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City of Oak Creek
Benefits Overview

The City of Oak Creek is proud to offer a comprehensive benefits package to eligible, full-time
employees who work 30 hours or more per week. The complete benefits package is briefly summarized in this
booklet. We encourage you to take the time to educate yourself about your options and choose the best
coverage for you and your family.

How to Enroll

http://tiny.cc/cityofoakcreek

The benefits you elect during open enroliment will be effective from January 1, 2025 through December 31,
2025.

How to Make Changes

Once you have made your elections, you will not be able to change them until the next open enroliment
period unless you have a qualified change in status.

If you have a qualified change in status, please contact Tara Murphy, HR Generalist.

Qualified changes in status include: marriage, divorce, legal separation, birth or adoption of a child, change in
child’s dependent status, death of spouse, child or other qualified dependent, change in residence due to an
employment transfer for you or your spouse, commencement or termination of adoption proceedings, or
change in spouse’s benefits or employment status. Voluntarily cancelling other coverage is not considered as
a qualifying event. If you have a qualified change in status, please see Tara Murphy to obtain more
information and required forms.


http://tiny.cc/cityofoakcreek

City of Oak Creek
Benefits Overview (Continued)

NEW THIS YEAR: If you wish to participate in a 2025 Flexible Spending Account (FSA) you will make your
elections via the Employee Navigator enroliment site. See page 21 for more information about the FSA
option.

Open enroliment period for FSA runs from October 28 through November 8th. This is a shortened period from
last year, so make sure to time your enroliments carefully.

Waiving
Medical and/or Dental Coverage

If you waive medical coverage, you will
receive $3,000 for family coverage or
$1,500 for single coverage which the City
will pay into a deferred compensation
account on behalf of the employee.

If you waive dental coverage, you will
receive 35% of the premium cost which the
City will pay into a deferred compensation
account on behalf of the employee.



City of Oak Creek
Employee Navigator



City of Oak Creek
Employee Navigator (Continued)
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City of Oak Creek

Medical Plan: UMR - Group # 76414387
800-826-9781
Website: www.umr.com

Prescription Drug Plan: CVS/Caremark
(866) 818-6911

Website: www.caremark.com

Phamacy Advocacy Program: Tria Health
888-799-8742

Website: www triahealth.com

Teledoc
(800) 835-2362
website: www.teladoc.com

Flexible Spending Account (FSA): Diversified Benefit Services
(800) 234-1229
website: www.dbsbenefits.com

Dental Plan: Delta Dental of Wisconsin - Group #92105
(800) 236-3712
website: www.deltadentalwi.com

Dental Plan: CarePlus Dental Plan - Group # 85219
(414) 7711711
website: careplusdentalplans.com

Vision Plan: Superior Vision Plan of Wisconsin, Inc.
(800) 507-3800
website: www.superiorvision.com

Life Insurance Plan: Wisconsin Department of Employee Trust Funds
and

Wisconsin Public Employers Group Life Insurance Program
(877) 533-5020
website: www.etf.wi.gov/members/benefits_life_ins.htm

Employee Assistance Program (EAP): Ascension
(800) 540-3758
website: www.ascensionwieap.org

Voluntary Accident, Voluntary Critical lliness and Voluntary Hospital
Indemnity: Voya

(877) 236-756

website: www.voya.com

Nationwide Retire ment

Mission Square .
a Solutions

Kevin Linsmeier
Retirement Plans Specialist

(202) 759-7147
KLinsmeier@missionsg.org

Michael Hawes
(414) 477-5299
HawesM1@nationwide.com

WI Deferred Compensation
Program

(877) 457-9327
wdc457.org


http://www.umr.com
http://www.caremark.com
http://www.triahealth.com
http://www.teladoc.com
http://www.dbsbenefits.com
http://www.deltadentalwi.com
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http://www.superiorvision.com
http://www.etf.wi.gov/members/benefits_life_ins.htm
http://www.ascensionwieap.org
http://www.voya.com
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mailto:HawesM1@nationwide.com

City of Oak Creek
Employee Benefit Contributions

Employee Employee Employer Total C Employee Employee Employer
Cost Cost Cost otal Cost Cost Cost Cost

Employee $ 50.13 $ 108.62 S 977.59 $1,086.21 Employee $ 45.01 $ 97.51 $ 877.61 $ 975.12

Total Cost

Employee+1 $ 91.50 $ 198.25 $1,784.24 $1,982.49 Employee+1 $ 82.10 $ 177.88 $1,600.95 $1,778.83

Family $129.69 $ 281.00 $2,528.96 $2,809.96 Family $ 116.35 $ 252.08 $2,268.76 $2,520.84

* Based on 26 pay periods per year

Employee  Employer Employee Employer

Cost Cost Total Cost Cost Cost Total Cost

Employee $ - S 3504 S 35.04 Employee $ - S 338 S 3384
Employee + Employee +

Spouse S - S 68.94 S 68.94 Spouse S - S 66.61 S 66.61
Employee + Employee +

Child(ren) S 68.94 S 68.94 Child(ren) - S 66.61 S 66.61

Family  $ - S 11406 $ 114.06 Family $ - $ 11017 S 110.17
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City of Oak Creek
Online Resources

UMR Mobile — Stay Connected to
your Health Plan

Take your insurance with you everywhere you

go. You can log into the UMR mobile site using
your smart phone, or view the full UMR site on
your iPad or other tablet device.

The UMR mobile site offers quick and easy
access to your claim, benefit information, ID
cards, find a provider, and free wellness
resources. There is no app to download and
no waiting. Just go to umr.com on your mobile
device to get started.

Teladoc

UMR App — UMR on the go!

The UMR app has a smart fresh look, simple navigation,
and faster access to your health care benefits information.
View your plan details on demand - anytime, anywhere.

With a single tap, you can:

Access your digital ID card
Look up in-network health care providers
Find out if there’s a co-pay for your upcoming

appointment

View your recent medical and dental claims
Chat, call or message UMR’s member support team

Teladoc gives you access to U.S. board-certified doctors through convenience of phone, video or mobile app
visits 24/7/365. It's an affordable alternative to costly urgent care and ER visits when you need care now.

MEET THE DOCTORS GET THE CARE YOU NEED

Teladoc is simply anewway to  Teladoc doctors can treat many
access qualified doctors. medical conditions, including:

All Teladoc doctors:
¢ Are practicing PCPS,

pediatricians and family o Allergies

medicine physicians * Sinus problems
e Average 15 years experience ¢ Ear infection

e Cold and flu symptoms

licensed in your state
¢ Are credentialed every three
years, meeting NCQA
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e Respiratory infection
e Skin problems

standards e And more!

WHEN CAN TELADOC BE USED?

Teladoc does not replace your primary
physician; it is convenient and
affordable option for quality care.

When you need care now

If you’re considering the ER or
urgent care for a non-emergency
issue

On vacation, on a business frip or
away from home

For short term prescription refills


http://www.umr.com

City of Oak Creek
NexusACO
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City of Oak Creek
NexusACO
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City of Oak Creek
Selecting a Primary Care Physician
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City of Oak Creek
Selecting a Primary Care Physician

Remember, you can't log onto umr.com until you receive your insurance card. Once your card is received, you can go online and elect
a primary care physician.

If you fail to elect a primary care physician within 60 days after enroliment, a primary care physician will be assigned to you. However,
you can long on at any time and change your primary care physician.

15
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City of Oak Creek

Medical Benefits - Non-Represented Employees

Administered by UMR

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks of
unexpected iliness and injury. A little prevention usually goes a long way—especially in healthcare. Routine exams and regular
preventive care provide an inexpensive review of your health. Small problems can potentially develop into large expenses. By
identifying the problems early, often they can be treated at little cost.

Deductible
1/1/25 to 12/31/25

Out-of-Pocket Maximum

Coinsurance

Office Services

Primary Care Office Visit
PCP REQUIRED

Specialist Office Visit
Preventive Care Services
(screening, immunization)
Urgent Care Center Services
Virtual Care Services

Lab, X-Ray and Diagnostic
(X-Ray, blood work)

Major Diagnostic and Imaging
(CT/PET scans, MRIs)

Tier 1/ Tier 2:
$1,000 single / $1,500 single +1/ $2,000 family
Tier 1:
$1,000 single / $1,500 single +1/ $2,000 family
Tier 2:
$3,000 single / $3,500 single +1/ $4,000 family
Tier 1: 0%
Tier 2: 30%

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Tier 1: 0% after deductible
Tier 2: 30% after deductible

0%
0% after deductible

0% after deductible

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Tier 3: $2,000 single / $3,000 single +1/$4,000
family

Tier 3: $6,000 single / $7,000 single +1/ $8,000
family

Tier 3: 50%

Tier 3: 50% after deductible

Tier 3: 50% after deductible

50% after deductible

50% after deductible
50% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

Prescription Drugs —Available to Active Employees ONLY (Administrator: CVS/caremark www.caremark.com)

Retail—Generic Drug

(34-day supply) $10
Retail—Formulary Drug $40
(34-day supply)

Retail—Nonformulary Drug $70
(34-day supply)

Specialty $100
Mail Order—Generic Drug $20
(90-day supply)

Mail Order—Formulary Drug $80
(90-day supply)

Mail Order—Nonformulary Drug $140
(90-day supply)

Specialty n/a
Prescription Drug Annual Out-of-Pocket Max

Single $1,000
Single +1 $1,500
Family $2,000

Prescription Drugs for Retirees under age 65 ONLY

Prescription Drugs

Deductible, then covered at 100%

This is just a summary of coverages. Refer to your UMR SBC and COC for additional details.

If you use a Non-Network Pharmacy, you are
responsible for payment upfront. You may be
reimbursed based on the lowest contracted
amount, minus any applicable deductible or
co-payment amount.

If you use a Non-Network Pharmacy, you are
responsible for payment upfront. You may be
reimbursed based on the lowest contracted
amount, minus any applicable deductible or
co-payment amount.

$1,000
$1,500
$2,000

Deductible, then covered at 100%

16
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City of Oak Creek

Medical Benefits - Non-Represented Employees

Administered by UMR

Hospital Services

Emergency Room Care 0% after deductible
. Tier 1: 0% after deductible
Inpatient Care Tier 2: 30% after deductible
Outpatient Surger Tier 1: 0% after deductible
ulpatient surgery Tier 2: 30% after deductible

Ambulance Service 0% after deductible

Mental Health Care & Substance Related and Addictive Disorder Services

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Outoatient Servi Tier 1: 0% after deductible
ulpatient services Tier 2: 30% after deductible

Inpatient Services

Other Services

Physical, Speech, Occupational
and Pulmonary Rehabilitation
Services

25 visits

0% after deductible

Skilled Nursing Care 0% after deductible
60 days per calendar year

17

0% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

0% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

50% after deductible

50% after deductible



City of Oak Creek

Medical Benefits - Police & Fire Union

Administered by UMR

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks of
unexpected iliness and injury. A little prevention usually goes a long way—especially in healthcare. Routine exams and regular
preventive care provide an inexpensive review of your health. Small problems can potentially develop into large expenses. By
identifying the problems early, often they can be treated at little cost.

Deductible
1/1/25 to 12/31/25

Out-of-Pocket Maximum

Coinsurance

Office Services

Primary Care Office Visit
PCP REQUIRED

Specialist Office Visit
Preventive Care Services
(screening, immunization)
Urgent Care Center Services
Virtual Care Services

Lab, X-Ray and Diagnostic
(X-Ray, blood work)

Major Diagnostic and Imaging
(CT/PET scans, MRIs)

Tier 1/ Tier 2: Tier 3: $4,000 single / $5,000 single +1/$6,000

$2,000 single / $3,000 single +1/ $4,000 family family

Tier 1:
$2,000 single / $3,000 single +1/ $4,000 family Tier 3: $8,000 single / $9,000 single +1/$12,000

Tier 2: family
$4,000 single / $5,000 single +1/ $6,000 family

H = NO,

TTileerr21:'300€2 Tier 3:50%

Tier 1: 0% after deductible
Tier 2: 30% after deductible
Tier 1: 0% after deductible
Tier 2: 30% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

0% 50% after deductible

0% after deductible
0% after deductible

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Tier 1: 0% after deductible
Tier 2: 30% after deductible

50% after deductible
50% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

Prescription Drugs —Available to Active Employees ONLY (Administrator: CVS/caremark www.caremark.com)

Retail—Generic Drug

$10

(34-qay supply) If you use a Non-Network Pharmacy, you are
Retail—Formulary Drug $40 responsible for payment upfront. You may be
(34-day supply) reimbursed based on the lowest contracted
Retail—Nonformulary Drug $70 amount, minus any applicable deductible or
(34-day supply) co-payment amount.
Specialty $100
Mail Order—Generic Drug
(90-day supply) $20

-day supply If you use a Non-Network Pharmacy, you are
Mail Order —Formulary Drug $80 responsible for payment upfront. You may be
(90_-day supply) reimbursed based on the lowest contracted
Mail Order—Nonformulary Drug $140 amount, minus any applicable deductible or
(90-day supply) co-payment amount.
Specialty n/a
Prescription Drug Annual Out-of-Pocket Max
Single $1,000 $1,000
Single +1 $1,500 $1,500
Family $2,000 $2,000

Prescription Drugs for Retirees under age 65 ONLY

Prescription Drugs

Deductible, then covered at 100% Deductible, then covered at 100%

This is just a summary of coverages. Refer to your UMR SBC and COC for additional details.
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City of Oak Creek

Medical Benefits - Police & Fire Union

Administered by UMR

Hospital Services

Emergency Room Care 0% after deductible
. Tier 1: 0% after deductible
Inpatient Care Tier 2: 30% after deductible
Outpatient Surger Tier 1: 0% after deductible
ulpatient surgery Tier 2: 30% after deductible

Ambulance Service 0% after deductible

Mental Health Care & Substance Related and Addictive Disorder Services

Tier 1: 0% after deductible
Tier 2: 30% after deductible

Outoatient Servi Tier 1: 0% after deductible
ulpatient services Tier 2: 30% after deductible

Inpatient Services

Other Services

Physical, Speech, Occupational
and Pulmonary Rehabilitation
Services

25 visits

0% after deductible

Skilled Nursing Care 0% after deductible
60 days per calendar year

19

0% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

0% after deductible

Tier 3: 50% after deductible

Tier 3: 50% after deductible

50% after deductible

50% after deductible



City of Oak Creek
CVS Caremark

Active Employees Only

Your health is important to us, which is why we believe managing your
medications and prescriptions is important too. We want to do everything
we can to help you manage it and save cost. We have contracted with
CVS Caremark to offer the prescriptions you need, when you need them.

Generic drugs over Brand drugs will be your least expensive
option. Be sure to ask your doctor to write your prescription for the
generic. In some cases, when a generic is available, but you choose

the Brand, you may be asked to cover the cost difference.

Prescription Savings Guide

e  Clear direction on how to take advantage of savings
opportunities

e Available at Caremark.com or through the mobile app

e Personalized estimated savings opportunities

e Brandto Generic, Retail to Mail, Maintenance Choice

Mail Order Prescriptions save you money
Mail Order Pharmacy can be used to save money on your monthly or maintenance

prescriptions. Caremark operates mail service phamacies across the U.S. to At C\_/S and Target
provide quick service to plan participants wherever you live. To ensure safety, the pharmacies, you can get a
mail service pharmacies are staffed by registered phamacists who will check to 90 day supply for 2 copays!

make sure your prescriptions are filled accurately.

Benefits:

e Manage your prescriptions and track orders 24/7 at Caremark.com or using the mobile app
e 90 day supply of your prescriptions delivered to your door
e Set automatic refills so you have the medicine you need, when you need it

e Those enrolled in the mail order plan receive 3 months of a monthly/maintenance prescription for the price of
2 months through Caremark.com, CVS or Target.

CVS Caremark App

The CVS Caremark App allows you to refill your prescriptions on the go. You can also track your orders, see your ID
Card, and more. Search for “CVS Caremark App” in your App store today.

Watch this short Youtube video to learn
more about the tools and resources
available in managing your prescriptions
through CVS Caremark.

https://youtu.be/YhvRSqWiV2Y
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City of Oak Creek
Tria Health Rx Advocacy
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City of Oak Creek
Flexible Spending Accounts

Active Employees Only

Administered by Diversified Benefit Services www.dbsben efits.com

The City of Oak Creek provides you the opportunity to pay
for out-of-pocket medical, dental, vision and dependent care
expenses with pre-tax dollars through Flexible Spending
Accounts.

You must enroll in the plan to participate for the plan year
January 1, 2025 through December 31, 2025.

A health care FSA is usedto reimburse out-of-pocket
medical, dental and vision expenses incurred by you and

your dependents.

The maximum that you can contribute to the Health Care
Flexible Spending account is $3,300.

A dependent care FSA is usedto reimburse expenses
related to care of eligible dependents while you and your

spouse work.

The maximum that you can contribute to the Dependent
Care Flexible Spending Accountis $5,000.

If you do not use up the money in your 2025 Health Care
Flexible Spending Account, you will be allowed to carry

forward up to $660 to use during the 2026 plan year

Contributions to your FSA come out of your paycheck
before any taxes are taken out. This means that you don’t
pay federal income tax, social security taxes, or state and
local income taxes on the portion of your paycheck you
contribute to your FSA. You should contribute the amount of
money you expect to pay out of pocket for eligible expenses
for the plan period.

You have a 60-day run out period, which means you have
until February 28, 2026 to submit claims for expenses
incurred during the current Plan Year

(1/1/2025 - 12/31/2025).

23

If you wish to participate in a 2025 Flexible
Spending Account (FSA) you will make your
elections via the Employee Navigator enroliment
site.

Open enrollment period for FSA runs from
October 28 through November 8th, This is a
shortened period from last year, so make sure to
time your enroliments carefully.

You can find a full list of eligible
expenses on the bottom of the
page at www.irs.gov.


http://www.dbsbenefits.com
http://www.irs.gov

City of Oak Creek
Dental Plans

Active Employees Only

Keep your teeth healthy and your smile bright with the City of Oak Creek dental benefit plan because good
oral care enhances overall physical health, appearance and mental well-being.

These plans are available to ACTIVE employees only. These plans are not available to Retirees.

The premium for these plans are paid 100% by the City of Oak Creek.

Administered by Delta Dental of Wisconsin - www.deltadentalwi.com

Annual Deductible

Single $0 $0
Family $0 $0
Annual Benefit Maximum $1,500 $1,500
Preventive Dental Services Covered Covered
(cleanings, exams, x-rays) at 100% at 100%
Basic Dental Services
(filings, root canal therapy, Caotv8e(;$d C;otv860roe/d
oral surgery) 0 0
Major Dental Services
(extractions, crowns, inlays, Covered Covered
onlays, implants, bridges, at 50% at 50%
dentures, repairs)
Orthodontia Services
Coverage Coinsurance 50% 50%
Deductible Applies No No
Individual Lifetime Maximum $1,500 $1,500
Dependent eligible to age 26 26
Adult Ortho Yes Yes

Dependent Eligibility: Dependents are eligible
through the end of the month in which they attain
age 26.

Orthodontia benefit maximum is separate from
the annual benefit maximum.

Note: Non-network dentists have not agreed to
accept the PPO or Premier allowed amounts and
can balance bill you.

Administered by CarePlus - www.careplusdentalplans.com

Annual Deductible

Single $0
Family $0
Annual Benefit Maximum $1,750

Diagnostic and Preventive

Dental Services (oral exams, Covered at 100%; do
x-rays, cleanings, sealants, not apply towards
fluoride treatments, space annual maximum
maintainers)

Restorative Dental Services

(amalgam, composite fillings) Covered at 100%

Major Dental Services (crowns,
dentures, relines and repairs,
bridgework, scaling and root
planning, gingivectomy, oral

Covered at 80%

surgery)
Orthodontia Services
Coverage Coinsurance 50%
Deductible Applies No
Individual Lifetime Maximum
Tier 1 Dentist $2,000
Tier 2 Dentist $1,750
Eligible to age 26
Adult Ortho Yes

Dependent Eligibility: Dependents are eligible
through the end of the month in which they attain
age 26.

Dental Associates’ Network dentists will provide an
electronic toothbrush following the member’s first
cleaning appointment.

You can visit www.careplusdentalplans.com and
click on the Network Dentists tab, then select the
page for the dental center closest to you.
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City of Oak Creek
Vision Plan

Active Employees Only

Administered by Superior Vision www.superiorvision.com

Regular eye examinations can determine your need for corrective eyewear but also may
detect general health problems in their earliest stages. Protection for the eyes should be a
major concern to everyone.

This Plan is available to NON-POLICE employees only. This plan is not available for Retirees. This plan
cannot be dropped mid-year. The employee pays the full cost of the monthly premium.

$10 Exam Deductible and $10 Materials Deductible applies to first

Deductible Information .
service per person per year

Employee $ 7.85 Vision Exams E;il:ggb;? ’1t(?g’2 Up to $35 retailvalue  Once every 12 months
Employee Single Vision Lenses Up to $25 Retail Value
+ Spouse $15.70 : : Deductible, then _
P Lined Bifocal Lenses covered at 100% Up to $40 Retail Value  Once every 12 months
Employee + $15.70 Lined Trifocal Lenses Up to $45 Retail Value
Child(ren) Frames $150 Allowance Up to $75 Retail Value Once every 24 months
Family $20.80 Contact Lenses $175 Allowance ~ Up to $150 Retail Value Once every 12 months

This Plan is available to POLICE employees only*. This plan is not available for Retirees. This plan cannot be
dropped mid-year. See Labor Agreement for employee contribution details.

$0 Exam Deductible and $0 Materials Deductible applies to first

Deductible Information .
service per person per year

Employee $ - Vision Exams Covered at 100%  Up to $35 retailvalue Once every 12 months
Employee 8 Single Vision Lenses Up to $25 Retail Value
+Spouse Lined Bifocal Lenses Covered at 100%  Up to $40 Retail Value Once every 12 months
Employee + Lined Trifocal Lenses Up to $45 Retail Value
Child(ren) Frames $100 Allowance  Up to $50 Retail Value Once every 12 months
Family $ 4.97 Contact Lenses $125 Allowance  Up to $100 Retail Value Once every 12 months

*Police non-represented employees vision plan is covered at 100 %

25


http://www.superiorvision.com

City of Oak Creek
Life Insurance

Insured by Wisconsin Department of Employee Trust Funds and Wisconsin Public Employers Group
Life Insurance Program

This plan is available to all Wisconsin Retirement System (WRS) participants.

All employees should consider completing a beneficiary form if they have not already done so or need to make
changes to a previously completed form.

No change in premiums unless you are moving to a higher age and/or wage band.

New Lifestyle Benefits services offered by Securian Financial for local employees. Services include legacy
planning resources, legal, financial and grief resources, travel assistance, and beneficiary financial counseling.

Provides coverage equal to your earnings for the previous year,
Basic Plan rounded up to the next thousand.
Basic Plan is covered 100% by the City.

Provides coverage equal to your earnings for the previous year,

Supplemental Plans rounded up to the next thousand.

Provides up to three units of coverage. Each unit of coverage equals your

Additional Plan earnings for the previous year, rounded to the next thousand.

Provides coverage for your spouse and all dependent(s).

If you elect one unit of coverage, your spouse will have $10,000 in coverage
and each dependent (regardless of the number) will have $5,000 in coverage.
If you elect two units, your spouse will have $20,000 in coverage and each
dependent will have $10,000 in coverage.

Spouse and Dependent
Plans

Basic, Supplemental and Additional

Under 30 $.05
30-34 $.06
35-39 $.07
4044 $.08
4549 $.12
50-54 $.22
55-59 $.39
60-64 $.49
65-69* $.57

70and older >

Each Unit of Spouse and Dependent Insurance is $1.60 per month.

Premiums for age 65-69 are required as long as employment continues.
**Active employees aged 70 and older should request additional information from Human Resources.
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City of Oak Creek
Long Term Disability

Insured by National Insurance Services

In the event you become disabled from a non work-related injury or sickness, disability income benefits are
provided as a source of income.

Currently, your core plan, which is provided by and paid for by the City, covers 75% of your annual salary to a
maximum covered salary of $27,000. This means that any salary above $27,000 is not covered.

You have a unique opportunity to increase your Long-Term Disability coverage beyond what the City provides.

This is where the Optional Buy-Up can be a valuable and economical means to safeguard your income in the
event of a disability.

The Optional Buy-Up allows you to cover the portion of your salary that exceeds $27,000 per year, to a
maximum of $125,000 per year. Premiums for the Optional Buy-Up are paid through payroll deduction.
Evidence of Insurability is required if you did not enroll when initially offered.

If you enroll for the Optional Buy-Up, your full salary (to a maximum of $125,000) will be covered at 75%.
Please see the following example.

John Doe is an employee of the City of Oak Creek. His annual salary is $40,000. The following illustrates the
benefits payable if he is disabled:

Note : All benefits are reduced by amounts that may be paid by other disability plans, including Social Security
and the State Retirement System.

$27,000 of John’s $40,000 salary is covered.

Therefore, the monthly amount he is due under the John'’s full $40,000 salary is covered.
Plan is $27,000 times .75 (the benefit %) divided by Therefore, the monthly benefit is:
twelve.
$27,000 x .75 + 12 = $1,688/month $40,000 x .75 + 12 = $2,500/month

Compared to John's actual salary of $3,333/month,
the Plan would be replacing 45% of the income lost
due to disability

Notice that this replaces the full 75% of salary, and provides
$812 more benefits per month than the Core Plan alone.
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City of Oak Creek
Employee Assistance Program

This plan is available to ALL employees.

Provided by Ascension/Ministry Health

The Employee Assistance Program offers you and your immediate family the opportunity to talk with a professional
consultant to help you evaluate, understand and develop a plan of action to resolve problems. Itis a service offered
by your employer, who recognizes that employees are one of their most important assets and that sometimes they
run into difficulties that are too big or complex to manage on their own.

The services provided by Ascension/Ministry Health are confidential and free of charge to you and your immediate
family. This service is available to you regardless of what health insurance you may carry. Your employer will not be
notified that you used this service. You may call us to ask questions even if you are not ready to use the service.

Your problem does not need to be job-related.
Below are some of the most common concerns that
people bring to the EAP:

e Stress, depression or anxiety

e Marital or relationship difficulties

e Behavior or attitude problems of children

e Problems with alcohol or other drugs

e Anger management or family violence

e Concerns about relationships with aging parents
e Financial pressures

e Coping with difficult co-workers

e Other work issues

How does the EAP help?

At your initial consultation we can assist you with any serious, immediate crisis, and

then help you to develop an “Action Plan” of what to do next. At times, one or two sessions may be all you need. If
additional help beyond three visits is needed, the consultant will offer appropriate referral information and resources
to you. At that point, he or she will discuss with you how to use your insurance benefits or make other arrangements
for payment. Of course, it’s always your choice whether to follow up with the referral suggestions. The discussion
with the consultant and any referrals for further services are always completely confidential.

Will using the EAP Affect My Career or Job Status?

Absolutely NOT! Your employer offers this service because they understand that we all have problems at some
point in our lives. The Center for Employee Assistance provides a team of professionals that you can turn to for free
confidential assessment and referral.

What if my problem has already affected my work performance?

If you feel that your problem has had a negative effect on your work performance, you may consider notifying your
supervisor that you are seeking services from the Center for Employee Assistance. Remember, using the services
will not affect your job, but it will not make you exempt from any standard disciplinary procedures. Call us before the
problem gets out of hand because every day you wait is a day lost forever.

To arrange a confidential appointment, call (800) 540-3758.
For more information, visit ascensionwieap.org.
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City of Oak Creek
Retirement Plans

457 Deferred Compensation Plans

Administrators:

Mission Square

Nationwide Retire ment Solutions
Wisconsin Deferred Compensation Program

This plan is available to ALL employees

Saving through your retirement plan is a smart way to invest money for your future. Your retirement plan

allows you to accumulate wealth for retirement by having tax-deferred money deducted from your paycheck

29

Roth options are now available. Contact the provider for more information.

How Much Can | Contribute Pre-Tax in 20257

Can | Transfer Assets from Other Retirement
Plans to my 457 Plan?

When Can | Withdraw Money From the Plan?

$23,000 or 100% of your gross compensation,
whichever is less.

Or, if you will be age 50 or older, you may
contribute up to an additional $7,500, for a total
of $30,500.

Employees taking advantage of the special
pre-retirement catch-up may be eligible to
contribute up to double the normal limit, for a
total of $46,000.

Yes, and consolidating may enable you to
simplify and better manage your investments!
Your account representative can help evaluate
whether it makes sense.

When you separate from service with your
employer. However, you are not required to
begin withdrawing until after age 70 1/2, allowing
tax deferral until you need the money in
retirement!

Also: 457 plan withdrawals are not subject to
penalty taxes, regardless of age. While
employed, funds may only be withdrawn due to
an emergency.



City of Oak Creek
Voluntary Accident
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City of Oak Creek
Voluntary Accident
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City of Oak Creek
Voluntary Critical lliness
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City of Oak Creek
Voluntary Critical lliness



City of Oak Creek
Voluntary Critical lliness

36



37

City of Oak Creek
Voluntary Hospital Indemnity

IMPORTANT: This is a fixed indemnity policy,
NOT health insurance

This fixed indemnity policy may pay you a limited dollar amount if you're sick or
hospitalized. You're still responsible for paying the cost of your care.

* The payment you get isn’t based on the size of your medical bill.

» There might be a limit on how much this policy will pay each year.

* This policy isn’t a substitute for comprehensive health insurance.

« Since this policy isn’t health insurance, it doesn’t have to include most Federal consumer
protections that apply to health insurance.

Looking for comprehensive health insurance?
* Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to find health
coverage options.

+ To find out if you can get health insurance through your job, or a family member’s job,
contact the employer.

Questions about this policy?

« For questions or complaints about this policy, contact your State Department of
Insurance. Find their number on the National Association of Insurance Commissioners’
website (naic.org) under “Insurance Departments.”

« If you have this policy through your job, or a family member’s job, contact the employer.



City of Oak Creek
Voluntary Hospital Indemnity
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Voluntary Hospital Indemnity



City of Oak Creek
Voluntary Hospital Indemnity
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City of Oak Creek
How to File a Claim



City of Oak Creek
Travel Assistance
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City of Oak Creek
Travel Assistance



City of Oak Creek
Wellness Benefit
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City of Oak Creek
PerkSpot - Employee Discount Program
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City of Oak Creek
Frequently Asked Questions

Changes that CAN be made during Open Enrollment that will be effective January 1, 2025:

e All plan elections, including changes, will be effective January 1, 2025 for Medical, Dental,
Vision, Flexible Spending (FSA), Life Insurance, and Long-Term Disability.

What MUST be completed?

e Everyone must complete their Open Enroliment elections online via Employee Navigator, even
if there are no changes to current coverages.. Waiving coverage through Employee Navigator
also serves as a waiver form.

When are my benefit enroliments due and where do | make them?

e All enrollments should be completed online via Employee Navigator at
www.employeenavigator.com no later than 12:00 p.m. CST Friday, November 8, 2024.

Who do | contact with questions?
o Contact your HR Generalist, Tara Murphy, with any questions you may have.

Tara can be reached at tmurphy@oakcreekwi.gov or 414-766-7058
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City of Oak Creek
Important Notices

Patient Protections Disclosure

The City of Oak Creek Health Plan generally allows the designation of a primary care provider. You have the right
to designate any primary care provider who participates in our network and who is available to accept you or your
family members. Until you make this designation, UMR designates one for you. For information on how to select a
primary care provider, and for a list of the participating primary care providers, contact the UMR at 800-826-9781
or www.umr.com.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from UMR or from any other person (including a primary care provider) in
order to obtain access to obstetrical or gynecological care from a health care professional in our network who
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with
certain procedures, including obtaining prior authorization for certain services, following a pre -approved treatment
plan, or procedures for making referrals. For a list of participating health care professionals who specialize in
obstetrics or gynecology, contact the UMR at 800-826-9781 or www.umr.com.

Women’s Health & Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women'’s
Health and Cancer Rights Act of 1998 (“WHCRA”). For individuals receiving mastectomy-related benefits,
coverage will be provided in a manner determined in consultation with the attending physician and the patient, for:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under the plan. Therefore, the following deductibles and coinsurance apply:

Plan 1: Non-Represented Employees (Tier 1: Individual: 0% coinsurance and $1,000 deductible; Individual+1: 0%
coinsurance and $1,500 deductible; Family: 0% coinsurance and $2,000 deductible / Tier 2: Individual: 30%
coinsurance and $1,000 deductible; Individual+1: 30% coinsurance and $1,500 deductible; Family: 30%
coinsurance and $2,000 deductible)

Plan 2: Police and Fire Union (Tier 1: Individual: 0% coinsurance and $2,000 deductible; Individual+1: 0%
coinsurance and $3,000 deductible; Family: 0% coinsurance and $4,000 deductible / Tier 2: Individual: 30%
coinsurance and $2,000 deductible; Individual+1: 30% coinsurance and $3,000 deductible; Family: 30%
coinsurance and $4,000 deductible)

If you would like more information on WHCRA benefits, please call your Plan Administrator at 414-766-7058 or
tmurphy @oakcreekwi.gov.

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following
a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not
prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the
mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not,
under Federal law, require that a provider obtain authorization from the plan or insurance issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).
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City of Oak Creek
Important Notices

Premium Assistance Under Medicaid and the Children’s Health Insurance Program
(CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their
Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for
these premium assistance programs but you may be able to buy individual insurance coverage through the Health
Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial
1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has
a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being
determined eligible for premium assistance. If you have questions about enrolling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of July 31, 2024. Contact your State for more
information on eligibility —

ALABAMA - Medicaid ALASKA - Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program

Phone: 1-855-692-5447 Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: Customer Service@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default. aspx

ARKANSAS - Medicaid CALIFORNIA - Medicaid
Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid FLORIDA — Medicaid

Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: Website: https://www.flmedicaidtplrecovery.com/
https://www. healthfirstcolorado.com/ fimedicaidtplrecovery.com/hipp/index.html
Health First Colorado Member Contact Center: Phone: 1-877-357-3268

1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

50


http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://health.alaska.gov/dpa/Pages/default.aspx
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

City of Oak Creek
Important Notices

GA HIPP Website: https://medicaid.georgia.gov/health-insurance-
premium-payme nt-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website: https://medicaid.georgia.gov/programs/third -
party-liability/childrens -health-insurance -program-reauthorization-
act-2009-chipra

Phone: 678-564-1162, Press 2

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services
Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

Kentucky Integrated Health Insurance Premium Payment Program
(KI-HIPP) Website:

https://chfs.ky.gov/agencies/dms/me mber/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

Enrollment Website: https://www.mymaineconnection.gov/benefits/
s/?language=en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/ap plications-forms

Phone: 1-800-977-6740

TTY: Maine relay 711

Website: https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900
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Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

Website: www.medicaid.la.gov or www.Idh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

Website: http://www .dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

Website: https://www.dhhs.nh.gov/programs -services/medicaid/
health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Email: DHHS.T hird PartyLiabi@dhhs.nh.gov
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City of Oak Creek
Important Notices

Medicaid Website: http://www.state.nj.us/humanservices/dmahs/
clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www .njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710 (TTY: 711)

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: http://www .insureok lahoma.org
Phone: 1-888-365-3742

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-
health-insurance-premium-payment-program-hipp. html

Phone: 1-800-692-7462

CHIP Website:

Children's Health Insurance Program (CHIP) (pa.gov)

CHIP Phone: 1-800-986-KIDS (54 37)

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: Health Insurance Premium Payment (HIPP) Program |
Texas Health and Human Services
Phone: 1-800-440-0493

Website: Health Insurance Premium Payment (HIPP) Program |
Department of Vermont Health Access
Phone: 1-800-250-8427

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

Website: http://www .eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Utah’s Premium Partnership for Health Insurance (UPP) Website:
https://medicaid.utah.gov/upp/

Email: upp @utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

Website: https://coverva.dmas.virginia.gov/learn/pre mium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyW VHIPP (1-855-699-8447)

Website: https://health.wyo.gov/healthcarefin/medicaid/programs -
and-eligibility/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2024, or for more information
on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to
a collection of information unless such collection displays a valid Office of Management and Budget (OMB)
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and
the public is not required to respond to a collection of information unless it displays a currently valid OMB control
number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to
penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes
per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance
Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and
reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

City of Oak Creek is committed to the privacy of your health information. The administrators of the City of Oak
Creek Health Plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized
use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice
of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting Tara Murphy - HR
Generalist at 414-766-7058 or tmurphy@ oakcreekwi.gov.

HIPAA Special Enroliment Rights

City of Oak Creek Health Plan Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the City of Oak Creek Health Plan (to actually participate,
you must complete an enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to
enroll in the plan under its “special enrollment provision” if you acquire a new dependent, or if you decline
coverage under this plan for yourself or an eligible dependent while other coverage is in effect and later lose that
other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you
decline enroliment for yourself or for an eligible dependent (including your spouse) while other health insurance or
group health plan coverage is in effect, you may be able to enroll yourself and your dependents in this plan if you
or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your
dependents’ other coverage). However, you must request enroliment within 30 days after your or your
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment
for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a
state children’s health insurance program is in effect, you may be able to enroll yourself and your dependents in
this plan if you or your dependents lose eligibility for that other coverage. However, you must request enroliment
within 60 days after your or your dependents’ coverage ends under Medicaid or a state children’s health insurance
program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as
a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your new
dependents. However, you must request enroliment within 30 days after the marriage, birth, adoption, or
placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program — If you
or your dependents (including your spouse) become eligible for a state premium assistance subsidy from

Medicaid or through a state children’s health insurance program with respect to coverage under this plan, you may
be able to enroll yourself and your dependents in this plan. However, you must request enroliment within 60 days
after your or your dependents’ determination of eligibility for such assistance.

To request special enroliment or to obtain more information about the plan’s special enroliment provisions, contact
Tara Murphy - HR Generalist at 414-766-7058 or tmurphy@oakcreekwi.gov.
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Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline
coverage. On the form, you are required to state that coverage under another group health plan or other health
insurance coverage (including Medicaid or a state children’s health insurance program) is the reason for declining
enrollment, and you are asked to identify that coverage. If you do not complete the form, you and your dependents
will not be entitled to special enroliment rights upon a loss of other coverage as described above, but you will still
have special enrollment rights when you have a new dependent by marriage, birth, adoption, or placement for
adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not
gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the
plan at any time other than the plan’s annual open enrollment period, unless special enrollment rights apply
because of a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining
eligibility for a state premium assistance subsidy from Medicaid or through a state children’s health insurance
program with respect to coverage under this plan.
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Notice of Creditable Coverage

Important Notice from City of Oak Creek
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with City of Oak Creek and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions
about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. City of Oak Creek has determined that the prescription drug coverage offered by the medical plan is,
on average for all plan participants, expected to pay out as much as standard Medicare prescription
drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage
is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th
to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also
be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current City of Oak Creek coverage may be affected. You may
reference your current Summary Plan Description for benefits in place at the current time. Or you may request a
copy of the Summary Plan Description from Human Resources if you need to review or clarify the level of benefits
currently being administered.

If you do decide to join a Medicare drug plan and drop your current City of Oak Creek coverage, be aware that
you and your dependents may not be able to get this coverage back.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with City of Oak Creek and don't join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.
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If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may
go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher
premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan, and if this coverage through City of Oak Creek changes.
You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

¢ Visit www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare
& You” handbook for their telephone number) for personalized help

e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not
you have maintained creditable coverage and, therefore, whether or not you are required to pay a
higher premium (a penalty).

Date: January 01, 2025

Name of Entity/Sender: City of Oak Creek
Contact—Position/Office:  Tara Murphy - HR Generalist
Office Address: 8040 S 6th St

Oak Creek, Wisconsin 53154-2313
United States
Phone Number: 414-766-7058
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