ Alcohol and drug abuse

e Life improvement

o Difficulties in relationships

¢ Stress and anxiety with work or family
¢ Depression

¢ Goal-setting

¢ Emotional well-being

¢ Financial and legal concerns

¢ Grief and loss

¢ Identity theft and fraud resolution

¢ Online will preparation

How Do | Access EAP Services?
Follow the directions on the wallet card on this page.

Is It Confidential?

Your calls and all counseling services are confidential. Information will be
released only with your permission or as required by law.

continued on reverse

The EAP service is provided through an arrangement with Morneau Shepell, which is not affiliated with The
Standard. EAP is not an insurance product, and is provided to groups of 10-2,499 lives

TheStandard §

Call 888.293.6948 or visit
www.workhealthlife.com/
Standard3.

The EAP is always ready to
assist you. We've also
provided a handy reference
card for your wallet.

When you call, be sure to tell
them that your employer is
“SPECIAL DISTRICT
ASSOCIATION OF COLORADO.”

Contact EAP

888.293.6948
TDD: 800.327.1833
24 hours a day,
seven days a week

workhealthlife.com/Standard3

NOTE: It’s a violation of your
company’s contract to share this
information with individuals who
are not eligible for this service.

Standard Insurance Company

www.standard.com

Employee Assistance Program-3
SI 17201-427299 (3/18)


http://workhealthlife.com/Standard3
http://www.standard.com
http://www.workhealthlife.com/Standard3

When Is The EAP Available?

Over-the-phone consultation and online access to EAP services

are always available. Simply call the toll-free number or log on to
www.workhealthlife.com/Standard3. In emergency situations, you may
call the toll-free number to speak with a master’s-degreed clinician who can
also connect you to emergency services.

Your program also includes up to three face-to-face assessment and
consultative sessions per issue. A clinician will work with you to schedule
appointments according to your needs.

What Can WorkLife Services Do For Me?

WorkLife services can save you countless hours by researching and
providing referrals for important needs like:

e Child care and elder care
¢ Education

e Adoption

e Pet care

¢ Daily living

e Travel

A broad range of educational materials and guide books on dependent
care topics are also available.

How Much Does It Cost?

The EAP and WorkLife services are provided to you in connection with your
employer-sponsored group insurance from The Standard. If you accept a
referral to services that are not a part of your EAP program, you may be
responsible for the costs associated with those services.

All The Help You Need Online

The EAP provides the following online services:
¢ Informative guides and articles
¢ Monthly webinars and bulletins
¢ Ability to search on your own for:
- Child care or elder care services
- Pet care
- Adoption resources
¢ Detailed maps for every search
¢ Self-assessments
¢ Healthy lifestyle guidance, from tools for diet and fithess to smoking cessation

¢ Videos and articles on topics like understanding depression, nutrition
advice and preparing for childbirth

¢ Financial and legal information, including a program for completing a
simple will and identity theft consultation recovery and prevention services

¢ Detailed calculators used to help solve common financial concerns, such
as computing college finances
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