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Administered by UnitedHealthcare

Comprehensive and preventive healthcare coverage is i
financi al risks of unexpected il lness andespear gl |l A I
healt hcar e. Routine exams and regular preventive care
problems can potentially develop into | arge expenses.
treated at | ittle cost.

_ UNI TEDHEAL THINEXBEACO EBCE

Deductible . .
1/1/25 to 12/31/2 $3,500 single [/ $7, $6,000 single $12,000 f a
OQuofocket Maxi mun $7,000 single [/ $14 $12,000 single [/ $24,000
. Ti er 20 %
Coi nsurance Ti era0m 50 %
OFFI CE SERVI CES
Pri mary Care Offi Ti er201% after deduct :
PCP REQUI RED Tiera0X after deduot 50% after deductible
. ) . Ti er20% after deduct e :
Speci ali st Offi ce Tierd0™ after deduct 50% after deductible
Preventi ve Care S .
(screening, i mmun No copay [/ No dedu 50% after deductible
Urgent Care Cente 20% after deducti 50% after deductible
. Ti er201% after deduct .
Virtual Care Seryv Ti era0% after deduoct 50% after deductible
PR I R 20% after deducti 50% after deductible
(Ray, bl ood work)
Maj or Di agnosti c o . 0
(CT/ PET scans, MR 20% after deducti 50% after deductible
PRESCRI PTI ON DRUGS
Prescription Drug copays are applied after pl an
deducti bl e i s met.
Re tdaGen ebr wcg $10
(3dagyuppl y) I f you uNseet vaorNo nPhar macy, you
Re tdaRor mubDrau g $35 for payment wupfront. You may b
(3daguppl y) the |l owest contracted amount,
RetdaNonfor Muluagr y deducti kplaggmerntcaamount .
$70
(3daguppl y)
Mai | d&OGeareDr wcg $25
(9®agupply)
Mai | d&OFaodremubDrau vy
$87.50
(9@®aguppl y)
Mai | dONarefror uluar
$175
(9®agupply)
This is just a summary of coverages. Refer to the SBC for additional det
3 City of Port Was



2025 BENEFITS G

MEDI CAL BENEFI TS

Administered by UnitedHealthcare

UNI TEDHEAL THNEXBREACO EBCE

Il MNet wor k OubfNet wor k

HOSPI SAIRV I CES

Emer g eRmoyn Car e 20% after deducti 20% after deductihble

Ti er20% after deduct

Il npati ent Care Ti er$®200 per occurrence $500 per occurrence and d¢
then 50%
then 40%
Ti er20% after deduct
Out paSuegeéery Ti er$250 per occurrence 2290 p?L ocgt(x)z/rence gnd de
then 40% en 0
Ambul &reacei ce 20% after deducti 50% after deductihble

MENTAL HEALTH CARE & SUBSNBNACEDIRELIAVMEDBRABWROER

Il npatSeemi ces 20% after deducti 50% after deductiaole
Out paBbeewnices 20% after deducti 50% after deductihble
OTHERERVI CES

Physi cal , Speeam,.:

Pul monary Rehabil 20% after deducti 50% after deductiole
20 visits

Ski INuedi ng Care . .

30 days per calen 40% after deducti 50% after deductible

City of Port Was

N
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Health Plans | NexusACO | Wisconsin

NexusACO®

United
Healthcare

5 City of Port Wa:c
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Quality care close to home

Wherever you live orwork in the Milwaukee area, there's likely easy access to quality care from a NexusACO
Tier 1 facility or physician.

NexusACO providers include:

+ Advocate Aurora Health

+ Children's Wisconsin
* Froedtert and Medical College of Wisconsin

6 City of Port Wa:c



Understand your costs
when getting care

Copayment (or copay)

You'll usually pay a fixed amount of money for each covered doctor visit or
prescription. You may pay a lower copay when you use Tier 1 providers from
a list of Ter 1 facilities and physicians.

+

Deductible*

This is the amount you will need to pay for covered services before your
plan begins to pay.

+

Coinsurance®

After you've paid your deductible, you only pay a percentage of the cost
foreach covered service. You may pay a lower percentage when you use
Tier 1 providers.

Out-of-pocket limit

You'll never pay more than your out-of-pocket limit during the plan year for
covered services. The out-of-pocket limit includes all of your copayment,
deductible and coinsurance payments.

Choose Tier 1 providers to help save on your care. For all of the
coverage details, see your officlal health plan documents.

* Emad soisly 0n oost-shanng

2025 BENEFITS G

Look for Tier 1 care first

Look for the Tier 1 symbol
when doing a network
search at nyuhec.com.

Whenre you go for care can make
a difference. Tier 1 providers
are doctors, hospitals and other
health care facilities that may
offer you the greatest value for
your health care benefits.*
%  Tier 1 (lowest-cost option
when a Tier 1 provider
is seen inside the ACO
service area; outside the

ACO zervice area, see a
UnitedHealth Premium®

provider)
%5 Metwork (access to all other
network providers)

$5% Out-ofnetwork
(highest-cost option)

City of Port Wa:c
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Understand your pharmacy benefit

Your covered medications

Optum Bx® is your UnitedHealthcare plan’s pharmacy care services manager.
Optum Rx is committed to providing you with easier and lower-cost ways to
get the medication you need.

The UnitedHealthcare Prescription Drug List (POL) is the list of medications
that are covered by the plan. The PDL is organized by cost lievels, known as
tiers. Choosing medications in Tier 1 may help save you money, similar to

choosing a Tier 1 PCR Fill your prescriptions
7 ways
1. Choose from thousands of
Tier Tier Tier network retail pharmacies
1 2 3 2. Take advantage of the
convenience of Optum Bx
home delivery
$ s 588
Lowercost Midrange-cost Higher-cost
medications medications medications
Save on your medications Manage your pharmacy
* Usa home delivery. Up to a 3month supply of your medications will ship benefits on the go
free to your home, often at a lower cost than retail. You also get 24/7 Use myuhec.com and the
phone support, medication refill reminders and more. UnitedHealthcare app to:

* Usze network pharmacies. Pharmacies in our network have agreed to
charge lower prices. Our network includes thousands of phamacies
across the country.

+ Enroll in home delivery
* Find network pharmacies

+ Refill prescriptions and set

* Use Tier 1 medications, such as generics. Use the PDL to help you or i )
up refill reminders

ask your doctor if you have a medication that iz placed in a higher tier (Tier
3, for example). Check to see if a Tier 1 option is available. The higher-cost + Estimate and compare
brand medications are usually placed in higher tiers. medication costs

* Search your plans PDL

The UnitedHealthcare app can also help determine how a medication is
covered and whether or not there are other options to help save you money.

8 City of Port Wa:c
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Need help?

Visit myuhc.com®

Sign up for myuhc.com and get a personalized website that gives you access to your
health plan details.

Get on-the-go access

When you're out and about, the UnitedHealthcare® app puts your health plan at your
fingertips. Download it for free today to access your ID card, find nearby care and more.

Call toll-free

i you can't find answers or need assistance with gquestions, call the toll-free member phone
number on your health plan ID card.

United
Healthcare

This policy has s ousors, imiaions and ienms under wihich Te policy may be continued in fome or dsoontnued

Tier 1 provicers rmy be subject o change, visit myuhc. com™® for the mos! curmnl inkommation o caill T namber on your heal plan 1D cand

The Uniiec-ali Prsmium® desigradon program s a esouroe for informational purposes only. Designabons as displisyed in UndedHeakhoe online physioian deesciones af myuhc oom® vou shoukd sy ays vt mypsho.oom
for e mosl ot rioTrason. Premium designalions ans a guids 1o choosing a physiclan and may be use d as one of many fackors you consider when choosing a physician. I you alsady has a physiclan, you

iy also wish 1o conller with them for advics on selkecting other physiclans. You should also discuss designations with a piy sician betors choosing them. Physiclan svaluations have a risk of smor and should
mof b the sk basis for sikecting a physiclan. P vist myuha oom for detaiisd program nfomason and methodologies

The Uinie-d-alfcan™ opp B avalabie for downioad for Frone™ or Andméd®. IPhore 5 a egesered mdemank of Appis, NS Andmid B & regiseesd mdemark o Google LLE
nsumnos Commge prvided by or heough UniiedHealiScans Insummos Company o s affiaies. Health Flan commpge provided by or through Uniie-d-ealicane of Wisoomsn, inc
HIF1923002 7 7723 & 2023 Unied HealhCam Bervioes, Ino. AllRights Ressred. 232515100

City of Port

G
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Health Management | Primary Care Provider

J)

Important things to know about
selecting your PCP

A primary care provider (PCP) is your health guide —someone who can help coordinate your care
and supports you in achieving your best health.

Your PCP:

+ Must be a general practice, family practice,
pediatrician or internal medicine provider®

+ Must be an individual provider, not a medical practice™ o

+ Must be accepting new patients (if you are nota
curment patient)

+ Must be located in a town or city near wheare you
{the subscriber) lve or work

+ Zan be salected for the entire family or each coverad
member can salect their own

A PCP is the doctor who knows you best —who understands your health history

and health goals. They're who you tumn to first— for everything from routine care to
prescriptions and mona.

And, since most PCPs offer virtual vigits for primary care, you can choose to see them
in person or from home.

So, whether or not your plan requires you to have a PCP, it's a good idea to choose one.

See reverse side for instructions on how to select a PCP.

.
"Eome stmies allow PO 10 choome A specails, e an CEfEYH, &5 your PGR Contact youremploer ior mane niomabon Umted
""Eome healh piars may alos you o chooss a medical group rier an a docior as your PCR I [ alth

comanusd e Care

City of

Port

Wa ¢
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Follow these steps to choose your PCP

o * G0 to myuhc.com® (you don't e If prompted, select the year in

need to sign in) which you will be receiving care
+ Then sslect Find a Provider (choose the following year if you
> Madical Directory then, are making open enrollment
Employer and Individual Plans. selections)—confirm the ZIP Pay less by using
] code for your search, choose - -
Mot sure which plan name to look Poople, then Primary Care, Tier 1 providers
for? Check your open enroliment then select from any of the Some UnitedHealthcare plans
materials or ask your employer. categories listed. are designed s0 you pay less
when you sas Tier 1 doctors
y 3 and specialists.
() JohnSmith, MD B @) o
*I;'I";:k:m { N} mepmeam
i LEnATRR s

Scroll through the search resulis,
and once you have made your

2 Leculioes for 125
Wiebin 34 U * selaction, click on the provider's
name to locate the Provider ID
in the lower right corner of the
e o A ;“:”“:”m page. Select Copy or write it

ewmnar, 57 1ERS

P L e — down—you'll need it when
Wk L== 2t
Vet [P you enroll.
el Paism A & Gonder
el Aoomal e Hixpsarenis
If your salected PCP is
f— _— — associated with multiple
[ ) B B e locations, you can find the
Tl ey | e s Webeie cormect Provider ID by selecting
i e warg Locations and then copying the
S e A b A appropriate Provider ID.
-

And them you have it—choosing your PCP is the first step in the procass to
help manage your health. Be sure to schedule your first visit with your PCP.
It can be a great way for your doctor to get to know you—and vice versa.

Questiﬂnﬂ? For enrcliment support please call 1-866-873-3903 or visit www.myuhc.com

United
Healthcare

Thiis Guide is inlended for individuals selecting a new plan (or) in open enrcdiment. Active members should log in o myuhe. com for assistance.

Coartmin pemmentie Cam (ems and svioss, Roiuding mmunieabons, @ proyided as spe-oiied by applicable Bw, induding te Paieant Prolechon and Sdioncabees Cam Act JACAL with no oost-sharng o pos. Thses
SSIVIDES Mary b b on ypour age and other healih oo, Diher noutine sanaoss may (he oosmed under your plam, and Some plans may maues COPENTENTS, COnsranoe o deduchibies for e Deneli= Alvays
nev i pour benelt pian donumenis f0 dedemmine your Speciic Do g cetais

Tier 1 provicers may be subjec! o change, vl myuhc oom® ko the most cunent informabion or call the numiber o your health péan 10 cand

Uiniie-d Heal thcare Leves] Funded: Admin strabwe senaoes proviced by Unded Healh Cane Ssrnces, Inc. o har affilaes, and Unied-aihcans Servios LLC n NY. ShopdDss insu mnos s undssw mien by LinfdedHeabhcae
nsuranos Company or iheir affilates, ncluding UnfedHeathoame Lie Insuranoe Company in K, and Unie-dHealthcane insuranay Company of e York in WY

Siop Lioas only: Einposs insumsnoe B undenwntisn by UnfedHeathoam Insuranos Compary' af Mew ¥ork [in M) and Uniied Hsalhoam Insuranas Company n sl aiter Saiss and DC)

NsuEnDe DoWeTage provded by or rough Unfled Healthcam Insurance Company or s affiiaies. Adminsirabe seripes provided by Linded HeathCase Servioes, Ino. or fhar aftlises

BIC ERITA0SST IE3 & H023 Unfed HealhCam Serdoes, no. Al Righis Fesened 73 2082BB0.A4

11
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DENTAL

Good or al care enhan
Probl ems with the
Keep your teeth heal

benefit plan.

t e

BENEFI TS

Admi ni stered by Delta Dent al

overall phybseiicnagl. h
and gums ar e commo
and your smile bri

SERVI CES I FNETWORKPE)ACID\I-IIDF-QEJTWO

Cal endar Year Deducti bl e

Cal endar Ydaxi Bemef it
Preventive Dental Serxwriacyess) ( c

BasbhentSaelk v{ te srlaonggndaler apglyr ge

MajDentSelr v{ieasr accrtdavamsd,,ansays,
bri ddyerst, ureegsa,i r s)

Orthodontia Services
(Dependent children up to age

Find a Dent al
del tadent al Wi

For gener al gyest
del tadent al yi

or cal l
800.236.3712

12

per per slbinmi 80 f ¢

$1,500

100 %

100 %

50 %

50% to $1,500
| i f emaixmemu m

City of Port Was
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Admi ni st Peketdabpent al

VI SI ON BENEFI TS

Regul ar eye examinations can determine you
detect gener al health problems in their ea
a major concern to everyone. l nsured indiyv
inet wor Kk ; however, the plan meyswohikghlser vié a

SERVI CE | WNET WORK

OUTORNET WORK

( ANY | ( ANY QUAINORNEDWOR

PROVI DER OFEHOOUCH

Eye E&am

once evmornyt his2 $10 copay Rei mburse up to ¢
LENSBSONCE EVERONIBS

SingleL¥nseéesn $10 copay Rei mburse up to ¢
Lined Bensesal $10 copay Rei mburse up to ¢
Lined Teinfsesal $10 copay Rei mburse up to ¢
Frandes $150 allowance 50% of thene¢ewecked
once evneornyt h2s4 all owance

CONTACT LEMSEE EVERY 121 WODWTHISECT CONTACTOSL H WSHE/ABPRAME S

selected
cont a:

Al l owance Conventional: $1 80% of the
15% off; Disposa amount for
Medi cally Necess:¢s Covered in - Rei mbur se
. : Standard: $40
Separate Fitting 50 @l W 10% of None

Find a Vision P ~-"°""~-~=- -*
del tavisi onw

For gener al g \
del tavisionyw

or cal l
844.848. 7090

13 City

of

up t

Port
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SPENDI NG ACCOUNTS

FLEXI BLE SPERDUNG AC

Admi ni stered by Associated Bank
You can save money on your healthcare and/or depende
Account (FSA). The FSA all ows you t d& axe tb aass isd ea nfdu nudss
t afxr ee for qualified expenses. Your FSA contribution
withheld, SO you save on income taxes and have mor e
bi weekly (26 paycheck per year).

14

ion $pB8r396ar $5, 000

Medi cal , dentzbla
dxipgeirbd es for ygLY.

dependent s penden!

City of Port Was:c
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SPENDI

HEALTH REI
Admi ni stered

MBURSEMENT ACCOUNT
by Associated Bank

(HRA)

NG ACCOUNTS

The City of Port Washington is continuing a Section
provide better health care coverage to employees and
employers to help manage increasing health care cost

better consumer s of heal th care.

50% of the
up to a

$1 750 first

Qualifying

expense

$3,500 of el
maxi mum of

use

| d ($r3e,n50 0 2 0% of the

up to a

first

$7,000 of el
maxi mum of

$3,500.

not e:

Pl eas e

any excess expenses above

and

beyond t he

15

City of

Port Wa ¢
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9o LI FE | NSURANCE BEN

A

LI'FE I NSURANCE
Admi ni stered by Wi sconsin Department of Employee Tru

The City of Port Wasthiimeg teormp |poryoevel sd ewsi tahl || iffue i nsur an
empl oy ebease annual salary rounded to the next highes
coverage automatically, and it cannot be waived. The
Voluntary Suppl ement al and Additional Life Insur
Eligible employees may purchase additional amounts
purchase options include a Sui@plbamentealr nRIngrs atn dl1 X ht
3x the employee's base earnings. Premium rates vary
paycheck per mont h.

Under| 3B 4 389 4044 4549 50654 559 664 6%9 70+

Rate $0. 056$0. 0660. OB0. D80. 1220. 22$0. 3950. 4%0. 5%B1. 00+
Mont hly rate per $1, 000

Voluntary Spouse/ Dependent Life Insurance

Eligible employees may purchase |ife insurance for t
Depart ment of Employee Trust Funds. The Spouse + Derg
coverage. Premium is deducted from the first paychec

e Beln bedNH 3 .

16 City of Port Wa:c
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9o DI SABI LI TY | NSURAN

DI SABILITY I NSURANCE

Admi ni stered by Guardian

This benefit replaces a portion of your income if yo
enrolled in this coverage automatically, and i1t cann
this coverage.
WHO PAYS FO
You receive 60% of your i ncome 00 |
ShoTer .
Di . begin after 7 calendar days of Company om w
i sabi . :
calendar days for injury and or
Lo nWe r You receive 60% of your income 00 p
Dlsabibegin after 180 calendar days Company i nu
Soci al Security Nor mal Ret (SS

17 City of Port Wa:c
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ACCI DENT and HOSPI
| NDEMNI TY | NSURANC

AD

ACCI DENT | NSURANCE

Admi ni stered by Guardian

A voluntary accident plan th
empl oyees and their spouse/d
accident al injuries, fixed b
any other coverage you may h
choose. Benefits are paid ac
benefits for hospitalizati on
visits, maj or diagnostic exams
are deducted from the first

This plan includes a $50 per

Empl oyee On $9. 67
Empl oyee + $16.20
Empl oyee + $17.009
Family $23.62

HOSPI TAL | NDNESMNR ATNYC H

Admi ni stered by Guardi an

A voluntary hospital indemnity plan through Guardi an
dependent chil dren Hospital indemnity helps covered
i mpacts of a hospitalization. Fixed benefits are pai
have and you can spend it any way you choose. You ca
hospital for a covered accident, il Il ness or childbir
mont h.

This plan includes a $50 per

Empl oyee O $18.70
Empl oyee + $42.45
Empl oyee + $33.22
Family $56.98

18 City of Port Wa:c
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CRI TI

CAL

LLNESS |

CRI'TI CAL | LIURRASIEEI NS
Admi ni stered by Guardian
A voluntary critical i1illness pla lin i
eligible employees and their spo ch
plan provides a single cash bene ‘\|'re
treated for a covered critical i
Your cost depends on how much co , Y
the effective date. You wil/ be = 30K
guaranteed issue coverage. Your rar t
of fered $10K to $30K or $30K gua /er a
child(ren) will also be offer.ed 58 1 sen b
Premiums are deducted from the first paycheck per mo
This plan includes a $50 per calendar year Health Sc
Monthly Premi um for Monthly Premium for $
Attaine Empl oy Empl oye:¢ Attaine Empl oy Empl oye
Onl vy Spouse Onl vy Spouse
<30 $5. 80 $5. 80 <30 $11. 6 $11.60
3039 $9.60 $9.60 3039 $19. 2 $19. 20
4049 $18. 7 $18. 70 4049 $37. 4 $37. 40
5059 $37. 2 $37. 20 5059 $74. 4 $74. 40
6 06 9 $63. 6 $63.60 6 06 9 $127. : $127. 20
70+ $108. ( $108. 00 70+ $216. ( $216. 00
Monthly Premium for $
Attaine Empl oy Empl oye g
Onl vy Spouse
<30 $17. 4 $17. 40
3039 $28. 8 $28.80
4049 $56. 1 $56. 10
5059 $111. ( $111.60
6 06 9 $190. ¢ $190. 80
70+ $324. $324.00
Not e: Chil d coverage included at 50% of empl oyee benef]
19 City of Port Wa:c
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EMPLOYEE CONTRI BUT

EMPLOYEE CONTREBRHOR OBENEFI TS

The City confrvbu{@&8&5)epghtent of the monthly medical
(15) percent is the responsibility of the empl oyee.

mo n® h
BENEFI T PL MONTHL Y{PER PAYC

Medi cxal / R

Empl oyee $114. 4 $ 57. 21

Empl oyee + O $228. 8 $114. 42

Empl oyee + CI $217. 4 $108. 70

Family $366. 1 $183. 08
The City contfrivetesssepemeegnt of the monthly dent al
t wesdti we (25 percent is the responsib'lity of the el
from the first two paychecks per mont

PER PER
BENEFI T MONTHL |5 Ay cHE BENEFI T P|MONTHUs AV CHE

Dent Rates Vi si on Rates

Empl oyee $10. 4 $ 5.24Empl oyee $ 6. $3.23
Empl oyee + $23.5 $11.79 Employee + $12.¢ $6.45
Empl oyee + $23.5 $11.79 Employee + $13.1 $6.59
Fami |y $32.7 $16.38 Family $19.¢€¢ $9.81

“‘

20 City of Port Was:c
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:=] PENSI ON, 457(B) AN
7

WI SCONSI N RETI REMENT SYSTEM PENSI ON PLAN
Admi ni stered by Wi sconsin Retirement System (WRS)

The City of Port Washington participates in the WRS.
their beneficiaries against the financi al hardships
public workforce. WRS covers all employees who worKk
The WRS offers a retirement benefit based on a defir
defined contribution plan means there is a set amoun
me mb& rretirement account . Hal f of t h@ spaynohuedk iandef
(matched) by the employer. A defined benefit plan me
on a formula that fiefifofeaedd202bd gererlbrempl oyee con
with a matching 6.95% paid by the City. Protective e
14. 95% paid by the City.

457(B) DEFEREBRBACOWMN PLAN

ity of Port -Wambiegpboyetesetbefopportunity to g
Compensation Pl an. Empl oyees may choose to contribut
Federal cont r robuutt iaotn $1213mi50s0 cfaopr 2025. The City part
the plan including Wi sconsin Depadasr tMnesnsti oonfS geungrl eo yReeet
North Shore Bank.

Admi ni stered by Guardi an

The City offers all employeel: oye
Assistance Program ( EAP) . E ¥ gui de
from professional experiencae ffer
confidential support 24/ 7/ 3 c== uggl i
per sonalr elratwead kconcer ns.

Hel p wit h:

T Balancing work and 1I|ife

T Stress and anxi ety

T Finding child or elder cal

T Loss of a loved one L i 9

¢ Family, marital and rel at ‘@

T Legal i ssues

T Financi al i ssues.

1 City of Port Was:c
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CONTACT | NFORMATI O

specific questions about a ben
w, or your | ocal human resource

BENEFI T ADMI NI STR PHONE WEBSI TE/ EMAI

Medi cal Uni t edHe a 866.673. myuhc. com
Dent al Del t a De 800.236. 3 www. del t adent al wi
Vi si on Del t a De 844.848.7 www. del tavisi onw|

FI exi bl e Spe

Associ at ¢ 800.270.7 associatedbank. c
Account

Wi sconsin De

Life and AD&Employee Tr 877.533.5 eft.wi.gov/benefit
Short Term D Guardi a 800.2%535 CRU@GI i c. com

Long Term Di Guardi a 800.538. 4 CRU@GI i c. com

Acci dent Guardi a 800.541.7 guardianlife.co
Hospital I nd Guardi a 800.541.7 guardianlife.co
Critical 111 Guardi a 800.541.7 guardianlife.co
Empll @y Ee AsE ouar i @ 855.239.0 guardianceresourc

Program ( EAP ComPsyc

Assi stant Ci
Admi ni strato

Emily Bli 262.284.55€¢ eblakeslee@ortwash
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PATI ENT PROTECTI ONS DI SCLOSURE

The
any
ma k
lis

For
You
obt
gyn
aut
par

City of Port WashingtobhheéledéshgPadtanogeokralpyi matpwsare prov
primary care provider who participates in our networlki and wh
e this designati on, UnitedHealthcare designates one f offmyau.
t of the participating primary care provingehse.coemnt act the Un

children, you may designate a pediatrician as the primary ca
do not need prior authorization from UnitedHealthcaretwor fro
ain access to obstetrical or gynecological care fromcerhealth
ecology. The health e professional, however, may berrequ

horization f seepdi teseatmehtowl ag, aopr@rocedures f
ticipating h professionals who specialize iZ9@®rbst

myuhc.com

WOME&® HEALTH & CANCER RI GHTS ACT

I f

you have had or are going to have a mastectomy® Weal mhyabe €Ea

Rights Ac(MWHCRAFDPI8 i ndivi duals r-eekbavedgbensfétsomgoverage will b
deter mined in consultation with the attending physician and the
T All stages of reconstruction of the breast on which the mast
f Surgery and reconstruction of the other breast to produce a :
9 Prostheses; and
T Treat ment of physical complications of the mastectomy, incl u
These benefits will be provided subject to the same deducftsitbl es
provided under the plan. Therefore, the following deducti bles ani
Choice Plus HDHP (Individual: 10% coinsurance and $3,500 deducti |
If you would I|Ii ke more information on WHCRA benefits, please cal
ebl akesl ee@ortwashingtonwi.gov

NEWBOROMND MOTHHRALTH PROTECITI ON AC

Gr o
sta
hou
aft
any
i ss

23

up health plans and health insurance issuers general ltypfmay nof
y in connection with childbirth for the mother or neWwhwor®6chi
rs following a cesarean section. However & Madenrdwh ttaewn dg exnge rpalo
er consulting with the mother, from discharging the moltrher or
case, plans and issuers may not, wunder Feder al | aw, crequire
uer f or prescribing a |l ength of stay not in excess of 48 hour

City of Port Was:c


http://www.myuhc.com
http://www.myuhc.com
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PREMI UM ASS|I NDANRCEMBD| CAI D AND ®GHHEGHITHDRENSURANCE PR
( CHI P)
If you or your children are edegealil @i bloeg Medi c@aadldt orc CHé Page df y o1

have a premium assistance program that can help pay for coverage
your childdredn garbdre f or MeddchedebrgiChil ®, f pout wese premium assist

to buy individual i nsurance coverage through the whavalhtelal It rhscuarr a&n. cgs
If you or your dependents are already enrolled in Medicaediiaod CH
or CHIP of fice to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid
eligible for either of these programsdi BdhKlab$ MWOWr State Medica
www. i nsureki dsnbwndowut how to apply. If you qualify, ask your s
premiums forsaonempkdyet an.

If you or your dependents are eligible for premium assist@mdrc,e un
your employer must allow you to énradlrleaidny yeonurro |elfseplle o yTenti s hi aso Iciafihd
oppor tunyiotwy ,mwantd r equest coverage within 60 days of be. nlgf dedwerhm
qguestions about enrolling in your emplwwwraoskehbs acdod alglovt he Dep:
1-86@44-EBSA3272)

If you live in one of the following states, you may be eligible
The following Ilist of states is current as of July 31)J 2024. Coni
ALABAMMedi cai d ALASKMedicaid
Websiht €ép:// myal hipp.com/ ThAKHe alltns urRrnemiPam méPmtogr a m

Phon e8:5619-3447 Websihttet:p: / / myakhipp.com/

Phonle8 6854861
EmaiCluist omer Service @My AKHI PP. c¢m
Medicaid EIligibility:
https://health.alaska.gov/dpa/|Page

ARKANSAMe di cai d CALI FORNIeA i cai d

Websihttép:// myar hipp.com/ He alltnls ur RrnemiPam mé rHtl PPRPogWa ms i t e :
Phone:58y ARHI BE659-Z 44 7) http://dhcs.ca.gov/ hipp
Phomel-@ 4-8322
FaxX1@448676

Emahi pp@dhcs. ca. gov

FLORI Medicaid

COLORADBKe al th First Col&Meaddioc a(

Progr&e@hild Health Plan Pl

Health First Colorado Website: |[Website:
https://www.healthfirstcoloradphtctopns/: / / www . f | medicaidtplrecoviery.

He a IFti lCo®1 orMedhtb €Eont@erntt er : ery.com/hipp/index. ht ml
1-80@22-3943/ State Relay 711 Phonle87-25-3268
CHPHhittps:// hcpf  clodaolptal@d ugov/ clhil d

CHPE€ust oSwerrvice:

1-80835-29949¢ aReel 2y 1

Health Insdna®PcegBayn ( HI BI1) :
https://www. mycohibi.com/

HI Eust oSeerrvil-86569-8442
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http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnk
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
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GEORGI Medi cai d | NDI AiiMe di cai d

GA HI PP \Waetbtspist:e/:/ medi cai d-i gesar-glheaelgtolv / hrsadrntd@dnce Pr emium Pay menit Pr
pr e mipuamg memto g+ a mp All other Medicaid
Phone:56647186 2, Press 1 Websihtt é ps://www.in.gov/ medicaid|
GA CHI PRA Webebt é/ medicai d. geojrhdite.. ddé wiwpw.d onr. grasy// tf tsisrad df r /
parltivabi |l i t-lyd acdhth§ d r-germesesr @ mut hoFamitliyvynand Social Services Admipnist
aci00d0hipra Phon e8:0010-8 86 4
Phone:56647186 2 , Pr ess 2 Me mber Ser vi c80s@ 5Ph508n4e : 1

| OWAMedi caid and CHIP (H KANSAiMedi cai d
Medicaid Website: Websihtt ¢ ps: // www. kancare. ks. gov/
lowa Medicaid | Healt h & Human|Pherned:¢#%-2 88 4
Medicaid -h®dn&364 HI PP Ph8A86-2560
Hawki Website:
HawkhHealthy and Well Kids in l¢wa | Health & Human Services

Haw ki P h8o0rQe5:-8 516 3
HI PP WeHsalteh Insurance Premium Payment ( HI PP) |
Health & Human Services (iowa.|govVv)

HI PP Ph8B84-6562

KENTUCKMedi cai d LOUI S1AMAdi cai d
Kentucky Integrated Healt h | ns|[uWNedncvegwer.r rmem iucnma dRdawlvaelnd b vPirao. ggoavimi | |a hi
(KHI PP) Website: Phone3:88148207 ( Medicaid hotline) or

https://chfs.ky.gov/agenci es/ d{ms8/5/elBMe8r8/ RdgeHsl /PPR)hi pp. as px
Phone85858328

EmaKIHI PP. PROGRAM@KY . gov

KCHI P Wehbtstiptse::/ /| kynect. ky.gov
Phone3738124718

Kentucky MedibhidsWebshfe: ky.glov/agencies/ dms

MAI NEMe di cai d MASSACHUSEMESIi caid and CH
Enrol | menthtWebss i/t/evww. my mai necoWwebsiht étpsgdVv www. mass. gov/ masshelal tt
benefits/s/?l anguage=en_US Phone30816-2840
Phon e3:0414-500 3 TTY: 711
TTY: Maine relay 711 Emamhsspremassistance@accenture|l. cor
Private Health Insurance Premiflum Webpage:
https://www. maine. go¥bdmbs/ of iff applications

Phone80017-740
TTY: Maine relay 711

MI NNESOMAR di cai d Ml SSOURI di cai d
Websihtt é ps:// mn. goattahetlgalt h |Websihtt é:xp:// www.dss. mo. gov/ mhd/ plar ti
Phone806815-8672 Phone:752005

Websihtté:p://dphhs. mt. gov/ Mont an|aMdé s ihtt k& cpa r/ d Bwrwowg. rAaCGSE/SEBINR r as ka. njle. g
Phone806198084 Phon e8:5613-Z 6 33
EmaHHSHI|I PPProgr am@mt . gov Lincol-47-3@a0Q@

Omaha:-59-58278

NEVADAMedicaid NEW HAMPSHM®&&i cai d

Medi cai d hWetbps:i/t/edhcf p. nv. gov Websihtt ¢:ps://www. dhhssehvgoespmeldi az
Medicaid -0-0n2900a i i ram

Phone:2 76802318
Toll free number f 0o80-@%H234H3 PPeypt.ogl
EmaDHHS. ThirdPartyvliabi @dhhs. nh|. gov
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https://medicaid.georgia.gov/programs/third-party-liability/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://www.chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov/s/?language=en_US
https://www.chfs.ky.gov/agencies/dms/Pages/default.aspx
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://www.mymaineconnection.gov/benefits/s/?language=en_US
https://www.mymaineconnection.gov/benefits/s/?language=en_US
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
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NEW JERGSMé&di caid and CHI NEW YORMe di cai d

Medi cai d hWetbps:i/t/ewww. st ate. nj . udebsimnteser Vi ovevsw/.chmeald/h. ny. gov/|fheal"
clients/ medicaid/ Phone30814-2831
Phone3:08158561

CHI P Premium Assi s&@3h3%®2 Phone 609
CHI P Webhsti pet/ www.njfamilycare.org/ index.ht ml
CHI P Ph&8®80D710 (TTY: 711)

NORTH CAROLMeNA cai d NORTH DAKOMeAi cai d
Websihtt € ps:// medicaid. ncdhhs. gloWe/bsihtt ¢:ps: // www. hhs.nd. gov/ hea|lthc:
Phon e :-85941190 0 Phoned48154825
OKLAHOMMedi cai d and CHI OREGOINMe di cai d and CHI P
Websihtt €:p: / / www.insureokl ahomal|Werbgsihtt €:p: / / healthcare.oregon. glov/ P
Phone3:881683742 Phoned08199075
PENNSYLVANEAi caid and CH RHODE | SLM&®i cai d and CHI

Websihtt €:ps: / / www. pa. gov/-B enfesde repiVecdessittdehps:/ /a/lpwpww . eohhs . ri . gov/
headthbBurmme mipiam mepntoghamp. ht mli{Phone8:5619-4347, or

Phon e3:0619-7 46 2 40462311 (Direct RIte Share Lilne)
CHI P Website:
Children's Health Insurance Program (CHIP) (pa.gov)
CHI P Ph8®€8&1DS (5437)

SOUTH CAROWMeNA cai d SOUTH DAK®ME&Aicaid
Websiht ¢ ps: / / www. scdhhs. gov Websihtt :p: / / dss.sd. gov
Phone3:88149820 Phone3:88128059

TEXAISMe di cai d UTAHMedicaid and CHI P

WebsiHeea:! t h I nsurance Pr emi um |Rky@heRrte fiHIi ®PParPrmegmrsam g f or Health
Texas Health and Human Servicelsttps:// medicaid.utah.gov/ upp/
Phone3:00140493 Emaubp @ut ah. gov

Phoned88122542

Adul t Expanshtoinhp WNeb/siné@i: caid. uft ah. g
Ut ah Medicaid Buyout Program Websit
https:// medicai-grogmbamgov/ buyojut

CHI P Websti pe://chip.utah. gov/
VERMONMe di cai d VI RGIINMeAdi cai d and CHI P

WebsiHiee@:l t h Il nsurance Pr emi um |PMeybreehttté ;o sHI/PP) o vParowa .admmals . v-i r gi|ni a. (

Depart ment of Ver mont He al t h Aacscseissst ans el é atmi s

Phone30R158427 https://coverva.dmas.v-irgjnia.
a i 3 i € | ¢-m@in & mipm mehn oy 1r a ms

Medi cai d/ CHI8RO-ARBhR3092e4: 1

WASHI NGT®™MEdi cai d WEST VI RGM&dAcaid and CHI

Websihtt € ps: //www. hca.wa.gov/ Websihtt ¢ ps: //dhhr.wv.gov/ bms/
Phone3:08616-3022 http:// mywvhipp.com/
Medicaid PhbD&200304

CHI P fTonéé piBddy WVIHI P®5-698447)

WI SCONSM&di caid and CHI WY OMI N®e di cai d
Website: Websihtt € ps: //health.wyo.gov/hea|llthc:
https://www.dhs. . wiscondD09&o W }fdmmedllgiegrichairleiptlyws / p
Phone80816-3002 Phone80Q15-1269
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http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
mailto:upp@utah.gov
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://dvha.vermont.gov/members/medicaid/hipp-program?_sm_au_=iVVtb6t6HtL7sDQFc6BqjLtK77ctG
https://dvha.vermont.gov/members/medicaid/hipp-program?_sm_au_=iVVtb6t6HtL7sDQFc6BqjLtK77ctG
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

To see if any other s
enroll ment rights, co
u. S. Depart ment o

LEGAL

NOT I

2025 BENEFI TS G

CES

tates have added a premium assistance progr
ntact either:
f Labor U. S. Depart ment of Heal th and Human

Employee Benefits Securi tGe nAdcmisnifsotrr aMeiddicar e & Medicaid Serv

www. dol . gov/ agencies/ebsaww. cms. hhs.gov

1-8644-EBSA (3272) 1-87-26-2323, Menu Option 4, Ext. 61565
Paperwor k Reduction Act Statement
According to the Paperwork ReH3xt( BRAAcCtno@fpdmO96ng Pauabe 1Lequidded t
information unless such collection displays a valid Office sof Ma
that a Feder al agency cannot conduct or sponsor a collection of
di splays a currently valid OMB control number, and the 9ublic is
di splays a currently valid OMB control number. See 44 U.SorCc. 350
shall be subject to penalty for failing to comply witdhpsaayx od |l ect |
currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of infordathi on i
Interested parties are encouraged to send comments regarding the
information, including suggestions for reducing this burden, to
Administration, Oof fice of Policy and Research, Attentiobh71&RA CIl
Was hi ngton, D C eh0s2al.00 porr @deodia.rgeofver ence t he OMBOTL®nhitr ol Number 1210
OMB Contr ol NOoulngo7e r( elx2plior es 1/ 31/ 2026)
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https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
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HI PAA NOTI CRACOF PRRAICM | CES REMI NDER

Protecting Your Health Information Privacy Rights
City of Port Washington is committed to the privacy of yyanor heal 1
Health PPhap$¢eéhetrict privacy standards to protect your health in

The Bl @oml icies protecting your privacy rights &ndNoytoiucre roifg hRrsi vuanc
Practices. You may receive a copy of the Not i-<Ae soifstRrnitv aCi yr y RrRedcnti i
Director at 262.ébKHakés8ber@hb60bBwashingtonwi.gov

HI PAA SPECI AMERNRGLIGHTS
City of Port Washington Health Plan Notice of Your HIPAA Special

Our records show that you are eligible to participate wunumsbhe Cit)
complete an enroll ment form and pay part of the premium through

A federal law called HIPAA requires that weymati frygphoutabeande&h i
i ttspecial enroloi megytoouprmregiusirena new dependent, or iif you decline
ependent while ot her coverage is in effect and |l ater | ose that ¢

ss of Other Coverage (Excludi &g HBMeaetdt baldsaoar ddc §tor @age€ldimher emr o
urself or for an eligible dependent (including your s pofefsec)t ,whi
u may be able to enroll yourself and your dependents cignertahgies pl
r if the employer stops contr dobtunteirn gc otvoew aargde )y. o uHO woerv eyro,u ry odue pneunst
days after yoummotohrery oaucv @dlrepgendemds (or after the employer stop

s of Coverage for MedBcdiedldrh d nStuathdh c@hiPlrdmemimne enr ol | ment
gible dependent (including your spouse) whi&e hMaditcaii dh suagvaerca
in effect, you may be able to enroll yourself and yfoourhatdepehedrt
verage. However, you must request enroll mMmeovewagdhi en6d dagsr aie
ate &hihleaheam i nsurance program.

o

S

+ oW —0o Oooo

w Dependent by Marriage, Birth, Addptyioan haore RI accevmedretp efnare nAd @
rth, adoption, or placement for adoption, you may be abletst o el
roll ment within 30 days after the marriage, birth, adoption, or

5 — O

Premium Assistance® Uddaalrt Meldn ccwarii@nfoey oRur ®grady uCh i
luding your spouse) become eligible for a state pr
rance program with respect to coverage wunder t hi
s plan. However, you must reques@Geée¢mrr oni heménonwoi
uch assistance.

ity for
ts (inc
alth in
ts i t
it r

O o0 aom DT Z OO0 o wAK<K T o

u
i
s

To request special enroll ment or t&o sopbetcaiianl neonrreo |ilnnfieonrt maptrioovni-saiboonust

Assistant City Administrator/ HR bDiarkecstl ccre @pto r2t 6v2a s2h8i4n. g5t 505y ix. gloov0 3 ¢

I mportant Warning

If you decline enroll ment for yourself or for an eligibloa,ndgpende
are required to state that coverage under another group haeal th pl
state &hihleaanem i nsurance program) is the reason for declining en
do not complete the form, you and your dependents will nroakeg Bhe ent
described above, but you will still have special enrol |l memto r i ght
placement for adoption, or by virtue of gaining el igibilatg for e
chil&@rk@al th insurance program with respect to coverage wunder t hi
enrol |l ment rights wupon a | oss of other coverage, you canrmttlar ol
pl &n annual open enroll ment period, unless special enroll ment ri gl
adoption, or placement for adopti on, or by virtue of gaoning el ic¢
through a s& atealkthh | idm®ewr ance program with respect to coverage un
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mailto:eblakeslee@portwashingtonwi.gov
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NOTI CE OF CREDI TABLE COVERAGE
Il mportant Notice from City of Port Washington

About Your Prescription Drug Coverage and Medi cz:

Pl ease read this notice carefully and keep it where you can find
prescription drug coverage with City of Port Wad hp mags orni mtnidom bdru
coverage This information can help you decide whether or not yo
considering joining, you should compare your <current coverage, i
coverage and costs of the plans offering Medicare prescription d
can get help to make decisions about your prescription drug cove
There are two important things you need to kndwpradbsowarti ptoiuocn cdirruge

1. Medicare prescription dr
you join a Medicare Pres
prescription drug cover a
Some plans may also offe

2. City of Port Washington

ug coverage became available in 2006 t
cription Drug Plan or join a Medicare

ge Al l Medi care drug plans provide at
r more coverage for a higher monthly p
h
S
d

as determined that the prescription d

for all plan participant , expected to pay out as much as stan
therefore considered Creditable Coverage. Because your existin
coverage and not pay a higher premium (a penalty) if you | ater

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become el igihble
However, if you |l ose your current creditable prescriptibodfeodr ag c¢
two (2) month Special Enroll ment Period (SEP) to join a Medicare
Wh a't Happens to Your Current Coverage if You Decide to Join a Me
If you decide to join a Medicare drug plan, your. current City of

If you do decide to join a Medicare drug plan and drop yoaur curr
dependents may not be able to get this coverage back.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare
You should also know that if you drop or | ose yadurj ociur rae nMe dciocvaerre
plan within 63 continuous days after your current coveragargends,
plan | ater

If you go 63 continuous days or 0
1% of the Medicare base beneficiar
go nineteen months without credita
beneficiary premium. You may have
coverage. In addition, you may hav

ger without creditableagtescr
premium per month for uevery
|l e coverage, your premium may
o0 pay this higher premium (a
to wait wuntil the following

For More I nformation About This Notice oré Your Current Prescript

Contact the person |istedNOEWow!|fgetf uhthenotnter machogear. You
period you can join a Medicare drug plan, and if this coveaerage t
copy of this notice at any ti me.
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For More Information About Your Options Under Medicare Prescript
Mor e detailed infor mati on about Medicare plhMends ctalraeh anfYtbe@okpr ¥oar
get a copy of the handbook in the mail every year from Medicare.
For more information about Me di care prescription drug coverage:

Vi wiwtw. medicare. gov

T call your State Health Insurance Assistance PiMegriamar s &e Ytolue i
handbook for their telephone number) for personalized help

f Cal-BOMEDI CAREO®38227). TTY use#83-28804IBd call 1

If you have I|Iimited income and resources, extra help paytng for

about this extra help, viwwiw.Sociial seecvcittyy-h@dk/m A3 teb at
(TTY80132B778) .

Remember: Keep this Creditable Cover age Notice. I f you [deci de

be required to provide a copy of this notice when you jloin to

creditable coverage and, therefore, whether or not you |Jare r e
Dat e: January 01, 2025

Name of Entity/ S&€indgrnof Port Washington
Cont@Rdsition/ Of fEmdd:y Bl aksessilseteant City Administrator/ HR Directol
Of fice Addr ess: 100 W Grand Ave, PO BOX 307

Port Washington, W®W2d4@onsin 53074

Uni ted States
Phone Number : 262.284.5585 x 1003
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COBRA GENERAL NOTI CE

Model Gener al Notice of COBRA Continuation Coverag
(For use -bmptsbmgtegroup health plans)

** Continuation Coverage Rights Under COBRA* *
Introduction

Yo@we getting this notice because you recently gained coverage un

information about your right to COBRA continuation covefThge, whi
notice explains COBRA continuation coverage, when it may become
to do to protect Wbem yoghhedomgeeligible for COBRA, you may al s
options that may cost | ess than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a feder al
1985 ( COBRA) . COBRA continuation coverage can become available t
coverage would otherwise end. For more information about wour ri

should reviGewutmmarBl aml an Description or contact the Plan Adminis

You may have other options available to yrou whkempyeuy Ilyomsie maryo b
an individual plan through the Health Insurance Marketpl axeft By ¢
|l ower costs on your monthbifpypychkree mMcoms sanddlddoweonatlby, speci mthy equ @
period for another group health pl an&f @ amhi,clvyeonu idr & ldealta gpdl dagnte g

|l ate enroll ees.
What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Pl an covésage w
callfmdaai fyioBpeevent. qualifying events are | isted later in this |
coverage must be offereduabi faell Openpgdbypowhoypsusae, and your depe
become qualified beneficiaries if coverage under the Plan is | os:
beneficiaries who elect COBRA continuation coverage must pay for
| f dyeouan emplddy ebe,coynreu a qual ified beneficiary if you lose your ¢
qual ifying events:

T Your hours of employment are reduced, or

T Your employment ends for any reason other than your gross mi:

| f dyeout he spouse ofd lanbecpmhmeoyaeequ gloiufied beneficiary if you | ose
following qualifying events:

T Your spouse dies;

T Your s®ohsers of employment are reduced,;

T Your s®oemeloyment ends for any reason other than his or her

T Your spouse becomes entitled to Medicare benefits (under Par

f You become divorced or legally separated from your spouse.
Your dependent children willdl become qualified beneficiarigéngf t
event s:

T The permprdtoyee dies,;

T The permprtady eheour s of empl oy ment are reduced,;

T The pernmprtdy eeempl oy ment ends for any reason other than his or
T The permprdtoyee becomes entitled to Medicare benefits (Part A,
f The parents become divorced or legally separated; or

T The child stops being el igi blftke pfeonrd ecrdtv ecrhaigled.under t he Pl an a:
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_____________________________________________________________________________________________________

''Sometimes, filing a proceeding in bankruptcy wunder titleidgn of t
'in bankruptcy is  Cfiitlyesd fwiPoh,tr a\Vag et ngtt onankr uptcy results in the
templ oyee covered under the Plan, the retired employé&e swiolulsehecor
'surviving spouse, and dependent children will also become qualif
rcoverage under the Plan !
U :
When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qual idfhiteetd ab e n
qual ifying event has occurred. The employer must notify the Plan

f The end of employment or reduction of hours of employment;
T Death of the employee; or
f The e mpdl obyeeccoming entitled to Medicare benefits (under Part /

For all other qualifying events (divorce or |l egal se@arlatsiionrg of
eligibility for coverage as a dependent child), you must notify
event occurs. You must provide this notice to Emily Blakeslee
How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifyiong ev
each of the qualified beneficiaries. Each qualified benefeargéary
Covered employees may el ect COBRA continuation coverage on behal"
continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of <cover
termination or reduction of hours of work. Certain quadfcbyénggey
may per mit a beneficiary to receive a maxi mum of 36 months of co

There are al so wanyosntihn pvehriicond tcdhfi sCABRA conti nuation coverage can

Di sability exmoemtsh opneroifodl 80f COBRA conti nuati on coverage

If you or anyone in your family covered under the Plan im deter mi
Administrator in a timely fashion, you and your entire family ma
continuation coverage, for a maximum of 29 months. The disafbil it

COBRA continuation coverage and mumonthspentotieabt COBRAIl cbobheiend

Second qualifying evmonntt hexgemisodnofofcdmBti nuati on coverage

If your family experiences another qualifying event during the 1
dependent children in your family can get up to 18 additional mo |
mont hs, if the Plan is properly notified about the secondgqualif"
dependent children getting COBRA continuation coverage iif the emj
benefits (under Part A, Part B, or both); gets divorceunagor tlhegal
Plan as a dependent child. This extension is only available if t|
dependent child to |l ose coverage under the Plan had the first qu
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MARKETPLACE NOTI CE

Health Insurance Marketplace Coverage Options and Your Health Co\
PART A: Gener al I nformati on

Even if you are offered health coverage through your employment,
Insurance Mdiak&tepdpd.maeaessi st you as you evaluate options for you ¢
basic information about the Health Insurance Marketplace and heal
What is the Health Insurance Marketplace?

The Mar ketplace is designed to help you find health insuraense tha
"omet op shopping" to find and compare private health insurance op
Can | Save Money on my Health Insurance Premiums in the Mar ket pl :
You may qualify to save money and | ocodeaoc keoturcameins hlbutpremli ywmi fanyo
of fer coverage, or offers coverage thatd imeetotc ecrotnasiind emiendi rau ni ovradla
(discussed below). The savings that you're eligible for dedeietnds o
that | owers your costs.

Does Empl B8pment Heal th Coverage Affect Eligibility for Premium Sa;
Yes. If you have an offer of health coverage from your emproyer t
value standards, you will not be eligible for a tax cregdand mayad
wish to enrol | +bmasyeaurheerhplho yprheamt. However, you may be eligible f
credit that |l owers your monthly -9pharminugn, iofr yao ure deumpli coyne ri adt cead t maa
or does not offer coverage that is considered affordablem @st you
of all plans offered to you throdgfth yowr @mpdaly nfecds étso lmbdriend dme,
your empl oyment does not meet the "minimum value" standard ts,et by
and advance payment of the credit;baisfedy iieadd hnaotovenraglel. iFrort heanmar

empl oyee, coverage is consi dderceaods tafoffo rpdraebmiewc mss tftgiea trehngp H lotyveeo i | d c
members does not exceedd 9hd@ed 'd2hieneonmé oy e e

Not eff you purchase a health plan through the Mar ketplace instead
then you may | ose access to whatever tbhaes eedmpcloovyeerra gceo.n tA lisbou,t etsh itso
-as well as your employee-bacrtdricbhveirggrépaémpl eymkeaontded from incom
income tax purposes. Your payments for covertage basiosighlnha&ddMatr ke
the health coverage of fered through your employment does nbt me et
that coverage anyway, you wil!/l not be eligible for a taxetroredit.

purchase a health plan through the Mar ket place.

I ndexed anhtuabby/ / weww.-0repdBp/ pab/ 2083 .

An emptsmyesored or o tbhaesre de nhpe aolytnhe nptl an meets the "mini mum vallluewsd ame me fd
costs covered by the plan is no | ess than 60 percent of emsutudrmihreiomtrm. vd&loue
st andahhe,heal th plan must al so provide substanti al coverage of both i npa
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Are there other coverage options besides COBRA Continuation Cover
Yes. Instead of enrolling in COBRA continuation coverage, ttéhere
Health Insurance Mar ket pfChad@.r ¢ldead itcharlen.s uMeadnicceaniPdk,ogham ¢ CéllP) heal
coverage options &( spdcam)ast ha osupgolis prehcaita |i se ncraobiSlemenno f peéhiesé. opti ons
than COBRA continuation coverage. You cawwwehealtmhbcarebgowvw/ many o

Can | enroll in Medicare instead of COBRA continuation coverage :

In generald &arr oylolu idonMedi care Part A or B when you are first eli
initial enroll ment-mpretrh odpe gioaul heatveeo RingBnuppeoir odledi care Part A o
of

f The month after your employment ends; or
f The month after group health plan coverage based on current e

I f yobu edmomol | i n Medicare and elect COBRA continuation coverage i
and you may have a gap in coverage iif you decide you want rharitn B
Medi care Part A or B before the COBRA continuation coverage idnds,
Medi care Part A or B is effective on or before the date of utnhte CC
of Medicare entitlement, even if you enroll in the other part of
If you are enrolled in both COBRA continuation coverage aQBRBR Medi ¢
continuation coverage will pay second. Certain plans may iprasg. as i
For more i nfhotrtnmg :i /omwww sie d i easnmlen.ugov/ medi car e

I f you have questions

Questions concerning your Pl'an or your COBRA continuation coveradgd
identified below. For more information about your rights wunder tF
COBRA, the Patient Protection and Affordable Care Act, andaart her
District Of fice of th& BmPpl oPepaBemehittsesf Seaboity Administration
www. dol . goV/Aellls&@sses and phone numbers of Regi onal an@ Wiedbsriitet ) |
For more information alwowvut. htehael t Macrakreet.pgloavc e, vi si t

Keep your Plan informed of address changes

To protect&@8youghtam lgt the Plan Administrator know about any <c¢ha
also keep a copy, for your records, of any notices you send to th

Pl an contact information

City of Port Washington

Emi |l y Bl aksessilseteant City Administrator/HR Director
100 W Grand Ave, PO BOX 307

Port Washington, WR2d4ddonsin 53074

United States

262.284.5585 x 1003

https:// www. medi

34 City of Port Was:c


https://www.healthcare.gov/are-my-children-eligible-for-chip
http://www.healthcare.gov/
https://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.healthcare.gov
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start

2025 BENEFI TS G

LEGAL NOTI CES

When Can | Enroll in Health Insurance Coverage through the Mar ket
You can enrol | in a Marketplace health insurance plan during the
varies by state but generally starts November 1 and continues thr
Outside the annual Open Enrol |l ment Period, you can sign dpnfor he
general, you qualify for a¥&pbadateEtmnohl|l qqant i Pgihngdlifeyouents,
baby, adopting a child, or |l osing eligibility for otheruhagal t h coc
have 60 days before or 60 days following the qualifying |Iife even
There is also a Mar ket place Speci al Enrol |l ment Period fCdhirl d@nan v i ¢
Health Insurance Program (CHIP) coverage on or after March 31, 20
COVHD® public health emergency, state Medicaid and CHIP agencies
or CHIP beneficiary who was enrolled on or after Mar ch 18, 2020,
resume regular eligibility and enroll ment practices, manydirhdingi c
as early as March 31, 2023. The U.S. iDepaffteneinhg od tHempohampndMduk
Enr ol |l ment period to allow these individuals to enroll in Mar ket

Mar ket-pl iagiebl e individuals wballthWerniech gidvatienist see rrveewl ypl i cati on
existing afielaild&tCidoee .wgeoevn Mar ch 31, 2023 and July 31, 2024, and a
CHI P coverage within the samedaym&pperabdEndbéatlt enlmietpintBea ihtadr id 6®
Medi caid or CHI P coverage between March 31, 2023, and July 31, 2
within 60 days of when you | o$h Medicaod, off CHoB oovgopagef amily
CHI P coverage, it is Iimportant to make sure that your coalbwmtc:t inf
changes to your eligiHedlitlyCamMme.chawr h hmoMar ket-pDBEtB85CTEI | TCEnt&eer s
cal-8588-8325.

—_— Y -

What about Alternatives to Marketplace Health I nsurance Coverage’
If you or your family are el i-lgpashd & Heoal tcho vpelraang ef(sspuiomte oa se degprh painelhd yp
or your family may also be eligible for a Speci al Enr ondildheng PETri
you or your dependents were enrolled in Medicaid or CHIP cheverage
|l oss of Medicaid or CHIP covbraged theaénhhopl ann bhwontempl g pMeedaincda iydo
or CHIP coverage between March 31, 2023 and July 10, 20R8sedgou cea
health plan through September 8, 2023. Confirmbhadeddreadltimepwan .h

Alternatively, vy
|

u can enroll in Medicaid or CHIP coverage at any
applying direct i - i @ L i/coa

o}
y through

detail s.
How Can | Get More I nformation?
For more information about your coverage of fered@&t lsruooumght yy @u ra ne mg

description or contact Emily Blakesl ee.

The Mar ketplace can help you evalwuate your coverage optia@amdfsincl
cost. Pl Healkt h Cafi @r. groovr e i nf or mat i on, including an online applica
information for a Health Insurance Mar ketplace in your area.
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This document i
company. I't doe
applicabl e insu
those det ail s.
necessarily add
provide, l egal
the provisions
qguestions regar
E 2025 Gall agher

This benefit summary prepared by

& Gallagher

Insurance | Risk Management ‘ Consulting

s an outline of thed choevneerfaigte pplraonvsi dbeads eudn doerr iynofuar r
S not include al l the ter ms, coverage, ®oemasi pns,
rance polici &sl aaan dd ocoo)hitheznapst an (dcod U menti vy etllye ms dleves
The intent of this document is t® peoefde pbanwitl
ress all the specific issues which may beteoapplicat
advice. To the extent t hat any of t he | nufnoertnsa,t i on
set forth in the plan documents will govern in all/l
ding specific issues or plan provisions, you shoul

Benefit Services, Ilnc. Al ri ghts reservedcity of Port Wast



