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VILLAGE OF SARANAC LAKE
FORMAL RECORD OF ACTION

The following is a formal record of action taken by the governing body of the Village of Saranac (the "Employer").
With respect to the amendment of the Village of Saranac Health Reimbursement Account (the "Plan"), the following resolutions are hereby
adopted:
RESOLVED: That the Plan be amended in the form attached hereto which is adopted and approved;

RESOLVED FURTHER: That the appropriate officers of the Employer be, and they hereby are, authorized and
directed to execute said amendment on behalf of the Employer;

RESOLVED FURTHER: That the officers of the Employer be, and they hereby are, authorized and directed to take
any and all actions and execute and deliver such documents as they may deem necessary, appropriate or convenient to
effect the foregoing resolutions including, without limitation, causing to be prepared and filed such reports, documents
or other information as may be required under applicable law.

Dated this day of .2023.

Signature:

Print Name:

Title/Position:
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VILLAGE OF SARANAC LAKE
HEALTH REIMBURSEMENT ACCOUNT
AMENDMENT

WHEREAS, the Village of Saranac (the "Employer") maintains the Village of Saranac Health Reimbursement Account (the "Plan") for the
benefit of certain of its employees; and

WHEREAS, pursuant to the applicable section of the Plan, the Employer desires to amend the Plan to reflect changes in the funding
amounts;

NOW, THEREFORE, the Plan is hereby amended as follows, effective as provided therein:
Effective for Plan Years beginning January 1, 2024:
Administration

[X] Account-Based HRA. The Plan will be administered as an account-based HRA:
a.  The Employer will credit an amount to the Participant's HRA for the Period of Coverage as follows:

1. [ 1 Discretionary
2. [1 % of the Participant’s Compensation
3. {1¢% per Participant
4 [ 1 Coverage-Based Amounts:
A. Participant Only:
B Participant plus 1:
€ Participant plus tax dependents: _____
D. Family:
E. Other:
S. [X 1 Other: Police: $7.200 (Partici o r $14.400 il
IN WITNESS WHEREOF, the Employer has caused this Amendment to be executed this day of ,2023.
VILLAGE OF SARANAC LAKE:
Signature:
Print Name:
Title/Position:
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VILLAGE OF SARANAC LAKE
HEALTH REIMBURSEMENT ACCOUNT
SUMMARY OF MATERIAL MODIFICATIONS

The purpose of this Summary of Material Modifications is to inform you of a change that has been made to the Village of Saranac Lake Health
Reimbursement Account. This change has affected the information previously provided to you in the Plan's Summary Plan Description (SPD). The
Summary Plan Description is modified as described below.

For the Plan Year beginning January 1, 2024:

The Employer will credit the following coverage-based amounts to your HRA account for the Period of Coverage.

Police:

« Participant Only: $7,200.

» Participant plus 1: $14,400.
 Participant plus dependents: $14,400.
o Family: $14,400.

Village of Saranac Health Reimbursement Acoount



Plan Overview

SimplyBlue Plus Bronze 4

Plan ID

78124NY1000169-00 (TCIO)

Plan Name

SimplyBlue Plus Bronze 4

Aggregation Design

Family Aggregation

Plan Highlights

A deductible is applied to all covered medical and prescription drug benefits. Preventive services are covered in full. New for 2024, includes ThriveWell.

Plan Type Deductible HSA

HSA Eligible Yes

Quote Effective

Primary Care Physician Not Required

(PCP)

Referrais Not Required

Out of network benefits Covered at 100%, subject to the deductible

Out of area benefits Coverage provided worldwide through our BlueCard® Network
Student/Dependent Qualified dependents are covered to age 26

coverage

Domestic partner

Covered

Wellness Incentives

New in 2024: ThriveWell, powered by Virgin Pulse, will be embedded in ali plans, offering rewards of up to $200 per subscriber and $200 per spouse, or domestic partner, for a total rewards payout
of up to $400 per plan year.

Plan cost-sharing highlights

=14

Primary Care Office Visit

Covered at 100%, subject to the deductible Covered at 100%, subject to the deductible

Specialist Office Visit

Covered at 100%, subject to the dedlictible Covered at 100%, subject to the deductible

Coinsurance

Covered at 100%

Deductible

Covered at 100%

Out-of-Network: $10,000 Individual / $20,000 Family

Qut of pocket maximum

$10,000 Individual / $20,000 Family

Lifetime maximum

Plan Benefits

Well child visits

None

Covered In Full Covered at 100%, subject to the deductible

Adutt routine physical
exams

Covered In Full Covered at 100%, subject fo the deductible

+Adult immunizations

Covered In Full Covered at 100%, subject to the deductible

+Mammography

Covered In Full Covered at 100%, subject to the deductible

+Pap smear

Covered In Full Covered at 100%, subject to the deductible

Routine GYN Exam

Covered In Full Covered at 100%, subject to the deductible

+Prostate cancer
screening

Covered In Full Covered at 100%, subject to the deductible




SimplyBlue Plus Bronze 4
Plan Overview

Plan ID 78124NY1000169-00 (TQQV)

Plan Name SimplyBlue Plus Bronze 4

Aggregation Design Family Aggregation

Plan Highlights A deductible is applied to all covered medical and prescription drug benefits. Preventive services are covered in full. Plan includes Active&Fit ExerciseRewards.
Plan Type Deductible HSA

HSA Eligible Yes

Quote Effective

Primary Care Physician Not Required

(PCP)

Referrals Not Required

Out of network benefits Covered at 100%, subject to the deductible

Out of area benefits Coverage provided worldwide through our BlueCard® Network

Student/Dependent Qualified dependents are covered to age 26

coverage

Domestic partner Covered

Wellness Incentives Active&Fit ExerciseRewards: New in 2023 - Fitness center visits are worth 2 points! Earn up to $600 in rewards a year by visiting a qualified fitness facility or by tracking your steps using a

wearable device. Save on Gym memberships with Active&Fit Enterprise.

Calm Stress Management |New in 2023, a premium subscription to the Calm App is now an embedded benefit to help members experience better sleep, lower stress, and reduce anxiety.
Program

Plan cost-sharing highlights

Primary Care Office Visit

Covered at 100%, subject to the deductible Covered at 100%, subject to the deductible
Specialist Office Visit Covered at 100%, subject to the deductible Covered at 100%, subject to the deductible
Coinsurance Covered at 100% Covered at 100%
Deductible Out-of-Network: $10,000 Individual / $20,000 Family
Out of pocket maximum $10,000 Individual / $20,000 Family
Lifetime maximum None None
Well child visits Covered In Full Covered at 100%, subject to the deductible
Adult routine physical Covered In Full Covered at 100%, subject to the deductible
exams
+Adult immunizations Covered In Full Covered at 100%, subject to the deductible
+Mammography Covered In Full Covered at 100%, subject to the deductible
+Pap smear Covered In Ful Covered at 100%, subject to the deductible
Routine GYN Exam Covered In Full Covered at 100%, subject to the deductible
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8/31/2022

thirty (30) calendar days written notice of its intent to change carriers or plans. The
PBA, upon written notice to the Village within thirty (30) calendar days, shall be
allowed to by-pass the preliminary steps of the Grievance Procedure and submit the
issue(s) directly to arbitration under PERB's administration. The Village shall not make
any changes in insurance plan or carrier pending the receipt of the Arbitrator's opinion
and award. The following criteria shall be considered the Arbitrator in deciding the
question submitted: The carrier chosen must be an insurance company licensed to do
business in New York State; the plan of insurance must provide at least the same
benefits (including prescription drug coverage) in all respects as those in Excellus
EPOI or MVP EPO Preferred as described; the geographic areas of acceptability shall
be the same in all respects and the participating providers shall be provided when
possible. It is recognized that the participating providers may change to some degree
if a change in carrier or plan occurs; however, the Village is to make its best efforts
to provide an equal number of providers in the same medical specialty as would exist
in the Excellus EPOI or MVP Preferred Plan as described. The PBA and Village will
set up a committee to look into cost saving measures regarding the health care

provider.

Section 1(B):

Effective January 1, 2016, the Village changed the plan to the Excellus BCBS
Platinum 2 Plan. Effective January 1, 2020, the Excellus BC/BS Platinum 2 Plan will
be replaced with the Excellus BC/BS Bronze 4 Plan. A copy of the plan description
is attached to the agreement and incorporated herein. The Excellus BC/BS Bronze 4
Plan has a $6,550/$13,100 eductible/out-of-pocket maximum for
individual/dependent coverages. The Village will fund a Health Reimb -

The Village may also offer employees additional or different health insurance plans
and/or insurance carriers provided that the benefits and coverage available to
employees are at least the same as those provided by the Excellus BC/BS Bronze 4
Plan. If such additional or different health insurance plan(s), other than Excellus
BC/BS Bronze 4 Plan, require co-pays or impose other charges or costs upon
employees that are higher than those in the Excellus BC/BS Bronze 4 Plan as
described in the plan description, the Village shall reimburse employees for those co-
pays, charges or costs to the extent that they exceed those under the Excellus BC/BS
Bronze 4 Plan. Employees seeking reimbursement must submit documentation
monthly to the Village’s designated agent establishing the costs they incurred. The
Village shall reimburse employees within two (2) weeks of the date of receipt of the
documented demand for reimbursement.
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Village of Saranac Lake

39 Main Street, Suite 9 Saranac Lake, NY 12983-2294
Phone: (518) 891 - 4150
Fax: (518) 891 - 1324
Web Site: www.saranaclakeny.gov

December 21, 2023
Re: Franklin County Funding Ideas

ORGANIZATIONAL FUNDING

Organization Amount Document
Requested Provided

Saranac Lake Solar Eclipse Committee $2,000 Request Form, Budget
Saranac Lake Civic Center $6,000 Request Letter
Sara-Placid Hockey $1,000 Request Letter
Saranac Lake 3P Inc. $1,000 Request Form, Budget
Green Side of the Big Apple, LLC $3,000 Request Form, Budget
ANCGA $1,000 Request Form, Budget
ArtWorks $1,000 Request Form
Adirondack Carousel $3,000 Request Form
Can-Am Rugby $10,000 Request Form, Budget
Colby Classic $xxx
Plein Air Festival $xxx

POSSIBLE ELIGIBLE FUNDING ITEMS
New/Updated signs for Pisgah

Playground Equipment for Ken Garwood Park
Village Bike Racks

Music on the Green $2,500

Roost Contract $13,000

Fireworks $10,0000

T-bar attachment for mountain bikes at Mount Pisgah
Porta Potties

Winter Carnival Committee

Taste of the Adirondacks






