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BENEFITS SUMMARY
At the Town of Eagle, we value our employees and strive to offer the most comprehensive and valuable
benefit package. Below are some of the highlights with details following throughout the guide.
 Medical insurance provided by Town for employee and family
 Life Insurance for employee in the amount of 1 ½ times your salary
 Dental Insurance paid 90% by the Town on employees and dependents
 Vision Insurance paid 100% by the Town on employees, 50% on dependents
 Short Term Disability and Long Term Disability paid for by employer
 Eagle Pool and Ice Rink Pass for employee and immediate family members
 Employee Assistance Program
 Employee Down Payment Assistance Program
 Retirement, eligible the first of the month following 30 days of employment
o
o
o

401a Colorado Retirement Association (CRA), town contribution 7%
401a requires mandatory 4% Employee Contribution in 2022
 5% in 2023, 6% in 2024 and 7% in 2025
457b for additional non-matching employee retirement contributions

In addition to these great benefits, we also offer generous Vacation and Sick Leave –





14 Days Vacation 0--2 years
20 Days Vacation 3--5 years
25 Days Vacation 6+ years of service
12 Days Sick Leave per year

Holidays - 15









New Year’s Day
Martin Luther King Day
President’s Day
Memorial Day
Independence Day
Juneteenth
Labor Day
Indigenous Peoples Day









Veteran’s Day
Thanksgiving Day
Day after Thanksgiving
Christmas Eve
Christmas Day
New Year’s Eve
Floating Holiday
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Town of Eagle offers a comprehensive suite of benefits to
promote health and financial wellness for you and your family.
This brochure provides a summary of your benefits. Please review
it carefully so you can choose the coverage that’s right for you.

Benefit Basics
As a Town of Eagle employee, you are eligible for benefits if you
work at least 30 hours per week. Benefits are effective on the first
day of the month following 30 days of eligibility.
You may enroll your eligible dependents for coverage once you are eligible.
Your eligible dependents include:


Your Legal Spouse



Civil Union Partner



Your children up to age 26

Changes in Status / Life Events
You can add dependent(s) during your initial hire, open enrollment, and if a qualifying event occurs.
When a qualifying event occurs, you have 30 days from the date of the qualifying event to notify
Human Resources in an email. Below are considered qualifying events:
1.

Change in marital status





2.

Change in number of dependents






3.

Marriage
Death of spouse
Divorce
Legal separation
Marriage
Birth
Death
Adoption of child
Placement of a child for adoption

Change in spouse coverage status


Commencement or termination of spouses health coverage on another health plan

*PLEASE NOTE: Proof of dependency is required for qualifying life events i.e marriage
certificate, birth certificate, etc.
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What is CEBT?
Colorado Employers Benefit Trust (CEBT) is a self-funded, governmental multiple employer trust that
provides employee benefits for over four hundred (400) public entities, with over 35,000 employees
and dependents covered in the state of Colorado. The CEBT plan offers health, dental, vision and life
coverage to the participating groups.

Who is 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, Vision Service Plan (VSP), and Delta Dental?
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 United Healthcare provider
network for CEBT members who have medical coverage.
CVS Caremark provides the pharmacy claim processing and access to their pharmacy network for
CEBT members who have medical coverage.
Vision Service Plan (VSP) provides the vision claim processing and access to their provider network
for CEBT members who have vision coverage.
Delta Dental of Colorado, provide third party dental claim payment services and access to their
Dental PPO and Premier networks.
Much of your day to day correspondence, such as Explanations of Benefits (EOB) and requests for
further information, will come from UMR. Additionally, you will receive ID cards from both UMR and
CVS Caremark, and Delta Dental of Colorado, but not from VSP.

Need help with a claim?
CEBT has a customer service team of eight individuals to assist CEBT clients with a variety of benefit
information. The Customer Service Representatives are housed right in Willis Towers Watson offices.
Their hours of operation are Monday – Friday 7:30 – 4:30 (except Friday’s they close at 4:00). If you
need assistance in any of the following areas, please call the customer service line at 1 800 332 1168:







Benefit information
Claim resolution
Claim status
Explanation of Benefits
Deductibles
Order ID cards
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KEY BENEFIT TERMS
Deductible: The amount you owe for health care services before your health insurance or plan begins to pay.


For example, if your deductible is $1,500, your plan won’t pay anything until you’ve met your $1,500
deductible for covered health care services subject to the deductible. The deductible may not apply to all
services.

Copay: A fixed amount you pay for a covered health care service, usually when you receive the service. The
amount can vary by the type of covered health care service.


The copay does not apply towards meeting the deductible but does count towards the out of pocket
maximum

Co-insurance: Your share of the costs of a covered health service, calculated as a percent (for example,
20%) of the allowed amount for the service. You pay co-insurance after you have met any deductible you owe.


For example, if the health plan’s allowed amount for an office visit is $100 and you’ve met your
deductible, your co-insurance payment of 20% would be $20. The health plan pays the rest of the allowed
amount (80%).

Out of Pocket Maximum: The most you pay in a calendar year before your health plan begins to pay
100% of the allowed amount.




Items that count towards the out of pocket maximum:
o Copays
o Deductibles
o Co-insurance payments
Items that DO NOT count towards the out of pocket maximum:
o Your premium
o Balance-billed charges
o Charges your health insurance plan does not cover (i.e. plastic surgery and other excluded
services)

Health Savings Account (HSA): A tax advantaged medical savings account available to those who
are enrolled in a High Deductible Health Plan (HDHP). The funds contributed to the account are not subject to
federal income tax. These funds may be used for a variety of medical, dental, and vision expenses. For a full list,
visit www.irs.gov in IRS Publication 502

Health Reimbursement Account (HRA): An HRA is an IRS approved, tax advantaged, health
benefit plan that reimburses employees for out-of-pocket medical expenses and individual health insurance
premiums. The HRA account is funded entirely by the employer and an employee cannot contribute any money to
an HRA account. Contributions that employers make can be excluded from employees' gross income.

COBRA: A Federal law that allows workers and dependents who lose their employer offered medical, dental,or
vision coverage to continue any of these coverages for a specified length of time by electing and paying for
continuation benefits. If this situation applies to you, you will receive COBRA paperwork from Alerus.
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CEBT Medical Coverage
Employees of Town of Eagle have the option to choose the Colorado Employer Benefit Trust United
Healthcare PPO3, PPO4, or HD2800 plan. Following is a brief highlight of each plan. The Summary of
Benefits and Coverage (SBC) is posted on the www.cebt.org website.

PREFERRED PROVIDER
ORGANIZATION (PPO)*
OPTION 3

PREFERRED PROVIDER
ORGANIZATION (PPO)*
OPTION 4

PREFERRED PROVIDER
ORGANIZATION (PPO)*
HD2800

Office Visits

PPO $35 co-pay; Non PPO
subject to deductible then
60/40

PPO $40 co-pay; Non PPO
subject to deductible then
60/40

Subject to deductible, then
PPO 80/20, Non PPO 60/40

Specialty Care

PPO $35 co-pay; Non PPO
subject to deductible then
60/40

PPO $40 co-pay; Non PPO
subject to deductible then
60/40

Subject to deductible, then
PPO 80/20, Non PPO 60/40

Lab Charges

PPO $35 co-pay; Non PPO
subject to deductible then
60/40

PPO $40 co-pay; Non PPO
subject to deductible then
60/40

Subject to deductible, then
PPO 80/20, Non PPO 60/40

Prescription Drugs
Retail for 30 day
supply:

Generic $20
Preferred Brand $40
Non-Preferred Brand $60

Generic $20
Preferred Brand $40
Non-Preferred Brand $60

Subject to deductible, then:
Generic $20
Preferred Brand $40
Non-Preferred Brand $60

Mail Order
for 90 day supply:

Generic $40
Preferred Brand $80
Non-Preferred Brand $120

Generic $40
Preferred Brand $80
Non-Preferred Brand $120

Subject to deductible, then:
Generic $40
Preferred Brand $80
Non-Preferred Brand $120

Deductible

$1,000 individual
$3,000 family

$1,500 individual
$4,500 family

$2,800 single
$5,600 family

Co-insurance

Subject to deductible then
PPO 80/20, Non PPO 60/40

Subject to deductible then
PPO 80/20, Non PPO 60/40

Subject to deductible then
80/20 PPO, Non PPO 60/40

Max Out of Pocket

PPO $3,750 ($7,500 family)
Non PPO $7,500 ($15,000
family)

PPO $4,000 ($8,000 family)
Non PPO $8,000 ($16,000
family)

PPO $5,000 ($10,000 family)
Non PPO $10,000 ($20,000
family)

Hospital Charges
(Outpatient and
Inpatient)

Subject to deductible, then
PPO 80/20, Non PPO 60/40,
Precertification is required for
inpatient stays and for
surgeries, whether inpatient
or outpatient

Subject to deductible, then
PPO 80/20, Non PPO 60/40,
Precertification is required for
inpatient stays and for
surgeries, whether inpatient
or outpatient

Subject to deductible, then
PPO 80/20, Non PPO 60/40,
Precertification is required for
inpatient stays and for
surgeries, whether inpatient or
outpatient

MEDICAL BASE PLAN
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MEDICAL BASE PLAN

PREFERRED PROVIDER
ORGANIZATION (PPO)*
OPTION 3

PREFERRED PROVIDER
ORGANIZATION (PPO)*
OPTION 4

PREFERRED PROVIDER
ORGANIZATION (PPO)*
HD2800

Emergency Care

Subject to deductible then
PPO 80/20

Subject to deductible then
PPO 80/20

Subject to deductible then
PPO 80/20

Urgent Care

PPO $50 co-pay; Non PPO
subject to deductible then
60/40

PPO $50 co-pay; Non PPO
subject to deductible then
60/40

Subject to deductible, then
PPO 80/20, Non PPO 60/40

Ambulance

Subject to deductible then
PPO 80/20 of “reasonable
& customary”

Subject to deductible then
PPO 80/20 of “reasonable
& customary”

Subject to deductible then,
80/20 of “reasonable &
customary”

Maternity / Prenatal
Care

PPO $35 co-pay (applies to
the first prenatal care visit)
Non PPO subject to
deductible then 60/40

PPO $40 co-pay (applies to
the first prenatal care visit)
Non PPO subject to
deductible then 60/40

Subject to deductible, then
PPO 80/20, Non PPO 60/40

Physical, Occupational
and Speech Therapy

PPO $35 co-pay; Non PPO
subject to deductible then
60/40; pre-authorization
required, 20 visit limit per
injury or sickness

PPO $40 co-pay; Non PPO
subject to deductible then
60/40; pre-authorization
required, 20 visit limit per
injury or sickness

Subject to deductible, then
PPO 80/20, Non PPO 60/40
pre-authorization required, 20
visit limit per injury or
sickness

Chiropractor

PPO/Non PPO $35 co-pay,
20 visits limit per year,
benefits subject to
“reasonable & customary”
guidelines

PPO/Non PPO $40 co-pay,
20 visits limit per year,
benefits subject to
“reasonable & customary”
guidelines

Subject to deductible, then
PPO 80/20, Non PPO 60/40,
20 visits limit per year,
benefits subject to
“reasonable & customary”
guidelines

Embedded – Under this deductible definition, any single member of a family doesn’t have to meet the full family deductible for the after-deductible
benefits to kick in. Once they meet the individual deductible, plan benefits will start to pay.
ROUTINE SERVICES – will be processed following the Federal Patient Protection and Affordable Care Act.
*Ambulance, chiropractic and out of network charges are all subject to reasonable and customary guidelines (R&C)
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 principal features of the benefit plans. Please refer to the plan
document for details.

Prescription Drug Coverage
The vendor that manages your prescriptions is CVS Caremark. Please note that you do
not need to access only a CVS pharmacy. You are able to use a pharmacy at King
Soopers, Safeway, Walmart, Walgreens, etc. If you would like to access CVS 90 day
mail order for your maintenance medications (blood pressure, cholesterol, etc.), you will
need to do so by calling them directly at 866 885 4944.
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Health Savings Account (HSA)
Employees enrolling in the HDHP Plan are eligible for a Health Savings Account (HSA). With an HSA, you can put tax free
money aside through payroll deductions to help pay for unreimbursed health care expenses during your working years and
into retirement. The HSA money acts like a checking account. Money must be deposited into the account before the employee
can use it. Election changes throughout the year are permissible and employees can choose to have a larger deduction at the
beginning of the year if they want the money sooner. Rocky Mountain Reserve is your HSA administrator through the town.

Employee Only

2022 IRS Annual Maximum* HSA Contribution Limits
$3,650

Employee + Spouse, Child(ren), or both

$7,300

Additional $1,000 annually catch-up amounts available for employees 55 years or older for 2022

Benefits of an HSA:
 The money you deposit into your HSA account is tax free and money grows in the account tax
free
 YOU own the account! If you leave your employer or retire and join Medicare, the money goes
with you!
 The account rolls over year to year. You do not have to forfeit unused funds.
 At retirement age, you can use the money you have saved for any type of expense or purchase
without penalty. (before retirement, funds can ONLY be used on qualified medical expenses).
 You will receive a debit card upon opening your HSA for quick and easy utilization of the funds.
 Eligible expenses include medical items and services covered under the medical, dental, and
vision coverage – as well as items that are not covered under these plans!

Visit www.irs.gov in IRS Publication 502 for a complete list of qualifying expenses.

How do I get reimbursed for my eligible expenses?
The easiest way to use your HSA dollars is by using your HSA Debit Card at the time you incur an
eligible expense. You can also access your HSA Administrator’s website for reimbursement
(https://rockymountainreserve.com). It is highly encouraged to keep your receipts! You must be able to
prove that you were reimbursing yourself for an eligible expense if you are audited. If you use your HSA
funds for non-eligible expenses, you may be subject to ordinary income tax plus a 20% penalty.
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Health Reimbursement Account (HRA)
An HRA is an employer-owned and funded account used to reimburse medical expenses (copays,
deductibles, coinsurance). Employees cannot contribute to this account but it may be paired with any
type of health plan.

Benefits of an HRA:
 Personal Healthcare Freedom – Individuals have greater choice over their healthcare
decisions and can use available funds to cover eligible out-of-pocket medical expenses!
 Does Not Affect Income – Employer’s contributions do not count towards employee’s gross
income
 Tax-free Reimbursement – When an employee files a claim for a qualified medical expense,
the reimbursement is tax free
HRA Structure
CEBT PPO4

CEBT HD2800

Deductible

$1,500

$2,800

Annual Out of Pocket

$4,000

$5,000

HRA Benefit
CEBT PPO4

CEBT HD2800

Individual Member

$2,000

$3,500

Multiple Covered Members

$4,000

$6,000

CEBT PPO 4Individual Benefit: HRA benefit will apply to all eligible OOP charges after $2,000 up to $4,000. The
maximum benefit per individual is $2,000 annually.
Multiple Covered Members Benefit: Each covered family member must pay the first $2,000 of out of
pocket expenses. The HRA will then reimburse the next $2,000 of medical expenses. The maximum HRA
reimbursement for all other tiers is $4,000 per year.
CEBT HD2800Individual Benefit: HRA benefit will apply to all eligible charges after $1,500 up to $5,000. The maximum
benefit per individual is $3,500 annually.
Multiple Covered Members Benefit: One individual must pay the first $2,800 of out of pocket expenses
before the HRA will reimburse the next $2,200 of covered medical out of pocket expenses. All other covered
members must meet $1,200 of out of pocket medical expenses before they are eligible to receive any
reimbursement. The HRA will then reimburse up to an additional $3,800 of out of pocket medical expenses.
The maximum HRA benefit for those with multiple covered members is $6,000.
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DELTA DENTAL PPO PLUS PREMIER
CEBT – PLAN B
MAXIMUM BENEFIT

$1,500 per member, per calendar year

Calendar Year Maximum

CALENDAR YEAR DEDUCTIBLE
Applies to Basic and Major Services

PREVENTION FIRST
PPO and Premier Networks Only

Covers children up to their 13th birthday at 100% with no deductible (for the same services
outlined in the plan, up to the annual maximum, and subject to limitations and exclusions).
The child must see a Delta Dental PPO or Premier provider to receive the 100% coinsurance.
If an out-of-network provider is seen, the adult coinsurance levels will apply. Orthodontics,
if selected as part of the group’s plan, is not covered at 100% but at the plan’s listed
coinsurance.

RIGHT START 4 KIDS
PPO and Premier Networks Only

PPO
Dentist

PREMIER
Dentist

NONPAR
Dentist

Individual Deductible – $50.00 Combination of in and out-of-network
Family Deductible – $150.00 Combination of in and out-of-network
Diagnostic and Preventive services do not count against the annual maximum when you see
a PPO or Premier provider for all services.

COVERED SERVICES

BENEFIT INFORMATION (subject to Delta Dental guidelines)

DIAGNOSTIC AND PREVENTIVE SERVICES

100%

100%

100%

Oral Exams and Cleanings

Twice each in a calendar year. Two additional cleanings may be
covered for those with a documented Evidence Based Dentistry (EBD)
condition.

Periodontal Maintenance

Limited to 4 in a calendar year

Sealants

Once per tooth in a 36-month period for unrestored permanent
molars, through age 15

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

Space Maintainers

One per quadrant, per lifetime to maintain space for eruption of
permanent posterior teeth, through age 13

BASIC SERVICES (including occlusal guards)
Fillings

80%

80%

80%

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

Simple Extractions
Oral Surgery
Endodontics / Periodontics

MAJOR SERVICES

50%

50%

50%

Crowns

Once per tooth in 5-year period. Not a benefit under age 12.

Implants

Once per tooth in a 5-year period. Not a benefit under age 16.

Dentures, Bridges

Once in a 5-year period, only when existing prosthesis cannot be
made serviceable. Fixed bridges or removable partials are not a
benefit under age 16.

ORTHODONTICS $1,500 lifetime maximum
50%

50%

50%

For covered children to age 19

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-ofpocket 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.
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 Plan Document for full plan details. If differences exist between this
summary and the Plan Document, the Plan Document will govern.
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PROVIDER NETWORK:

YOUR VSP VISION BENEFITS SUMMARY
C.E.B.T. - Plan C and VSP provide you with an affordable
vision plan.
BENEFIT

VSP Choice

COPAY

DESCRIPTION

FREQUENCY

YOUR COVERAGE WITH A VSP PROVIDER
WELLVISION EXAM

Focuses on your eyes and overall wellness

PRESCRIPTION GLASSES

$10

Every 12 months

$10

See frame and lenses

FRAME

$195 featured frame brands allowance
$175 frame allowance
20% savings on the amount over your allowance
$90 Costco®/ Walmart frame allowance

Included in
Prescription
Glasses

Every 12 months

LENSES

Single vision, lined bifocal, and lined trifocal lenses
Impact-resistant lenses for dependent children

Included in
Prescription
Glasses

Every 12 months

LENS ENHANCEMENTS

Standard progressive lenses
Premium progressive lenses
Custom progressive lenses
Polycarbonate lenses
UV protection
Average savings of 30% on other lens enhancements

CONTACTS (INSTEAD
OF GLASSES)

$175 allowance for contacts; copay does not apply
Contact lens exam (fitting and evaluation)

PRIMARY EYECARESM

Retinal screening for members with diabetes
Additional exams and services for members with diabetes,
glaucoma, or age-related macular degeneration.
Treatment and diagnoses of eye conditions, including pink eye,
vision loss, and cataracts available for all members.
Limitations and coordination with your medical coverage may
apply. Ask your VSP doctor for details.

$0
$95 - $105
$150 - $175
$0
$0

Up to $60

Every 12 months

Every 12 months

$0
$20 per exam
As needed

Glasses and Sunglasses
Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.
20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within
12 months of your last WellVision Exam.
EXTRA SAVINGS

Routine Retinal Screening
No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam
Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted
facilities

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-network plan details.
Coverage with a retail chain may be different or not apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP
guarantees coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract
with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the
corporation through which VSP does business.

Important Notes


Benefits run on a rolling 12 months



An employee or dependent may only enroll or drop coverage during the open enrollment
period; unless there is proof of a qualifying event.



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

*Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase
selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.
Classification: Restricted
©2021 Vision Service Plan. All rights reserved.
VSP, VSP Vision Care for life, Eyeconic, and WellVision Exam are registered trademarks, VSP Diabetic Eyecare Plus Program is servicemark of Vision Service Plan. Flexon is a registered
trademark of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners.
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CEBT Life and Accidental Death & Dismemberment (AD&D) Insurance Coverage
Life insurance is an important part of your financial security, especially if others depend on you for
support. Accidental Death & Dismemberment (AD&D) insurance is designed to provide a benefit in the
event of accidental death or dismemberment. Town of Eagle provides Basic Life and AD&D Insurance
to all eligible employees at no cost to employees through The Standard.

Life The Life insurance benefit is payable to the designated beneficiary upon the death of the insured.
AD&D Coverage Accidental Death and Dismemberment insurance provides specified benefits for a
covered accidental bodily injury that directly causes dismemberment (i.e.; the loss of a hand, foot, or eye). In
the event that death occurs from an accident, both the Life and the AD&D benefit would be payable
Life / AD&D

1.5 X Salary up to max of $135K

Benefit Reduction

Life and AD&D benefits will reduce 40%
at age 65, 65% at age 70, 75% at age 75,
and 80% at age 80

Short Term and Long Term Disability Short Term and Long Term Disability policies are available
through The Standard.

Short Term Disability Short Term Disability insurance replaces your income if you are unable to work
due to an accident or illness. Your employer pays 100% of the premium.






Benefit is 66 2/3% of income
14 day waiting period
Maximum 90 day benefit period
Benefit is taxable
Choice plan: you can elect to receive sick pay or disability coverage, but not both.

Long Term Disability Long Term Disability takes over after you have exhausted short-term disability
if you have a serious injury or illness that prevents you from working long term. Town of Eagle also
pays the premium for this.






Benefit is 66 2/3% of income
90 day waiting period
Coverage up to NSSRA (Normal Social Security Retirement Age)
Benefit is taxable
3/12 pre-existing
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Cost of your Benefits

Employee Health Insurance Premiums
Effective Date: 01/01/2022
PPO3 Medical/RX SemiMonthly
Insurance
Employee Only

$

EE + Spouse
EE + Children
Family

PPO4 Medical/RX
Includes HRA Plan

Monthly Annually*

% ER
Covers
85%

$

65.63 $ 131.25 $ 1,575.00
133.65 $ 267.30 $ 3,207.60

$
$

53.13 $

106.25 $ 1,275.00

88%

85%

$ 121.15 $

242.30 $ 2,907.60

86%

123.68 $ 247.35 $ 2,968.20

85%

$ 111.18 $

222.35 $ 2,668.20

87%

160.50 $ 321.00 $ 3,852.00

85%

$ 148.00 $

296.00 $ 3,552.00

86%

SemiMonthly

Monthly Annually*

% ER
Covers

Employee Only

$

28.92 $ 57.84 $ 694.08

93%

EE + Spouse

$

73.70 $ 147.40 $ 1,768.80

EE + Children
Family

$
$

HDHP
Medical/RX

Bi-Weekly
Monthly
Annual*
% ER Covers
Premiums Premiums with Premiums with w-Wellness
with Wellness
Wellness
Wellness
Discount
Discount
Discount
Discount

$

Bi-Weekly
Monthly
Annual*
% ER Covers
Premiums Premiums with Premiums with w-Wellness
with Wellness
Wellness
Wellness
Discount
Discount
Discount
Discount

$

16.42 $

91%

$

68.15 $ 136.30 $ 1,635.60

91%

$

123.97 $ 247.94 $ 2,975.28

87%

SemiMonthly

Monthly Annually*

% ER
Covers

32.84 $

394.08

96%

61.20 $

122.40 $ 1,468.80

92%

55.65 $

111.30 $ 1,335.60

92%

$ 111.47 $

222.94 $ 2,675.28

88%

Bi-Weekly
Monthly
Annual*
% ER Covers
Premiums Premiums with Premiums with w-Wellness
with Wellness
Wellness
Wellness
Discount
Discount
Discount
Discount

Includes HRA and
Employee Only

$

17.30 $ 34.60 $ 415.20

93%

$

4.80 $

9.60 $

115.20

99%

EE + Spouse

$

42.42 $ 84.84 $ 1,018.08

91%

$

29.92 $

59.84 $

718.08

96%

EE + Children
Family

$

39.18 $ 78.36 $ 940.32

91%

$

26.68 $

53.36 $

640.32

96%

$

67.92 $ 135.84 $ 1,630.08

87%

$

55.42 $

110.84 $ 1,330.08

94%

Dental Insurance
Premiums
Employee Only
EE + Spouse
EE + Children
Family

Semi Monthly
$
$
$
$

1.60
3.25
4.45
6.05

Monthly Annually*
$
$
$
$

3.20
6.50
8.90
12.10

Vision Insurance
Semi Monthly
Premiums
Monthly
Employee Only
$
$ Employee + Spouse $
1.00 $ 2.00
Employee/Children $
0.75 $ 1.50
Family
$
4.00 $ 8.00
*Annual Figures are based on 12 Months

$ 38.40
$ 78.00
$ 106.80
$ 145.20
Annually*
$
$
$
$

24.00
18.00
96.00

% ER
Covers
90%
90%
90%
90%
% ER
Covers
100%
50%
50%
50%

Premiums will be withheld in the 1st and 2nd pay days during the month, over 24 pay days
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NON-ELECTIONS
HRP: Hospital Reimbursement Plan: For employees who have another primary medical coverage
option (i.e. a spouse’s group health plan), you are eligible for the Hospital Reimbursement Plan (HRP).
This coverage would be considered secondary and must be integrated with primary coverage, i.e. a
group health plan pursuant to the Affordable Care Act. The HRP will pay up to $1,000 per day for
otherwise un-reimbursed eligible medical expenses for hospital confinement.

 Employees hired prior to 1/1/2021 may (i) waive Town of Eagle’s coverage without electing the
HRP. New employees hired after 1/1/2021 must take the HRP plan if they do not elect in a
group health plan with the town.

CEBT’S HOSPITAL REIMBURSEMENT PLAN
PURPOSE
For CEBT Employer groups who would like to allow employees the option to choose
other coverage as their primary health plan (i.e. spouse’s medical plan) CEBT offers a
Hospital Reimbursement Plan (HRP). This plan design allows employees to file claims
under the other plan as primary and CEBT’s HRP plan would be considered secondary
coverage. If an employee enrolls in this plan, they must have active primary coverage.

PLAN DESIGN
All eligibility, exclusions and conditions of CEBT’s other plans would apply.

The

Schedule of Benefits states:

“The plan will pay up to $1,000 per day for otherwise un-reimbursed eligible
medical expenses for hospital confinement. This may include expenses for visits
to the plan participant from a provider when confined.

The reimbursement will be paid directly to the plan participant. There is a
$30,000 maximum hospital benefit per plan year.”
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Made available by

Skip the trip to the ER.
Talk to a doctor by phone or
video.

When it’s not an emergency, you’ve got Teladoc. Our doctors are here
for you 24/7, by phone or video.

Avoid the long wait times of an
urgent care or the ER

Our licensed physicians help with
conditions like the flu, bronchitis,
rashes, sinus infections, and more

Talk to a doctor from wherever
you are for free

Feel better for free without leaving the house.
Visit Teladoc.com/CEBT | Call 1-800-TELADOC (835-2362)
Download the app

© 2020 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered 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 of services. © 2020 Teladoc Health, Inc. Todos los derechos reservados. Teladoc y el logotipo de Teladoc son marcas de Teladoc Health, Inc. y no pueden ser utilizados sin permiso por escrito. Teladoc no sustituye al médico de
atención primaria. Teladoc no garantiza que una receta se escribe. Teladoc opera sujeta a la regulación estatal y pueden no estar disponibles en ciertos estados. Teladoc no prescribir sustancias controladas DEA, las drogas no terapéuticas y algunos otros medicamentos que
pueden ser perjudiciales debido a su potencial de abuso. Médicos Teladoc reservamos el derecho de negar la atención por el mal uso potencial de los servicios. 10E-186_413371459_12062019
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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!

Check It Out:
healthcarebluebook.com/cc/CEBT

800-341-0504
Download
the App:

Mobile Code:
CEBT

© 2021 Healthcare Bluebook All Rights Reserved LIT20018
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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.
Mobile Code: CEBT

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 +
$1500

Reasonable Rates Imaging Center (~ 2 miles)
XTRA Imaging (~ 3 miles)
Too Much Medical Center (~ 1 mile)

FOR EXAMPLE PURPOSES
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SURGERYPLUS
MEMBER JOURNEY

SurgeryPlus is an important part of your benefits plan,
providing you with access to top-quality, affordable
care for more than 1,500 surgical procedures.

STEP 1
If you think you need surgery, call SurgeryPlus at
855-200-6675

STEP 2
A Care Advocate will listen to your needs and begin
the process of coordinating everything for your
SurgeryPlus experience

STEP 3
With an understanding of your care needs and
preferences, the SurgeryPlus team will handselect three surgeons for you to evaluate and
choose from
STEP 4
Your dedicated team of Care Advocates will
provide personalized support and manage
needs related to your care such as the
coordination of logistics and booking of travel
(if required)

STEP 5
Your procedure with a Surgeon of Excellence
at a Center of Excellence

STEP 6
As you recover, we will ensure all of
your needs have been met following
your SurgeryPlus procedure

Visit your member portal at cebt.surgeryplus.com
(access code: surgeryplus) or call 855-200-6675 to learn more
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ALL-INCLUSIVE SUPPORT
• Personalized case management
• Travel costs (if necessary)
• All provider and hospital charges covered (including anesthesia)
• Doctor appointments related to your procedure
UMR Coverage

EPO Plan 3-6

PPO Plan 2-8

HDHP 2800, HDHP 3500
& HDHP 2-5

S+ Deductible

n/a

$0

$1,400 (IRS Min)

S+ Copay

$0

$0

n/a

S+ Coinsurance

n/a

$0

$0

Your cost will be waived.
You owe $0 for your
SurgeryPlus procedure.

SurgeryPlus will waive
your coinsurance
and collect a reduced
deductible at the end of
the year, or once all claims
have been received.

Total

Your cost will be waived.
You owe $0 for your
SurgeryPlus procedure.

Top-Quality Providers
Our standards of excellence include:
Board Certification
Specialty Training Requirement
Procedure Volume Requirements
State Sanctions Check
Medical Malpractice Claims Review

SurgeryPlus has a nationwide network of over 400 hospitals
and 3,000 surgeons to ensure you receive the right care, from
the right provider in the right place. Our network is built with
provider quality and surgical outcomes as the top priority. With
an understanding of your care needs and preferences, the
SurgeryPlus provider team will hand-select three surgeons for
you to evaluate and choose from.

Background Review
CMS Quality Requirements (Hospital Only)
Monthly Network Monitoring

Visit your member portal at cebt.surgeryplus.com
(access code: surgeryplus) or call 855-200-6675 to learn more
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SURGERYPLUS
Commonly Covered Procedures
SurgeryPlus is an important part of your benefits plan,
providing you with access to top-quality, affordable
care for more than 1,500 surgical procedures.

Joint Replacement

Spine

Orthopedic

Ear, Nose & Throat

Cardiac

Sports Medicine

Gynecology (GYN)

General Surgery

• Bladder Repair
• Hysteroscopy
• Hysterectomy
• Myomectomy
• Ovary Removal

• Hernia
- Hernia Repair
• Thyroid
- Thyroidectomy
• Gallbladder
- Gallbladder removal

• Ankle
• Elbow
• Hip
• Wrist
• Knee
• Shoulder

• Ear Tube Insertion
• Ear Infection
• Septoplasty
• Sinuplasty

• Artificial Disk Replacement
• Laminotomy
• Cervical Disk Fusion
• Laminectomy
• Lumbar Interbody Fusion
• 360 Spinal Fusion

• Cardiac Ablation
• Defibrillator Implant
• Pacemaker Implant
• Pacemaker Replacement
• Valve Surgery

• Arthroscopy
(Knee/Shoulder)
• Bunionectomy
• Carpal Tunnel Release
• Ligament Repair
• Rotator Cuff Repair

• Cervical Epidural
• Lumbar Epidural Steroid
• Stellate Ganglion Block
• Epidural Blood Patch

Gastroenterology (GI)

• Colonoscopy
• Upper GI Endoscopy

CEBT cares about your health, well-being and the quality of care you receive, which is why they’ve partnered
with SurgeryPlus to help manage your needs and costs associated with over 1,500 procedures. SurgeryPlus
has a nationwide network of over 400 hospitals and 3,000 surgeons to ensure you receive the right care, from
the right provider in the right place. The network is built with provider quality and surgical outcomes as the top
priority.

Visit your member portal at cebt.surgeryplus.com
(access code: surgeryplus) or call 855-200-6675 to learn more
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dƌŝĂĚWƉƌŽǀŝĚĞƐƐŽůƵƟŽŶƐĨŽƌƚŽĚĂǇ͛ƐĞŵƉůŽǇĞĞ͘
tŚĞƚŚĞƌǇŽƵĂƌĞĨĂĐŝŶŐĐŚĂůůĞŶŐŝŶŐůŝĨĞƉƌŽďůĞŵƐŽƌǇŽƵǁĂŶƚƚŽƚĂŬĞǇŽƵƌƉĞƌƐŽŶĂůŽƌ
ƉƌŽĨĞƐƐŝŽŶĂůůŝĨĞƚŽƚŚĞŶĞǆƚůĞǀĞů͕dƌŝĂĚŚĂƐƚŚĞƌĞƐŽƵƌĐĞƐƚŽŚĞůƉ͘
WHAT IS AN EAP?
ǀĞƌǇŽŶĞĞǆƉĞƌŝĞŶĐĞƐƉĞƌƐŽŶĂůƉƌŽďůĞŵƐĨƌŽŵƟŵĞƚŽƟŵĞƚŚĂƚ
ĐĂŶŚĂǀĞĂƉƌŽĨŽƵŶĚŝŵƉĂĐƚŽŶǇŽƵƌƉƌŽĨĞƐƐŝŽŶĂůĂŶĚƉĞƌƐŽŶĂůůŝĨĞ͘
ǇƵƟůŝǌŝŶŐǇŽƵƌWďĞŶĞĮƚƐǇŽƵ͛ůůŚĂǀĞĂĐĐĞƐƐƚŽĂǁŝĚĞƌĂŶŐĞŽĨ
ƚŽŽůƐƚŚĂƚĐĂŶŚĞůƉǇŽƵĐŽƉĞǁŝƚŚŝƐƐƵĞƐƐƵĐŚĂƐĚŝǀŽƌĐĞ͕ƉĂƌĞŶƟŶŐ
ĚŝůĞŵŵĂƐ͕ƚŚĞĚĞĂƚŚŽĨĂůŽǀĞĚŽŶĞŽƌĂƩĞŵƉƚƐƚŽŽǀĞƌĐŽŵĞ
ĂĚĚŝĐƟŽŶͲũƵƐƚƚŽŶĂŵĞĂĨĞǁ͘ŶĚƚŚĞƉƌŽďůĞŵƐĚŽŶ͛ƚŚĂǀĞƚŽ
ďĞƐŝƚƵĂƟŽŶĂů͗tŚĂƚĂďŽƵƚƐƚƌĞƐƐ͕ĂŶǆŝĞƚǇŽƌĚĞƉƌĞƐƐŝŽŶ͍dŚĞƐĞ
ƉƌŽďůĞŵƐĨŽůůŽǁƵƐĨƌŽŵŚŽŵĞƚŽǁŽƌŬĂŶĚǀŝĐĞǀĞƌƐĂĂŶĚƵůƟŵĂƚĞůǇ
ĂīĞĐƚŚŽǁǇŽƵƉĞƌĨŽƌŵŽŶƚŚĞũŽď͘dŚĞŐŽĂůŽĨƚŚĞWŝƐƚŽŚĞůƉǇŽƵ
ŐĞƚƚŚƌŽƵŐŚƚŚĞƚŽƵŐŚƟŵĞƐĂŶĚŇŽƵƌŝƐŚŝŶƉĞƌƐŽŶĂůŐƌŽǁƚŚ͘
WHAT ARE MY BENEFITS?
ůŝŐŝďůĞĞŵƉůŽǇĞĞƐ͕ƚŚĞŝƌƐƉŽƵƐĞŽƌĚŽŵĞƐƟĐƉĂƌƚŶĞƌ͕ĂŶĚĚĞƉĞŶĚĞŶƚƐ
ϮϲĂŶĚƵŶĚĞƌĐĂŶĂĐĐĞƐƐƐŝǆĐŽƵŶƐĞůŝŶŐƐĞƐƐŝŽŶƐƉĞƌǇĞĂƌ͕ƉĞƌŝŶĐŝĚĞŶƚ
ǁŝƚŚĂĐŚŽŝĐĞŽĨŝŶͲƉĞƌƐŽŶŽƌƚĞůĞŚĞĂůƚŚĐŽƵŶƐĞůŝŶŐŽƉƟŽŶƐ͘
COUNSELORS
dƌŝĂĚW͛ƐŶĞƚǁŽƌŬĐŽƵŶƐĞůŽƌƐĂƌĞŚŝŐŚůǇƋƵĂůŝĮĞĚ͕ĐƌĞĚĞŶƟĂůĞĚ
ƉƌŽĨĞƐƐŝŽŶĂůƐǁŝƚŚĞǆƉĞƌƟƐĞŝŶǀĂƌŝŽƵƐĂƌĞĂƐ͘KƵƌĐŽƵŶƐĞůŽƌƐŚĂǀĞ
ĂŵŝŶŝŵƵŵŽĨĂŵĂƐƚĞƌ͛ƐůĞǀĞůĚĞŐƌĞĞŽƌŚŝŐŚĞƌŝŶƉƐǇĐŚŽůŽŐǇ͕
ĐŽƵŶƐĞůŝŶŐĂŶĚͬŽƌƐŽĐŝĂůǁŽƌŬ͖ĐƵƌƌĞŶƚůŝĂďŝůŝƚǇŝŶƐƵƌĂŶĐĞĐŽǀĞƌĂŐĞ͖
ĂŶĚĂĐƟǀĞůŝĐĞŶƐƵƌĞ͘
CONFIDENTIALITY
dƌŝĂĚŝƐďŽƵŶĚďǇƐƚƌŝĐƚƉƌŝǀĂĐǇƐƚĂŶĚĂƌĚƐ͘dŚĞŽŶůǇŝŶĨŽƌŵĂƟŽŶǇŽƵƌ
ĞŵƉůŽǇĞƌƐĞĞƐŝƐƐƚĂƟƐƟĐĂůĂŶĚĚĞŵŽŐƌĂƉŚŝĐŝŶĨŽƌŵĂƟŽŶʹŶŽŶĂŵĞƐ
ŽƌŝĚĞŶƟĨǇŝŶŐŝŶĨŽƌŵĂƟŽŶĂƌĞŐŝǀĞŶ͘ŽŶĮĚĞŶƟĂůŝƚǇĚŽĞƐŶŽƚĞǆƚĞŶĚ
ƚŽĐĂƐĞƐŽĨĐŚŝůĚŽƌĞůĚĞƌĂďƵƐĞ͖ŝĨǇŽƵĂƌĞĂƚŚƌĞĂƚƚŽǇŽƵƌƐĞůĨŽƌ
ŽƚŚĞƌƐ͖ŽƌŝĨǇŽƵĂƌĞƵŶĚĞƌĂĐŽƵƌƚŽƌĚĞƌ͘;&ŽƌŵŽƌĞŝŶĨŽƌŵĂƟŽŶ͕ƐĞĞ
^ĞĐƟŽŶϭϮͲϰϯͲϮϭϴŽĨƚŚĞŽůŽƌĂĚŽZĞŐƵůĂƚŽƌǇ^ƚĂƚƵƚĞ͘Ϳ
HOW MUCH DOES IT COST?
dƌŝĂĚWŝƐĂƉƌĞƉĂŝĚƐĞƌǀŝĐĞŽīĞƌĞĚďǇǇŽƵƌĞŵƉůŽǇĞƌ͘
WŝƐƐŚŽƌƚͲƚĞƌŵ͕ƐŽůƵƟŽŶͲďĂƐĞĚĐŽƵŶƐĞůŝŶŐ͘&ŽƌŚĞůƉďĞǇŽŶĚ
ƚŚĞƐĐŽƉĞŽĨƚŚĞW͕ǇŽƵƌĐŽƵŶƐĞůŽƌŵĂǇƐƵŐŐĞƐƚĐŽŶƟŶƵĞĚ
ƚƌĞĂƚŵĞŶƚŽƌŽƚŚĞƌƌĞƐŽƵƌĐĞƐ͘zŽƵĂƌĞƌĞƐƉŽŶƐŝďůĞĨŽƌĂŶǇĨĞĞƐ
ŝŶĐƵƌƌĞĚĨŽƌƐĞƌǀŝĐĞƐƵƐĞĚŽƵƚƐŝĚĞŽĨƚŚĞW͘
WHAT IF I’M IN CRISIS?
/ŶĐĂƐĞŽĨŵĞŶƚĂůŚĞĂůƚŚĞŵĞƌŐĞŶĐǇ͕ĐĂůůĂŶǇƟŵĞϮϰͲŚŽƵƌƐĂĚĂǇ͕
ƐĞǀĞŶĚĂǇƐĂǁĞĞŬĂŶĚƚĂůŬƚŽŽƵƌŽŶͲĐĂůůƚŚĞƌĂƉŝƐƚĂƚƚŚĞ
ŶƵŵďĞƌďĞůŽǁ͘

ƚƌŝĂĚĞĂƉ͘ĐŽŵ •ϴϳϳ͘ϲϳϵ͘ϭϭϬϬ

HOW DO I GET STARTED?
WƌĞͲĂƵƚŚŽƌŝǌĂƟŽŶĨŽƌĐŽƵŶƐĞůŝŶŐƐĞƌǀŝĐĞƐŝƐƌĞƋƵŝƌĞĚ͘sŝƐŝƚ
ǁǁǁ͘ƚƌŝĂĚĞĂƉ͘ĐŽŵ͕ĞŶƚĞƌǇŽƵƌƵƐĞƌŶĂŵĞĂŶĚƉĂƐƐǁŽƌĚ
ĨŽƵŶĚďĞůŽǁ͘^ĞůĞĐƚƚŚĞ͞WƌŽǀŝĚĞƌ^ĞĂƌĐŚ͟ďŽǆƚŽĚŝƐĐŽǀĞƌ
ĐŽƵŶƐĞůŽƌƐŝŶǇŽƵƌĂƌĞĂ͘KŶĐĞǇŽƵ͛ǀĞĐŚŽƐĞŶĂĐŽƵŶƐĞůŽƌ͕ĐĂůů
dƌŝĂĚďĞƚǁĞĞŶϴĂŵĂŶĚϲƉŵ;D^dͿDŽŶĚĂǇƚŚƌŽƵŐŚ&ƌŝĚĂǇ͘

WůĞĂƐĞĐĂůůdƌŝĂĚWďĞĨŽƌĞĐŽŶƚĂĐƟŶŐĂĐŽƵŶƐĞůŽƌ͗

WŚŽŶĞ͗ϵϳϬ͘ϮϰϮ͘ϵϱϯϲ



dŽůůĨƌĞĞ͗ϴϳϳ͘ϲϳϵ͘ϭϭϬϬ

ƌŽƵŐŚƚƚŽǇŽƵďǇ͗

CEBT
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>ĞŐĂůͬ&ŝŶĂŶĐŝĂůW^ĞƌǀŝĐĞƐ͗

LEGAL AND FINANCIAL SUPPORT
ͻ&ƌĞĞϯϬͲŵŝŶƵƚĞĐŽŶƐƵůƚĂƟŽŶǁŝƚŚĂƩŽƌŶĞǇƐŽŶĐŝǀŝůŽƌĐƌŝŵŝŶĂůŵĂƩĞƌƐ
ǁŝƚŚĚŝƐĐŽƵŶƚĞĚĨĞĞƐĨŽƌŵŽƐƚŽŶŐŽŝŶŐůĞŐĂůƐĞƌǀŝĐĞƐΎ
ͻ&ƌĞĞĐŽŶƐƵůƚĂƟŽŶǁŝƚŚĮŶĂŶĐŝĂůƐƉĞĐŝĂůŝƐƚƐƌĞŐĂƌĚŝŶŐďƵĚŐĞƟŶŐ͕ĐƌĞĚŝƚ
ĐŽŶĐĞƌŶƐ͕ĮŶĂŶĐŝĂůƉůĂŶŶŝŶŐĂŶĚŚĞůƉǁŝƚŚŝĚĞŶƟƚǇƚŚĞŌĂŶĚƌĞĐŽǀĞƌǇ
• dŽƐĐŚĞĚƵůĞ͕ĐĂůůdƌŝĂĚďĞƚǁĞĞŶϴĂŵĂŶĚϲƉŵ;D^dͿDŽŶĚĂǇƚŚƌŽƵŐŚ&ƌŝĚĂǇ
ONLINE RESOURCES
•DŽŶƚŚůǇǁĞďŝŶĂƌƐĐŽǀĞƌĂǀĂƌŝĞƚǇŽĨǁŽƌŬͲůŝĨĞƚŽƉŝĐƐǁŝƚŚ
ĂƌĐŚŝǀĞĚǁĞďŝŶĂƌƐĂǀĂŝůĂďůĞ
•ƌƟĐůĞƐĂŶĚƟƉƐŚĞĞƚƐŽŶůĞŐĂůĂŶĚĮŶĂŶĐŝĂůŝƐƐƵĞƐ
•KŶůŝŶĞĨƌĞĞtŝůůƵŝůĚĞƌ
•&ƌĞĞĂĐĐĞƐƐƚŽƚĂǆƉƌĞƉĂƌĂƟŽŶƐŽŌǁĂƌĞƚŽĮůĞƐŝŵƉůĞƚĂǆƌĞƚƵƌŶƐ
•ŽǁŶůŽĂĚĂďůĞůĞŐĂůĨŽƌŵƐ
•ǀĂƌŝĞƚǇŽĨĮŶĂŶĐŝĂůĐĂůĐƵůĂƚŽƌƐ
•ĐĐĞƐƐƚŽŽƌƉŽƌĂƚĞWĞƌŬƐ͕ĂŶŽŶůŝŶĞƐŚŽƉƉŝŶŐĚŝƐĐŽƵŶƚƉƌŽŐƌĂŵ
ΎdŚĞĨƌĞĞϯϬͲŵŝŶƵƚĞƚĞůĞƉŚŽŶŝĐůĞŐĂůĐŽŶƐƵůƚĂƟŽŶǁŝƚŚĂŶĂƩŽƌŶĞǇŝƐĂǀĂŝůĂďůĞĨŽƌĂǀĂƌŝĞƚǇŽĨ
ŝƐƐƵĞƐ;ĞǆĐĞƉƚĞŵƉůŽǇŵĞŶƚůĂǁͿ͘/ĨǇŽƵƌĞƋƵĞƐƚƚŽŵĞĞƚŝŶͲƉĞƌƐŽŶǁŝƚŚĂŶĂƩŽƌŶĞǇǁŝƚŚŝŶĂĐĞƌƚĂŝŶ
ŵŝůĞĂŐĞƌĂĚŝƵƐ͕ĐŽǀĞƌĂŐĞĐĂŶŶŽƚďĞŐƵĂƌĂŶƚĞĞĚĚĞƉĞŶĚŝŶŐŽŶƚŚĞĐĂƚĞŐŽƌǇŽĨǇŽƵƌůĞŐĂůĐŽŶĐĞƌŶ͘

ƚƌŝĂĚĞĂƉ͘ĐŽŵ •ϴϳϳ͘ϲϳϵ͘ϭϭϬϬ

HOW WE CAN HELP
KƵƌĐŽƵŶƐĞůŽƌƐĐĂŶŚĞůƉĐůŝĞŶƚƐ
ƌĞĐŽŐŶŝǌĞĂŶĚƐƵĐĐĞƐƐĨƵůůǇ
ĂĚĚƌĞƐƐŝƐƐƵĞƐŝŶĐůƵĚŝŶŐ͗
ͻŽƉŝŶŐǁŝƚŚĚĞƉƌĞƐƐŝŽŶ
ͻĂůŵŝŶŐĂŶǆŝĞƚǇ
ͻ^ƚƌĞƐƐŵĂŶĂŐĞŵĞŶƚ
ͻŶŚĂŶĐŝŶŐƌĞůĂƟŽŶƐŚŝƉƐ
ͻĂůĂŶĐŝŶŐǁŽƌŬĂŶĚŚŽŵĞůŝĨĞ
ͻ^ŚĂƌƉĞŶŝŶŐƉĂƌĞŶƟŶŐƐŬŝůůƐ
ͻtŽƌŬŝŶŐƚŚƌŽƵŐŚŐƌŝĞĨ͕
ůŽƐƐŽƌƚƌĂƵŵĂ
ͻ/ŵƉƌŽǀŝŶŐǁŽƌŬƌĞůĂƟŽŶƐŚŝƉƐ
ͻdƌŽƵŶĐŝŶŐĂĚĚŝĐƟŽŶƐ
ͻdĂĐŬůŝŶŐĮŶĂŶĐŝĂůŽƌůĞŐĂů
problems
ĂůůƚŽĚĂǇĂŶĚŐĞƚďĂĐŬŽŶƚŚĞ
ƌŽĂĚƚŽƉĞĂĐĞĂŶĚũŽǇ͘
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Health Center Quick Facts:


What is the Health & Wellness Center?
o

Think of it as your Primary Care Physicians office, but affordable
and convenient!



Saves you money and time!
o

There is no cost for members on a PPO plan for prescriptions
dispensed onsite. There is a $45 copay for those on the HD plan.

o


Little or no waiting time for scheduled appointments

Can schedule an appointment online!
o

Schedule an appointment via the Marathon eHealth portal at
www.marathon-health.com/myphr


Just click on the Appointments tab on the menu bar that
runs across the top of the screen.



You can use the Appointments Wizard to access the first
available appointment that meets your requirements.





How long does an appointment take?
o

Sick visits and coaching take about 20 minutes

o

Comprehensive Health Review last about 45 – 60 minutes

Who operates the Wellness Centers?
o

Marathon Health, a third-party vendor, staffs and manages the
centers. They operate health centers nationwide, with a focus on
helping people become more active in their own health and
healthcare



Does my employer see my Medical History?
o

Never! The same rules that protect your privacy at a local
physician’s office protect your information at the Centers

Health Center Locations and Hours of Operation:
Gypsum

Glenwood Springs

Rifle

35 Lindbergh Drive, Ste. 110
Gypsum, CO 81637

1901 Grand Ave. Ste. 200
Glenwood Springs, CO 81601

707 Wapiti Ave. Ste. 201-A Rifle,
CO 81650

(970) 431–2871

970-440-8087

970-440-8085

Mon, Wed: 7am – 5pm

Mon – Thursday: 7am – 6pm

Mon, Wed, Friday: 7am – 4pm

Tues, Thurs: 8am – 6pm

Friday: 7am – 4pm

Tuesday, Thursday: 8am – 5pm

Fri: 7am – 11am
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Important Contact Information
Town of Eagle
HR Manager
Phone Number
Email Address

Lynette Horan
970-328-9618
lynette.horan@townofeagle.org

Medical, Dental, Vision, Life / AD&D-- Colorado Employer Benefit Trust
Phone
303-773-1373 or 1-800-332-1168
Website
www.cebt.org

CVS Caremark – Pharmacy Benefit Manager
Mail Order
866-885-4944
Website
www.caremark.com
Teladoc
Phone
Website

1-800-835-2362
www.Teladoc.com/CEBT

Healthcare Bluebook
Phone
Website
Access Code

1-800-341-0504
https://www.healthcarebluebook.com/cc/cebt/
CEBT

Surgery Plus
Phone
Website
Access Code

1-855-200-6675
https://cebt.surgeryplus.com/Client/ClientAccount/Login?returnUrl=%2F
surgeryplus

Employee Assistance Program--Triad EAP
Phone
877-679-1100 or 970-242-9536
www.triadeap.com
Website
Username
Password

CEBT
eap

Health Savings Account – Rocky Mountain Reserve
Name
Rocky Mountain Reserve
Phone
888-722-1223
https://rockymountainreserve.com
Website
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