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2023 BENEFIT ENROLLMENT BOOKLET




City of Green Bay Employee, November, 2022

Elections made during open enrollment will become effeciaeuary 12023 The City of Green Bay is dedicated to
providing youand your family with valuable benefit package ¢ KS / AGeQa 32+t Aa (G2 ol f
against theeverrisingcost of health care.

All Employeewvill be required to complet¢he online enrollment process, whether you are electing benefggping

benefits the same, makindhanges, or waiving all benefitSmployeesvaiving health insurance coverageist complete

the online enrollment procedss Y R 4 St SOG a5SOtAyS . SySTAl¢ d Lofimeat2 dz R 2
deadline, yu will be waiving your benefits for tH2023year.

2023 CHANGES
0 New Benefit Admin System: Bentek
o Dental Associates Enhancements

Open enrollment will be held  November 10", 2022 through November 28, 2022.
Deadline to submit your online enrollment is November 28", 2022.
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BENEFIT ENROLLMENT DEFINITIONS AND PROCEDURES

OPEN ENROLLMENTS dzZNA y3 GKS /[ Al @ Qa empldSegsmay yhake dhdngeSnyapply ioddblkfie R =
coveragefor the next calendaryear. Enrollmentfor insurancecoverage isubjectto requirementsof the specificsummary
plan document,agreementsbetweenthe vendorand City,or the @ S y Rri2duife@ents. Toaccommodataequirements

the following definitionswill apply.

NEW EMPLOYEESNewemployeesn abenefit eligiblepositionmayenrollwithin 30-calendardaysof date of hirefor health,
dental,longterm disability,life, visionand Section1 25 FSAEffectivedate of coverages the first day of the month following
date of enroliment. Eligibilityfor benefitsis in accordanceawvith eachsummaryplan document.

CURRENT EMPLOYEESollowinginitial employment,employeesmay changeor apply for coverageduring K S / A
annualopen enrollmentfor the next calendaryear,exceptin the caseof a qualifyingeventthat permitsearlierenrollment.

Definition of Full -Time/Part -Time Employee for Health Care Coverage: For purpose®f health care coverage,

a fullime/ part-time employee is defined as an employee in a regular position schedolewitk more than an average

of 20-hours per week in a calendar yedfyou work more than 20 hours per week, but less than 37.5 hours, your premium
will be prorated.

QUALIFYING EVENTSNDER HIPAA:
o Marital status change: marriage, death of spouse, divorce, annulment or legal separation.
o Number of dependentsirth, adoption, death of dependent child, newly eligible dependents due to plan design
change. HIPAA allows employees who esaggle coverage initially to not only add a new dependent, but also
allows employees to add the spouse at the time the new dependent is added. HIPAA does not require all eligib

dependents be added.

o Loss of coverage: if the employee loses other cover&@d ® { L2 dzaSQa KSIF € GK LI I
Medicare or Medicaid eligibility ends).

0 You have 30 days from the date of the qualifying event to apply for coverage and coverage will be effective th
date of the qualifying event.

PREMIUM DEDUCTIONSEmployee benefit deductions will be taken out in 24 equal installments.

SECTION 125 FLEXIBLE SPENDING ACCOUNT (FSA)uringopenenrolimentan employeemayenrollin the flexible
spendingaccount for the nextcalendaryear. Enrolimenteligibility and changeso the flexible spending accourturing
the calendaryearare subjectto qualifyingevents.

QUALIFYING EVENTS UNDER SECTION 125
o Dependent status change: dependent no longer satisfies rules for eligibilitdegzeaadent due to attainment of
age, loss of student status, marriage of dependent child.

o Employment status: commencement or termination of employment, commencement or return from leave of
absence, change from patitme to fulHtime status or viceversa, strike or lockout.

o0 Judgment decree or order requiring coverage: QMSCO.
o Change in residence: may qualify if there is a loss of eligibility for a region specific plan.
o Other additional circumstances as allowed under section 125.
REQUIRED FEDERALNGTES{ 2 Fi O2LIAS& 2F GKS NBIdZANBR FSRSNIE y2i

intranet site. You may also refer to the hard copies located in the back of the booklet. Please refer to page Sould
you have any questions or concepetaining to these forms, please contact a member of Human Resources.



2023 ELIGIBILITY AND BENEFIT OPTIONS

WHO CAN YOU ADD TO YOUR PLAN?

Eligible Ineligible
0 Legally married spouse o Divorced or legallgeparated spouse
o Natural or adopted children up to age 26, regardless of o Common law spouse
student and marital status o Foster children
Children under your legal guardianship o Sisters, brothers, parents or-laws, grandchildren, etc.

Stepchildren
Children under a qualified medical child support order
Disabled children 19 years or older

O O o o o

Children placed in your physical custody for adoption

When youenroll, add or remove a spouse and/or dependent children to your health and dental plans you need to provide
a copy of thefollowing documentation; add spousmpy of marriage certificate; dependent childgaopy of birth
certificate(s); and to remove spougdivorce decree.

Health2&®
HEALTH ASSESSMENT

You can reduce your health insurance premium and €arsonal BendfiAccount PBA/Health SavingsAccount (KA
dollars by compleng a Health Assessment &). If you carry family coverageith aspouse your spousevill also help
to reduce the health insance premium by completing aA.

The last date t@ompleteyour HA. screening appointment to ensure that you will receive your premium discount for the
subsequent calendar year $eptember29, 2023 If you are a new employee your premium discount will apply after you
and, if applicablgyour spouse takethe HA.

Requirements include thE.A. screening & MD Sigoff form (if age applicable).

Healtte®: under thisprogram you can earn additional premium discounts and incentives for being active and
participating in wellness programs and activities.

PERSONAL BAEI>IEFIT ACCOUNT/VHEALTH SAVINGS ACCOUNTA A
9YLX 28S5Sa LINLAOALI GAY3I Ay (KB $200sidgle @rid $40&mily in keir PgrsodaNt y
Benefit Account (PB) or Health Savings AccountSijias follows:

INCENTIVE REQUIREMENT

$100 for Employee Employee must complete A.and appropriate exams

$100 for covered Spouse Spouse mustomplete HA. and appropriate exams

$100 for Employee $50 per dental cleaning (employesustsubmit 2 if on a family plan
$100 for covered family member $50 per family member dental cleaning

Upload into youMotion Connectediccount the completed Dental Cleaning S@fifi Form byOctober 31, 2023to receive
your PBAHSAdollars. Once the form is uploaded you will receive credit undetti@altlP& program, if eligible, and
corresponding PBAISAdollars will be deposited into your account.



HEALTH INSURANCE

OPTION 1PPO Copay Plan
UMR (Group Health Seffunded) EmbeddedDeductible:No single individual on a family plan will pay a deductik

UHC Choice Plus Network higher than the individual deductible amount.
IN-NETWORK OUTORNETWORK
Deductible
Single $2,250 $4,500
Family $4,500 $9,000
Deductible Reimbursement Account
Single $500
Family $1,000
Out-of-Pocket Maximum
Single $4,500 $9,000
Family $9,000 $18,000
Coinsurance 80% 60%
Best Value Services
Routine Preventive Care FREE Deductible & Coinsurance
TeladoqVirtual Care) FREE N/A
BellinServicegPrimary Care & Urgent Care) FREE N/A
PreveaServicegPrimary Care &rgent Care) FREE N/A
REMINDERYour first Mammogram antbr Colonoscopy will bé-REEach calendaryear.
Physician Services Copay; Then, Deductible & Coinsurance
Primary Care Deductible & Coinsurance Deductible & Coinsurance
Specialist $35 Copay Deductible & Coinsurance
Hospital Services Deductible & Coinsurance Deductible & Coinsurance
Urgent Care Services Deductible & Coinsurance Deductible & Coinsurance
$300 Copay $300 Copay
Emergency Room (waived ifadmitted, codedasa true emergency (waived if admittedcodedasa true
or wasreferred to ER from Urgent Care or other emergencyor wasreferred to ER from Urgent
Medical Physicign Care or other Medical Physicjan
PRESCRIPTION DRUG Retail Mail Order(90 Day Supply)
Generic $5 Copay $10 Copay
Brand $25 Copay $50 Copay
Non-Preferred $45 Copay $90 Copay
Specialty 10% not to exceed $75 Copay

NOTE:Prescription Drug Copays track toward Health InsurancefRacket Maximum.

Refer to the Summary Plan Descriptions (SPDs) for detailed medical plan cavieraggtion.
TOTAL MONTHLY RATES

Employee $676.14
Family $1,637.77
BLWEEKLY RATES 11.5% 12.5% 13.75% 15%
i ] EE CITY == CITY == CITY EE CITY
Employee $38.88 $299.19 $4226 $295.81 N/A N/A $50.71 $287.36

Family $94.17 $724.71 | $102.36 $716.53 | $112.60 $706.29 | $122.83 $696.05



HEALTH INSURANCE (continued)

UMR (Group Health Seffunded)

UHC Choice Plus Network

OPTION Z24DHRwith HSA offering)

Non-Embeddedeductible: Total Family Deductible must be paid-ofipocket
before Coinsurance will kick in.

IN-NETWORK OUTORNETWORK
Deductible
Single $2,500 $5,000
Family $5,000 $10,000
Out-of-Pocket Maximum
Single $5,000 $10,000
Family $10,000 $20,000
Coinsurance 80% 60%
Best Value Services
Routine Preventive Care FREE Deductible & Coinsurance
Teladoqvirtual Care) $49 Per Service N/A
BellinServicegPrimary Care & Urgent Care) $50 Per Visit N/A
PreveaServicegPrimary Care &rgent Care) $75 Per Visit N/A

REMINDERYour firstpreventative Mammogram andor Colonoscopy will bé-REEach calendayear.

Physician Services
Primary Care
Specialist

Deductible & Coinsurance
Deductible & Coinsurance

Hospital Services Deductible & Coinsurance

Urgent Care Services Deductible & Coinsurance

Emergency Room Deductible & Coinsurance
PRESCRIPTION DRUG Retail

Generic Deductible & Coinsurance
Brand Deductible & Coinsurance
Non-Preferred Deductible & Coinsurance
Specialty Deductible & Coinsurance

Deductible & Coinsurance
Deductible & Coinsurance

Deductible & Coinsurance
Deductible & Coinsurance

Deductible & Coinsurance

Mail Order
Deductible & Coinsurance
Deductible & Coinsurance
Deductible & Coinsurance
Deductible & Coinsurance

Refer to the Summary Plan Descriptions (SPDs) for detailed medicabydsiage information.

TOTAL MONTHLY RATES

Employee $593.64
Family $1437.96
BIFWEEKLY RATES Lo 1257

== CITY == CITY ==
Employee $34.13  $262.69 | $37.10 $259.72 N/A
Family $82.68 $636.30 $89.87 $629.11

UMR WEBSITE | FIND A UMR PROVIDER
1. Go to:www.UMR.com

St Srind a Rrovidetthen,Of A O1 2 yUSG K S

~ o s oA,

$98.86

15%
CITY EE CITY
N/A $44.52 $252.30
$620.12 | $107.85 $611.13
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http://www.umr.com/

Know what you'll pay
before getting care

-
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A UnitedHealthcare Company

The health cost estimator allows you to research treatment options and learn
about the recommended care and estimated costs associated with your selected
treatment option. You can even access quality and efficiency measurements for

participating providers.

Refine results
Narrow or expand your
search area or refine
your search foronly
preferred providers or
by star reviews from
actual patients,
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Health
cost estimator

|2

_~View services

It's easy to get started.

Just look for the Health
cost estimator tile on your
personal home page,

aam—,

and costs

You can get an estimate
based on your location,
provider and remaining out-
of-pocket cost, You
canalso see ifa provider

is above, below or in line
with the local average cost,




O teLADOC.

Get well sooner.

Care by phone or video anytime, anywhere:

Your Teladoc services:

Everyday Care )
TalktoaU.S.-licensed doctor for non-emergency
conditions 24/7 from anywhere you are.

O teLADOC.

How would you « Bronchitis « Sinus infections
- 2 *Flu » Sore throats
like to connect ol A o

Upload images of a skin issue online or on the app and
get a custom treatment plan within 2 days. You can
message the dermatologist for 7 days after receiving a

plan to ask questions.

« Acne » Rashes
«Eczema » Rosacea
« Poisonivy « And more

CITY OF GREEN BAY MEICAL PLAN COVERAGE

OPTION {PPQCopay Plan}:REEKMedical)
FREE(Dermatology)

OPTION ZHDHP HSRlan): $49Fee Per Servig®ledical)
$85Fee Per Servigpermatology)

Get started

Download the app & isssiore | P> Ecgeriy

1-800-TELADOC (835-2362) Teladoc.com




network
' health FAMILY SAVINGS PLAN

IF YOUR SPOUSE HAS INSURANCE

L¥ @2dz FYRk2NJ Iye YSYOSNI 2F @2dzNJ FIFYAf@& Aa
OOKAEf RNBYUO 2N alLlRrdzasS KlFra | 00Saa G2 Fy2G4KSN
advantage of the Family @ags Plan by transitioning to the other employer sponsored plan.

OdzZNNBy G &
J SYLX 2@é& SN,

Employees of The City of Green Bay are offered health insurance and spouses are offered Family Satthgy Riare
health insuranceéhrough their employer.If electing coverage thar3 K | & LJ2 dza SQa SYLX 2& SNE
YR &alLldzasS gAfft +ff 06S 2FFSNBR ClLYAte {F@Ay3a ttly A-
health insurance for the previous yeat. ¥ (G KS & LJ2 dza S Q& Heilth Savingstcount, dll Brployer agdA { K
employee contributiongo the HSAneed to end to be qualified to participain FSP. If the employer amad/employee

will not stop contributions, you will not be eligible to enroll in F&8#, nor in the future.

WHAT IS THE FAMILY SAVINGS PLAN?

With the Family Savings Plan, you and your family may be reimbursed 100 percent for eligiiift¢pocket health care
expenses (ipcluding copayments, coingurance and deductibles) received under another employer sponsored plan (wh
YIé 0S éz2 qm\me éet@a&@l&@tﬁek@gquirerpents. o o A L
o FSPisnlyl g Af I o0fS 02 YSYOSNA ¢6K2 KIS 0SSY SYyNRffSR =z
the plan to FSP.
1 If you were not enrolled in the Medical Plan, and you are not eligible to joitMidsical plan, you also
cannot enroll in FSP.
0 CoverageundgyourSY L)X 28 SNR& LI Yy A& 61 ADBSR. 606KSYy @2dz SYyNERf
o { SNBIAOSa I NB O2@0SNBR dzy RSNJ 1KS 20KSNJ SYLX 28 SNRa Y

HOW DOES THE FAMILY SAVINGS PLAN WORK?

o If your spousés offered nsurance, thewvill be offeredFamily Savings Plan.

0 You will bereimbursed 100%or out-of-pocket expenses if you meet the following:
1 Needtobeiy SG62N] HAGK alLl2dzaSQa AyadzaNI yoS
' Must beacovered service undep® dza SQ& Ay adzN> yOS
1 Must file claims within 180 days of the date of service

0 Required information for premium reimbursements needs to be completed and turned into FSP by 3/31/2023, ol
there will be no retro reimbursement.

To learn more, please log in to your Employee Self Service (ESS) page:

https://munisselfservice.greenbaywi.gov/MSS/Default.aspx



https://munisselfservice.greenbaywi.gov/MSS/Default.aspx

OBTAIN THE RIGHT HEALTH CARE AT THE RIGHT COST

TYPE OF CARE

Teladoc (virtual care)

Bellin Virtual Care

Bellin Fast Care
Ages 18 Months+

Primary Care

Therapy
Occupational & Physical

Urgent Care

Emergency Roomr
Call 911

REASONS TO GO

o Sinus Infection
o Pink Eye

o Bronchitis

o Influenza

0 Bladder Infection
0 Strep Throat
0 Mononucleosis

0 Chronic Disease Management

0 Anxiety
0 Depression

o Cold Symptoms
0 Bowel / Digestive
o Laryngitis

o Rash

o Acne
o Head Lice

o Allergies

0 Much More!

0 Ear Infection
0 Blood Pressure Checks
0 Much More!

0 Nicotine Cessation
0 Much More!

Reminder all preventive care visits are $0

0 Tendonitis
0 Sprains
0 Rehab

0 Sprains
0 Strains

0 Sudden Change In Vision
o Difficulty Breathing
0 Severe Head Injury

0 Strains
0 Work Injuries
0 Chronic Pain

0 Urgent Health Concerns
0 Broken Bones

o Chest Pain

0 Heavy Bleeding

0 Other symptoms Requiring
Immediate Attention

o Diaper Rash

COST
PPO HDHP
$0 $49
Phone or Video  Phone or Video
$0 $0

EVisit or Video

$0

$0
Bellin

$0
Prevea

$10
Bellin

$10
Prevea

$0
Bellin
$0
Prevea
$300 Copay
waived if
admitted or
coded as a true
emergency

EVisit or Video

$50

$50
Bellin

$75
Prevea

$10
Bellin

$75
Prevea
$50
Bellin
$75
Prevea

Deductible and
Coinsurance



DENTAL INSURANCE

[0 DENTAL ASSOCIATES

(You can o nly go to Dental Associates DELTA DENTAL
or Midwest Dental locations)

Deductible

Single $0 $50
Family $0 $150
Annual Maximum(per person per year) $2,500 $2,500

Preventative Services
Bite Wing XRays
Cleanings

Oral Exams

Topical Fluoride
Sealants

Basic Services

All other XRays

100% 100%

Extractions

Fillings Deductible; Then,
Oral Surgery e 80%
Periodontics

Stainless Steel Crowns

Space Maintainers

Major Services

Endodontics

Full & Partial Denture Repair

Implants Deductible; Then,
Inlays/Onlays 100% 50%

Partial or Complete Dentures

Porcelain Crowns

Prosthodontic S_ervices_ 100% Deductible; Then,
Removable or Fixed Bridgework 50%
Orthodontics 50% to $2,500 Deductible; Then,
Per course of treatment [ AnnualMaximum 50%to $2,500 Annual Maximum

Refer to theSummary of Benefitsr Summary of PlabBescriptions (SPEYr detailed dentaplan coverage information.

TOTAL MONTHLY RATES

DENTAL ASSOCIATE DELTA DENTAL

Employee $34.66 $43.93

Family $105.30 $133.51

BFWEEKLY DENTAL ASSOCIATES DELTA DENTAL

RATES MONTHLY == CITY MONTHLY EE CITY
Employee $34.66 $2.16 $15.17 $43.93 $2.73 $19.23
Family $105.30 $6.58 $46.07 $133.51 $8.34 $58.41

Delta Dental & FIND A PROVIDER
Go o: https://www.deltadentalwi.com/s/finda-provider(When you see a Delta Dental PPO dentist, younbpbcket expense will

most likely be the lowest. However, if you see a Delta Dental Premier dentist, you will still see cost savings as ojgtsgdnmutof-network
dentist)

Dental Associates 0 FIND A PROVIDER
Go : https://www.dentalassociates.com/dentistr https://www.midwest-dental.com/

10


https://www.deltadentalwi.com/s/find-a-provider
https://www.dentalassociates.com/dentists
https://www.midwest-dental.com/

VOLUNTARY VISION INSURANCE
Superior Vision

SUPERIOR VISION FULL SERVICE

Frequency Limitations
Eye Examination
Lenses

Frame

Contact Lenses

Once Every 12 Months
Once Every 12 Months
Once Every 2Months

Once Every 12 Months

Vision Benefits In-Network  Out-of-Network
Vision Exam 100% Up To $35
Frames Up To $125 Up To $70
Lens Benéfitclear, standard, glass or plastic) UpTo:
Single 100% $25
Bifocal 100% $40
Trifocal 100% $45
Contact Lens Benefit Up To:
Medically Necessanyith preauth.) 100% $150
Elective(in lieu of spectacle glasses) Up To $150 $125

MATERIALS ONLY

Not Covered
Once every 12 Months
Once every 24 Months
Once Every 12 Months

In-Network Out-of-Network
No Coverage  No Coverage
Up To$125 Up To $70
UpTo:
100% $25
100% $40
100% $45
Up To:
100% $150
$150 $125

Refer to the Summary of Benefits (SBC) for detailed medical plan coverage information.

FULL SERVICE
BFWEEKLY RATES

Employee $395
Employee + Spouse $7.91
Employee + Child(ren) $7.91
Family $10.48

SUPERIOR VISIONFIND A PROVIDER
Go o: https://www.superiorvision.com/member/locate provider

J£A01 2y GCAYR I t NBPOARSNE

1
2. Enter location

3. / 2@0SNY IS ¢@L)S aLyadz2NI yoOoSs
4. | K224S8 , 2dzNJ bS{ 62N
5

/| TAO01 2y G@CAYR t NPOARSNEE

¢ K NP dz3 K
G{ dzZLISNR 2NJ { §t SO

MATERIALS ONLY

$2.80
$5.58
$5.58
$7.39
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https://www.superiorvision.com/member/locate_provider

GROUP TERM LIFE AND AD&D BENEFITS
The Standard

City Provided Basic Term Life & Accidental Death & Dismemberment Insurance (AD&D)

Class & All Employees 1x salaryrounded up to next $1,00Qp to a maximum of $100,000
AD&D Coverage Employee Only Mns: 2F Ly SYLX2eSSQa . Fairo [

Voluntary Supplemental Term Life and AD&D Insurance
$500,000 Maximum ($10,000 increments)

Employeg Coverage Note: Nomedical evidence is required if enrolled witBihdaysof hire
($10,000 increments) $300000 maximum. Mdical evidencesrequired if late enrollee or if

applying for morghan $300,000 maximum.
$250,000 Maximum

Spouse Coverage Note: Nomedical evidence is required if enrolled witBthdaysof hire
($10,000increments) $40,000 maximum. Mdical evidencesrequired if late enrollee or if

applying for morehan $40,000 maximum.
Child Coverage $15,000 Maximum

*The amount of Dependent Life Insurance for your Spouse may not exceed 100% of the amount of your
Voluntary Employee Life Insurance.

Employee & Spouse (BgUp Option) Age Banded RateseP$1,000
(Includes AD&Ip
Age <30 3034 3539 4044 4549 5054 5559 6064 6569 70+

RATES $0.062 $0.097 $0.132 $0.167 $0.202 $0.237 $0.272 $0.682 $1.087 $2.0D

Calculation example: Employee age 36-BpyAmount: $100,000/1000 = $100 x age based rate $.132 = $13.20/2 =
Biweekly Premium

VALUEADDED BENEFITS

Life Services Toolki® YLJ 28S5Sa SyNRftftSR Ay {dFyRIFIENRQa [AFS AYyadzNI
benefit. Resources are automatically available to insured employees and their beneficiaries can access to comprehens
online resources. Beneficiasiean consult experts by phone or in person, and obtain information online. These services
are available to insured employees and their beneficiaries for 12 months after the date of death, and include:

EMPLOYEE BENEFITS BENEFICIARY BENEFITS

o Estate Planning Assistance Grief Support

Funeral Arrangements Legal Services

Identity Theft Prevention Financial Counseling

Financial Planning Support Services (i.e. funeral or memorial service plannin
Health and Wellness Resources Online Resources

o

O O OO
O O OO

Travel AssistancelravelAssistance, provided through an arrangement with a service provider that is not affiliated with
¢tKS {GFYyRFENRSE A& [@FAftlFro0otS AT @2dz NB SyNRtftSR Ay
assistance to you and your immediate find YSYOSNE 6KSy @&2dzONB (NI @St Ay3a wmn
days (domestically or internationally, and for business or pleasure).

12



DISABILITY BENEFITS

Active fulktime employees working at least 37.5 hours per week are eligible for ageet.ong Term DisabililyTD)

covers injuries and ilinesses, both work and fwaork related. Employees havevdluntary LTD plan optionsach

provides 60% of prelisability earnings up to $6,000 a monfor the benefit waiting period and the first twgnfour

months that Long Term Disability benefits are payable, you will be considered disabled if, as a result of physical diseas
injury, pregnancy or mental disorder: You are unable to perform with reasonable continuity the material duties of your
own occupation, and you suffer a loss of at least 20 percent of youdisability earnings when working in your own
occupation.You are not considered disabled merely because your right to perform your own occupation is restricted,
including a restriction olicense. After the own occupation period of disability, you will be considered disabled if, as a
result of a physical disease, injury, pregnancy or mental disorder, you are unable to perform with reasonable continuity
the material duties of any occupation

OPTION 1 Benefit payments begin after a 9fay elimination period
OPTION 2 Benefit payments begin after 18@ay elimination period

This benefit will extend beyond 2#onths only if employee cannot perforwith reasonable continuity the material

duties of any occupatiorOnce the claim is approved the employee is eligible to receive LTD benefits starting on day 90
or 180 after the datalisability began depending on the chosen plan optlbgou become disabled before age 62, Long
Term Disability benefits may continue duridigability until you reach age 63f you become disabled at age 62 or older,
the benefit duration is determinetly your age when disability beginBenefits may be reduced if receiving income

from other sourceg; the following are examples of other sources of incofkease refer to the group Certificate for

plan specifics.

0 Any government retirement system earned as a result o Any disability or retirement benefiteceived under a

working for your currenemployer retirement plan
0 Any Social Securityenefits or similar plan or Act 0 Workers Compensation
o Earnnhgs from any fornof employment o Paymentfrom Statutory Disability Plans

o0 Sick Leave

PLAN OPTION 1 90-DAY ELIMINATION PERIOD
Employee Age 0-29 30-34 35-39 4044 4549 50-54 5559 60+
Cost per $100 of
covered monthly payroll
Example o $36,000/12 = $3,000 (Covered Monthly Payroll)
0 $3,000/100 Units = 30 (Number of $100 units of monthly covered Payroll)
0 $30 x .227age 35 rate) =&81Cost per month or $31 per paycheck
0 ($6.81x 12 months / 24 pay periods = 82.per pay check cost)

$0.104 $0150 $0.27 $0.36  $0.524 $0.718 $0852  $0.833

PLAN OPTION 2:180-DAY ELIMINATION PERIOD
Employee Age 0-29 30-34 35-39 40-44 4549 50-54 55-59 60+
Cost per $100 of
covered monthly payroll
Example o $36,000/12 = $3,000 (Covered Monthly Payroll)
0 $3,000/100 Units = 30 (Number of $100 units of monthly covered Payroll)
0 $30 x .194 (age 35 rate) = $5.82 Cost per month or §&8pay check Bh82x 12
months / 24 pay periods =281 per pay check cost)

$0.086  $0.127 $0194 $0.309 $0.446  $0.645 $0.740  $0.747

VALUEADDED BENEFITS

Employee Assistance Progralm ¥ & 2dz F NB Sy NRff SR Ay ¢KS {GFyRINRQa [ :
family will have access to the Employee Assistance Program (EAP). You are eligible to receive upgdd&ctace

sessions per issue, by phone or in person. All ofifieA Yy A OA F ya KI @S al aidSNN&d RS3INBS:
www.workhealthlife.com/Standard3to learn more.


http://www.workhealthlife.com/Standard3

FINANCIAL & MENTAL WELLNESS BENEFITS

WISCONSIN RETIREMENT SYSTEBNVRS

The Wisconsin Retirement System covers employees of the State of Wisconsin and local government employe
Administered by the Department of Employee Trust Funds (ETF), this plan is rated as one of the top retirement plans
the United States. Coributions begin as of the date of hire for eligible employees. Elected officials, general employees
and protective employees pay 50% of the general contribution réder more information regarding the Wisconsin
Retirement System, please visit the WRS siteb

Employment Category Employee Contribution City Contribution

GeneraEmployee 6.80% ofearnings 6.80% ofearnings
Protectivewith Social Security 6.80% of earnings 13.2%% of earnings
Protectivewithout Social Security 6.80%o0f earnings 18.1%% ofearnings
ElectedOfficial 6.80% of earnings 6.80% of earnings

DEFERRED COMPENSATION

The City of Green Bay participates in two Section 457 deferred compensation plans administered by Wisconsin Defert
Compensation (WDC) an@MA.These plans allow you to save and invest funds for retirement while deferring Federal
and State income taxes until retirement. Contact WDC or ICMA directly for questions about their deferremsation

plan. Enroliment and changes to your plan ¢tenmade at any time by submitting the enrollment/change form to HR.
Contact information can be found on the last page of the employee benefit bo@l&8 maximum contribution limits

are listed below.

Plan 2023 Contribution Limit
AnnualDeferral Limit for 457 Plans $22,500
PreRetirement CatctJp Limit $22,500
Age 50 Catclup Limit $ 7500

EMPLOYEE ASSISTANCE PROGRAM

Ly { 2dbléx®aild, e all can use assistanegery now and thent KS / A& 2 7F DNBSigtancel & ¢
Program (EAP), administerbgt Employee Resource Cen{BERC)provides confidential, professional counseling services

to help resolve personal concerns that affect your family life, health or work life. The City sponsors this program and the
is no costto you or anyone that lives in your household for your coungeliisits. You are allowegiFREEessiongper

issue, per year. Why pay out of pocket, spend your health care savings dollars or tap into your insurance benefits wh
you can receivéigh-quality, confidential counseling services at no cost through your EAP?

Please reference the flyer on the next page to learn more.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

Your Employee Assistance Program (EAP)

Helping You Thrive

Everyone experiences challenges that can affect their mental health.
Your employer offers a benefit called an Employee Assistance Program
(EAP) through ERC: Counselors & Consultants that can help you
address mental health issues and create positive ripples in your life.

e The EAP provides short-term mental health counseling for you (employees),
your spouse, your dependents, and those in your immediate household.

e Thereis no cost or co-pay to use the program, and the EAP is not tied to your
insurance. Your employer sponsors this mental health benefit.

e EAP counseling is confidential and HIPAA protected. No identifying information
is provided to your employer without your written consent.

e ERC has a team of licensed counselors as well as a proprietary network of
counselors throughout the nation to assist you where you are located.

How to Use Your Employee Assistance Program

-

Recognize an Issue Schedule an Appointment Talk with a Counselor
The EAP can help you address Call 1-800-222-8590 to make During your counseling sessions,
relationship and family issues, an appointment with a counselor. you and your counselor will talk
stress, anxiety, depression, grief, Your free and confidential EAP about your concerns and develop
alcohol abuse, and other mental benefit can include telephonic, an ongoing plan for meeting your
health concerns. video, or face-to-face counseling mental health goals.

(where available).

For in-the-moment mental health support, call the EAP anytime. For

/—_-\ emergencies or imminent danger to yourself or others, please call 911,

988 for the national Suicide and Crisis Lifeline, or your local crisis center.

There is one number to call, and it is answered 24/7/365.

ERC | Call 1-800-222-8590

COUNSELORS & CONSULTANTS Appointment Scheduling Hours:
Monday-Thursday 8 a.m. to 5 p.m. (CST) Friday 8 a.m. to 2 p.m. (CST)
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PRETAX SAVINGS

HEALTH SAVINGS ACCOUNT

The City of Green Bayffers a medical plan that features an HS#e High Deductiblélealth Plan. An HSA is an
investment tool available where the money you save goes itfirese earns interest tax free and can be spent on
gualified health care expensesx-free.

If you are enrolled in the High Deductible Health Plan option, you may open an HSA account Withikloe
institution of your choice.

The City of Green Bay will contribute up to $500 for single coverage @mtb $1,000 for family coverage.

HOW THE HSA WORKS

MONEY GOES IN

MONEY GOES OUT

HAVE MONENEFT?
IT ROLLS OVER

Pretax contribution$ from you, up to a total of:

o $3,89 for individual coverage

o $7,79 if you enroll your spouse and/or child(ren).

0 An extra $1,000 if you are age 55 or older
You pay the full cost of ngoreventive care, including ngpreventive
prescription drugs, until you meet the deductible. You receive discountec
rates innetwork.

When you have an eligible health care experisgou decide whether to
dza S @ 2 dzNJvd afcumulat@d eBoRgtiz@oney to cover it or pay with
20KSNI NBa2d2NDSad® 9AGKSNI gl &z (K2
deductible and oubf-pocket maximum. Any amount you spend on qualifi
medical expenses is also thee.

Any money left in your account is yours to pay for health care in the futu
¢tKSNBEQa y2 RSIFIRfAYS IyYyR y2 fAYAIl
leavethe City of Green Bayou can take it with you.

* T @2dzOQNB Sy NRffAYy3d RdzNAYy 3 KS-yaaSbnNiButiod ® glourABA Talk B fourdaX adSiforbafdre f S
signing up for pretax deductions. See IRS Publication 969 for more information.
** The HSA can be used to reimbuyrse for qualified medical, dental, and vision expenses. See IRS Publication 502 for more information.

HSA ELIGIBILITY

0 Youmustbe enrolled in a HDHP o You or your spouseannot o Youcannotbe claimed as a
o Youcannothave any other be currently enrolled in dependent on another
GAYLISNXYA&aaArAotS O Medicare LISNE2yQa (I E

Ay Of dzRS &
FSA coverage

| -HEBHEIRlatzr!
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PRETAX SAVINGS (continued)

With a Flexible Spending AccouRS}), you can set aside tdrkee money to pay for eligible medical and dependent care
expenses. When you participate in an FSA, you decide how much you want to contribute each plan yeanr@agh
Dec. 31). The money you contribute is deducted from your pay before taxes are takdinigubwers your taxable
income, which means lower taxes for yohfowever, you must use the amounts in your account by-geal or lose the
balance.

V  The Ciy willallow the statutory maximum ($@&) of unused funds remaining in your (FSA) to be rolled over to
the subsequent Plan Year.

V If you are currently on the PPO Medical plan and unused FSA funds, and do not make another election for
1/1/2023, your roll oer dollars will go into a Limited Health Care FSA.

The City of Green Bayjfers three types of FSAs administeredibyployee Benefits Corporation (EBC)

TRADITIONAL HEALTH CARE FSA

You can use this FSA to pay any qualified health care expense, including copays and deductibles, dental care and visi
O NB @ nat etigiafe kithe Traditional Health Care FSA if you are currently contributing to a Health Savings Accoun

LIMITED HEALTH CARE FSA
¢KS SELISyasSa G(KIG FNB NBAY

St AIAGES AT &2dzQNBE Sy NRffS
Savings Account (HSA) and maximize your tax savings!

Aa C{! I NB fAYJ
K 5 SR dehiatealthS |

(07

dzN& S
AY

i ¢
A
u» O

0
R

TRADITIONAL AND LIMITED FSA CONTRIBUTION LIMITS

The City of Green Bdgllows the indexed contribution limits set for this type of account by the Internal Revenue Service
(IRS). The caribution limits for both the Traditional Health Care FSA and Limited Health Care FSA work on an individua
employee/financial representative bigs The individual maximum is $80. However, if you and your spouse are both

St A3A06tS T2N FBASyoddanveich Sontriliigepdradeld Have your own $F0 cap.

DEPENDENT CARE FSA

The Dependent Care FSA covers the eligible day care expenses for ygualtéed dependent(s). This can include a
tax-qualified dependent under the age of 13am elderly parent or spouse who is physically or mentally incapable of
selfcare and lives with the account owner.

Unmarried individuals and married couples who file a joint tax return can contribute up to a maximum of $5,000 per
year. Individualswho & YI NNASR FyR FAfS (I ESa &aSLINIGSte OFy 02y
contribute more than you or your spouse earned in income for the Jed. € 2 dzZQNBE Sy NBf f Ay 3 RdzN
not be eligible to make the maximum contribution tpour FSAs. Talk to your tax advisor before signing up for pretax
deductions. See IRS Publication 502 for more information.
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