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HEALTH BENEFITS

Asanew employee you are éligible to join oneof the three grouphealth insurance plans
if youwork at least twenty (20) hou's per week onaregular schedule and in aregular
postion. You enrollment in aplan mus be within 30 days of your hire date. Health
insurance premiums are prepaid a month in advance and coverageis effective on thefirst
day of themonth after you are employed.

The Town of Lexington offers three grouphealth insurance planstha employees can
subribeto onan individud or family basis (see following pagefor details). Each plan
has distinctive premium cods and ben€fits. All planshave a prescription drug program.
It isyour responsbility to keep informed on any changesin coveragetha will affect you
persondly.

The Town pays approximately 80% of the Blue Choice premium, 85% of the HMO Blue
and 85% of theHarvard Pilgrim premiums. Theremaining bdance is subtracted, ona
pre-tax basis, from your bi-weekly paycheck. If you wish to change from one plan to
another, you may do so only during the annual open enrollment period in May.

If youare onan approved unpad leave of absence, you can maintain your hedlth
insurance coverage throughthe Town by paying the full monthly premium. Upon
termination of employment, you can continuecoveragefor a period up to eighteen
monthsby individudly bearing 1024 of thetotal cog of the existing monthly premium.
See the Bendfits Coordinator at the Town Hall for information on this coverage

DENTAL BENEFITS

The Town offerstwo dental insurance planson afamily, individud plusoneor onan
individud basis. The Town pays approximately 50% of the premium up to a maximum
contributory amountdeiermined at the start of theplan year. Theremainingbdanceis
subtracted, on a pre-tax basis, fromyour bi-weekly paycheck. Asanew employee, your
coveragewill begin onthefirst day of themonth after you are employed.

As with the health insurance, if you do not enroll within 30 days of your hire date,
you may not join the plan again until the open enrollment period in May, unless you
have a family status change.



HEALTH INSURANCE OPTIONS
BLUE CHOICE

Blue Choice offers comprehensve benefits within the Blue Choice nework of health care
providers, dongwith thefreedomto go outside the network for medical services. For
members who stay within the Blue Choice network to receive thar medical care, mos
services are covered either in full or with asmall co-payment. For members who seek
medical care outsidethe Blue Choice nework, services are generaly covered at 80%
after an annud dedudible. Members mug choos an approved Blue Choice primary care
physcian, whowill coordinae al of the membersin-nework care. A family
membership covers spouss, unmarried dependent to theage of 19 and unmarried
students to theage of 26. Questionsconaerning coveragecall 1-800-78236750r visit
the webste www.bluecrossma.com.

HMO BLUE

HMO Blue provides coveragefor routine office visits, physca exams, maternity care, X-
rays, lab tests and pediatric care, for asmall co-payment. Members mug choos thar
own HMO Blue approved primary care physcian, whowill coordinae all of the
member@ hedlth care. A family membership covers spouses, unmarried dependents to
age 19, and unmarried full-time student dependents to age 26. Questionsconcerning
covearagecall 1-800-78236750r vist thewebste www.bluecrossma.com.

HARVARD PILGRIM

Harvard Pilgrim provides coveragefor routineoffice visits and phydca exams, for a
small co-payment. Thereisno chargefor lab services, diagnogic X-rays, inoaulationsor
pre-naa care. Members mug choo® a primary care physcian (PCP) when you enroll.
A family policy provides coveragefor spouses, unmarried children to age 19 and
unmarried full-time studentsto age 25. Questionsconcerning the Harvard Pilgrim
program should be addressed to 1-800-84899950r visit thewebgte
www.havardpilgrim.org.




LIFE INSURANCE

Employees who work twenty (20) hou's or more per week are eligible for life insurance
bendfits. Thecod of thisbendfit is shared equdly by the Town and theindividud
employee, your share is deduded in equd ingallments from your bi-weekly paycheck. If
you elect to join the plan, youwill be covered by a $5,000term life policy during your
employment. Uponretirement your coverage amount changes to $2,000, thecog of
coveagewill still beequdly shared.

Y ou may designae oneor more beneficiaries for this coverage 'Y oumay change
bendiciaries at any time by completing the prope form available from the Ben€fits
Coordinator. Be sureto keep your bendficiaries up-to-date at all times.

When you are on an unpad leave of absence you may maintain coverage by assuming
full responsbility.

OPTIONAL LIFE INSURANCE

Y ou have theoptionto purchase additiond life insurance a your own expense. Thelimit
of inurance you may purchase is dependent uponyour gross annud salary. Youcan
maintain coverage up to $1,0001ess than your annud compensation to a maximum of
$74000(M.G.L. 32B:11A). Thisoptiond lifeinsurance is also automatically deduaed
in equd ingallments from your bi-weekly paycheck. More information aboutoptiond
life insurance can be obtained from the Ben€fits Coordinator at the Town Hall.

EVIDENCE OF INSURABILITY

If youdonotsignupfor Life Insurance at thetime of hire which is 30 days from your
start date, thisform will be mand&ory.



FAMILY MEDICAL LEAVE ACT OF 1993
FAMILY MEDICAL LEAVE

The Family Medical Leave Act of 1993requires employers to provide up to twelve (12)
weeks of unpad, job-protected leave to eigible employees for certain family and medical
reasons Unpad leave mug begranted for any of thefollowing reasons to care for your
spous, son or daughter, or parent, who has a serious health condition; to care for ason or
daughter within oneyear of birth, adopion or theinitiation of foger care; or if you have a
serioushedlth condition tha makes you unale to perform your job. Any pad leave
granted counts towardsthetwelve (12) weeks of FMLA leave.

Y ou may berequired to provide advance leave notice and medical certification. Takinga
leave of absence may beddayed if requirements are not met. Y ou mug ordinarily
providethirty (30) days advance notice except when theleave is Qunforeseeable.O The
Town may require medical certificationto suppot arequest for leave because of a
serioushedlth condition, and may require secondor third opinions(at the Town®
expens). Intheevent tha an employeeis suffering from a serioushealth condtion, a
fitness for duty report may be required to return to work.

During any FMLA |eave, you can maintain your health coverage unde any Qyroup health
planOby paying the employee share of the premium. Uponreturn from FLMA leave,
mog employees will berestored to thar origind or equivalent postionwith equivalent
pay, bendits and othe employment terms. Theuse of FMLA leave cannotresult in the
loss of any employment benefit that accrued prior to the start of an employee3 leave.



MUNICIPAL RETIREMENT PLAN

The Town provides retirement bendfits throughthe State plan tha is administered by the
Town Retirement Board. Town employees who work eighteen (18) hous per week,
hired after July 1, 1996,mug contribute 9% of ther regular compensation into the Town
retirement system throughpre-tax payroll dedudions Those employees earningin
excess of $30000mug contribute an additiond 2% ontheregular compensationin
excess of $30000. Thismoney will bereturned to you withoutinterest if youterminate
employment after working fewer than five (5) years with Lexington or any other
state/local agency. Youwill receive arefundwith 1/2 of theinterest credited if you have
between five (5) and ten (10) years of credited service. If youterminate employment
after more than ten (10) years of credited service, you will berefundel the sum of your
contribution plusall of theinterest earned. Refunds are subject to a 20% Federa Tax
withholding unless thefundsare tranderred directly to an IRA (Internd RevenueService
Regulation). Requests for refundsmug be made on the prope form available in the
Retirement Office at the Town Hall.

If youwork 17 hours or less per week, you are required to enroll in the Town@ OBRA
Plan.

OBRA

Asapart-time, seasond or temporary employee of the Commonwealth of Massachusetts,
or a Massachusetts local government employer, you are required to paticipaeinthe
Commonwealth of Massachusetts Deferred Compensation Plan. Thisplanisan
aternative to Sodal Security coverage as pemitted by thefederal OmnibusBudgé
Recondliation Act of 1990(OBRA). Asan OBRA employee, youmug contribute 7.5%
of your gross compensation per pay peiodto theplan. You contibutionsare madeona
tax deferred basis. When youleave employment you may withdraw your contributionsor
roll them over to another retirement plan.

RETIREMENT ALLOWANCE

Theamountof your retirement alowance will be determined by three (3) factors: age,
years of credited service and average regular compensation for your three (3) highest
conscutiveyears. You are éigibletoretire at any ageif you have twenty years of
creditable service. If your employment began prior to Januay 1, 1978,uponbecoming
age 55 as amember-in-service, you may retire with any nunmber of years of service -
there are no minimum service requirements for membersin this category. If youwere
initially employed on or after Januay 1, 1978,you mud have at least ten (10) years of
creditable service, and beage 55 or older to receive an allowance. If your public
employment began on or after Januay 1, 1978 and you haven®completed ten (10) or
more years of creditable service after attaining age 55, you will beédligible to receive a
refund of your accumulated dedudionsuponthetermination of your employment. You



may notreceive aretirement allowance. See the Retirement Office at the Town Hall with
any questionsregarding retirement.

DEFERRED COMPENSATION

Thepumpo< of thedeferred compensation plan is to save additiond money to supplement
your retirement savings Thisis accomplished by having money deduded from your
paycheck on a pre-tax basis and this money is pad to you at thetime of your retirement.
This plan allows youto save fundsand accumulate interest tax-free until your retirement
when yourincome tax bracket islower.

The Town provides employees who work twenty (20) hours or more per week with the
oppotunity to paticipae in the deferred compensation plan. Y ou may set asidea potrtion
of yourincome throughregular payroll dedudionsin accordance with existing Internd
RevenueGuiddines.

Youwill begiven alist of providers, oneor more of which you can contact directly to
begin a program.

Payouts will bedistributed uponyour retirement, in alump sum or accordingto a
schedule selected by you. Before retirement, partial disbursement may be madeonly if
you are faced with certain unforeseeable finandal emergendes. Such early withdrawals
will likely result in subgantial tax pendties.

MASSACHUSETTS TEACHERS’ RETIREMENT BOARD
(For Teachers Only)

You mug enroll in the Massachusetts TeachersORetirement before you start employment
with theLexington Public Schools. Youwill be given aMandaory Online Enrollment
Assignment form with directions Once you have completed your online enrollment you
mug return your printed OnlineMTRB Enrollment Confirmation to the Human
Resources Office so that they may process your correct payroll dedudion.

CREDIT UNION

Employees of the Town have established an indgpendent Credit Union for the bendfit of
employess, retirees, andthar families. You are eligible to join and paticipae in savings
loan and credit card bendfitsimmediately uponemployment. The Town provides
automatic payroll dedudionsboth for savingsand loans as a convenience to members.
Thereisa$2500 minimum bdance required.

For further information aboutthe Credit Union, call 781862-90110r stop by the Credit
Union Office at 3 Fletcher Avenuein Lexington. It isopen Monda throughFriday from
8:30am. to 4:00 p.m.



PAY DAY

Town employees are pad bi-weekly (every other week) onaFriday. The Town offers
direct depost. Yourcheck or advice of depost will be picked up by adesignaed school
employee or you may aso request to have your check mailed to you.

CAFETERIA PLAN

The cafeteria plan allows digible employees to have ther hedth, dental andlife
insurance premiums pad on apre-tax basis.

Theprogram also alows employees to set up Flexible Spending Accounts (FSA) to use
pre-tax ddlarsto pay for up to $5,000for degpendent care (child or el der) expenses, and
up to $5,000for outof-pocket medical expenses.

The Hedth Care and Dependent Care Reimbursement Plan is handled by Benefit
Strategies of Manchester, NH. Brochureswill beinduded in your new hire packet.

Feesfor paticipaingin the Cafeteria Plan Benefit Program are minimal, and will be
deduded from your bi-weekly paycheck.

As with the health insurance, if you do not enroll within 30 days of your hire date,
you may not join the plan again until the open enrollment period in May, unless you
have a family status change.



