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TELEPHONE NUMBERS AND WEBSITES

If you have questions, contact the following organizations by phone or obtain information
through their websites. If you are unable to resolve your situation, contact Jane Barwick of
the Human Resources Department at 414-302-8272, Monday-Friday, 7:30 A.M. to 4:.00 P.M.

or by email, jbarwick@westalliswi.gov.

Human Resources Department

414-302-8270

www.westalliswi.gov

Anthem Medical Plans

o Claims/benefits/eligibility
Precertification
New card requests
Provider participation
Pharmacy/prescription drugs
M-F, 8 AM -7 PM EASTERN

844-286-6371

www.anthem.com

Anthem’s Express Scripts (ESI)
Pharmacy (including Mail Order)
M-F, 8 AM -7 PM EASTERN

844-286-6371

www.anthem.com

Anthem’s Accredo Specialty
Pharmacy (specialty medications
only)

M-F, 8 AM - 11 PM EASTERN
SAT, 8 AM - 5 PM EASTERN

800-870-6419

Fax (Doctor’s Only):

800-824-2642

www.anthem.com

Anthem Standard Dental Plan
e Claims/benefits

¢ New card requests
M-F,7AM-7 PM CENTRAL

877-567-1805

www.anthem.com

Care Plus Dental Plan

414-771-1711; or

Mary Pikus
414-778-5233
Fax 414-771-7640

www.dentalassociates.com

or
mpikus@dentalassociates.com

Employee Assistance Program
(EAP)

800-236-3231

www.Aurora.org/eap

ETF
(WRS Pensionl/Life Insurance)

877-533-5020

www.etf.wi.gov

Employee Benefits Corporation
(EBC) - Section 125: Flexible
Spending

Fax Claims:
608-831-4790

Phone Support:
800-346-2126

www.ebcflex.com

Tri-City Bank
Health Savings Account (HSA)

888-574-2489

www.tchb.com

ICMA (Tyge Olson)

866-328-4677
Fax 262-377-7299

tolson@icmarc.org

MetLife (Keith Olson or
Pete Voss)

414-541-4490
Fax 414-541-4656

Kolson1@metlife.com or
Pvoss@metlife.com

WI Deferred Compensation (WDC)
(Joe Herron)

877-457-9327
Fax 608-241-6045

Joseph.herron@greatwest.com
Website: www.wdc457.org
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IMPORTANT MESSAGE REGARDING CHANGES IN
YOUR STATUS

As always, it remains the employee’s responsibility to notify Human Resources
within 30 days of a qualifying event* (e.g., marriage, divorce, legal separation, birth/
adoption/legal placement, Medicare/Medicaid/Title 19 eligibility, attaining Medicare age, or
dependent no longer qualifies for health and/or dental benefits) and/or to make a change to
health/dental/life insurance coverage. When a change is communicated to Human
Resources, such information is forwarded to our third party administrators and to
Payroll for processing. The change may or may not affect your monthly insurance
premium share deductions.

We continually strive for accuracy in reporting such changes but to some degree
expect occasional oversights. The City has no formal process available to audit
payroll deductions for health insurance. For this reason we encourage employees to
be diligent in reviewing their payroll check stubs on a regular basis for accuracy.
Errors reported timely can be corrected in an efficient manner.

*Must provide proof of qualifying event where applicable (e.g., marriage/birth certificate, divorce
decree)

ARE YOUR PENSION AND LIFE INSURANCE
BENEFICIARY DESIGNATIONS UP TO DATE?

Under current WRS law all death benefits must be paid according to the last
beneficiary designation you filed with the Department of Employee Trust Funds
(ETF), regardless of any changes in your personal situation. It is extremely
important you keep your designation up-to-date. If you think your designation
may be out of date, the easiest way to make sure your designation meets your
current needs is to file a new designation. It will replace any old designation you
have filed, and will provide ETF with current information about your beneficiaries;
this helps ETF locate your beneficiaries upon your death. Download or print a
beneficiary designation form from ETFs website, etf.wi.gov. You can also call them
toll-free at 877-533-5020. Additionally, forms are available on the Intranet and from
Human Resources, 414-302-8270.



-
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HEALTH INSURANCE

The City’s health insurance will be administered by Anthem, 844-286-6371, www.anthem.com.

This year the City is offering two (2) plan options: (1) PPO Plan with eligibility to participate in a
medical reimbursement program through the Section 125 Flexible Spending Account (FSA)
program, and (2) HDHP (High Deductible Health Plan) with eligibility to participate in a medical
reimbursement program through a Health Savings Account (HSA).

Both plans provide a prescription drug program for retail and mail order through Express
Scripts. You may continue to have your prescriptions filled at a local pharmacy or through
Express Scripts mail order. Members will be required to obtain all new prescriptions for mail
order and specialty pharmacy prescriptions.

A. You must enroll in a health plan option listed above to have health insurance coverage in
effect for plan year beginning March 1, 2016.

1. Complete the enclosed Health and/or Standard Dental Application form.

2. Employees who maintain coverage for dependents (spouse and/or child[ren]) and/or who
intend to add dependents (spouse and/or child[ren]) to their health insurance are required
to determine coverage eligibility (refer to the dependent definition found within this booklet).
Proper documentation (e.g., marriage/birth/adoption certificate) must be provided for
qualified dependents being added to the plan who did not have coverage immediately
prior to this enrollment period.

B. Return your enrollment form to the Human Resources Department on or before
5:00 p.m., Wednesday, February 10, 2016; YOUR FORM MUST BE RECEIVED EVEN IF
YOU CHOOSE TO DECLINE COVERAGE. (If you are declining health coverage, you will need
to complete a Waiver of Coverage form.) Information on the health plans, including the waiver
of coverage, is available on the City’s website at www.westalliswi.gov/openenroliment,
or from Human Resources, City Hall, Monday - Friday, 8:00 a.m. - 5:00 p.m., 414-302-8270.

NOTE: Domestic partners are not eligible for health insurance coverage.

Monthly premium share contributions for the Health Insurance Plan Offerings:

Effective March 1, 2016, a regular full-time employee will be subject to contributing, on a pre-
tax basis, 10% per month towards the monthly premium if they participated in the City-
sponsored Health Risk Assessment (HRA) offered in Fall, 2015, OR 20% if they did not
participate in the HRA.* A regular part-time employee holding a minimum of 0.5 FTE (full-time
equivalent) budgeted position continues to be prorated based on FTE; contact the Finance
Department for your rate calculation.

MONTHLY PREMIUMS AND PREMIUM SHARE EFFECTIVE 3-1-16*

PPO PLAN HDHP (High Deductible Health Plan)
Employee Share Employee Share
Plan Type P”:gm% 10% wiHRA | 20% wlout HRA P“’r'z::i';'x] 10% wHRA | 20% wiout HRA
EmpleOnly | § 501 $ 59.10 $118.20 $ 761 $ 76.10 $152.20
Empleplus1 | $1158 $115 80 $23160 $1491 $149.10 $298.20
Emple plus 2+ | $1696 $169.60 $339.20 $2183 $218.30 $436.60

*Police and Fire Union members’ monthly premium share contributions pending contract negotiations.







PPO PLAN

In-Network or Out-of-Network Providers

In-Network: when seeking care in the Blue Priority service area (refer
to map), select “Blue Priority” network to verify provider participation
(NOTE: when seeking care outside of the Blue Priority service area in Wisconsin,
services will be subject to the out-of-network benefit levels); when seeking
care outside of Wisconsin, select “National PPO (BlueCard PPO)’ to
verify provider participation;

Out-of-Network: any non- “Blue Priority” or “National PPO (BlueCard
PPQO)” provider.

Pharmacy Provider

In-Network: eligible prescriptions processed through “Express Scripts
(ESI)” retail and mail order pharmacy network;

Out-of-Network: any non- “Express Scripts (ESI)” retail or mail-order
pharmacy.







WEST ALLIS

PPO PLAN BENEFIT SUMMARY - ACTIVE EMPLOYEES

This document is meant as a summary description of basic benefit coverage.
This document describes the benefit program in general terms. It is not intended to be a complete description of coverage.

It cannot add to or take away from any legal plan.

THE CITY'S HEALTH INSURANCE PLAN HAS THE FOLLOWING EXCLUSIONS: Dental care, cosmetic surgery unless
medically necessary, eyeglasses, contact lenses, dentures, hearing aids for adults, custodial or domiciliary care, experimental medical
procedures, examinations for employment, sports or purchase of insurance, care required while in government operated facility or
services required while incarcerated or in military service. Refer to your Benefit Booklet for further details.

IN NETWORK SERVICES

ANTHEM Blue Priority provider network for
services within Wisconsin Service Area.

ANTHEM National PPO (BlueCard PPO) for
services outside of Wisconsin.

OUT OF NETWORK SERVICES

MAXIMUM No dollar limit. No dollar limit.

COVERAGE Payment of services will depend on how providers bill. Payment of services will depend on how providers bill.
Unless otherwise noted, deductibles of $100 | Unless otherwise noted, deductibles of

DEDUCTIBLE per person or $300 per family per Plan year $15,000 per person or $30,000 per

for medical services (excludes Routine
Preventative Services and Copays).

couple/family per Plan year for combined
medical and prescription drug services.

COINSURANCE
(PERCENT OF
COVERED CHARGES)

100% of eligible charges after applicable
deductible/copays have been satisfied.

Unless otherwise noted, the Plan pays 80% of
eligible charges after the deductible has been
satisfied.

ANNUAL OUT-OF-
POCKET
(LIMIT ON EXPENSES)

Maximum out-of-pocket coinsurance,
including all applicable copays (excluding
prescription drug copays) is $4,850 per person or
$9,700 per couple/family per Plan year.

Maximum out-of-pocket coinsurance
(including the deductible) is $30,000 per
person or $60,000 per couple/family per Plan
year; thereafter, the Plan pays 100% of
eligible charges.

PHYSICIAN OFFICE
VISITS

$20 Primary Care Physician office visit co-pay
(Family Practice, General Practitioner, Pediatrician,
Internal Medicine, OB/GYN, GYN, Certified Nurse
Midwife, Nurse Practitioner, Physician Assistant,
and Clinical/Multi-specialty Group).

$40 Specialist visit copay (qualified practitioners
not listed above). :

Note: Co-pays are waived for Routine Preventative
Services.

80% of eligible charges after deductible.

Subject to a $150 copay per emergency, then
100% of eligible charges after deductible.

Emergency services paid same as in network

EMERGENCY CARE Copay waived if admitted inpatient or Zggl(;ef’[sér lc\jlo(r;-e;r_]b?rgency services paid at
transported by ER vehicle. ° Rt
100% of eligible charges after deductible if
billed as “urgent care” visit. Member subject to
EESIE:"TTYCARE applicable copay (i.e., $20 or $40 Specialist | 80% of eligible charges after deductible.
copay if billed as “office visit”; $150 copay if
billed as “emergency visit").
: — -
AMBULANCE ;/%%f ;;Z’I'E:fl?rf:fé gg:rjﬂer e 80% of eligible charges after deductible.
HOSPITALIZATION 100% of eligible charges after deductible. 80% of eligible charges after deductible.

SURGICAL CARE OR
SURGERY

100% of eligible charges after deductible.

80% of eligible charges after deductible.

PHYSICIAN VISITS IN
HOSPITAL

100% of eligible charges after deductible.

80% of eligible charges after deductible.




PPO Plan Benefit Summary - Active Employees

IN NETWORK SERVICES

OUT OF NETWORK SERVICES

ROUTINE
PREVENTATIVE
CARE:

Women’s Health Services;

Routine Adult Physicals;
Well Child Care;
Immunizations (Child &
Adult); Flu Shots;
Diagnostic X-Rays and
Lab Tests; Colon Cancer
Screening; Prostate
Cancer Screening;

Pap Smear;
Mammography;

Vision Exam; Hearing
Exam

100% of eligible charges; deductible/copay is
waived.

Not covered.

INJECTIONS

100% of eligible charges after deductible.

80% of eligible charges after deductible.

ALLERGY CARE

100% of eligible charges after deductible.

80% of eligible charges after deductible.

DIAGNOSTIC X-RAY,
LAB SERVICES
(Non-Routine)

100% of eligible charges after deductible.

80% of eligible charges after deductible.

PODIATRY SERVICES
(Non-Routine)

100% of eligible charges after deductible.

80% of eligible charges after deductible.

HEARING EXAM
(Non-Routine)

100% of eligible charges after deductible.

80% of eligible charges after deductible.

azi_ﬁ);a?f‘e) 100% of eligible charges after deductible. 80% of eligible charges after deductible.
MATERNITY GioEpital & RSO0 CAMgER onvensH s 80% of eligible charges after deductible.

100% of eligible charges after deductible.

PEDIATRIC CARE
(Non-Routine)

100% of eligible charges.
Subject to applicable copay.

80% of eligible charges after deductible.

HEALTH EDUCATION
& COUNSELING
(Non-Routine)

100% of eligible charges after deductible.

80% of eligible charges after deductible.

100% of eligible charges after deductible for
initial treatment for injury to sound, natural

80% of eligible charges after deductible for
initial treatment for injury to sound, natural

ORAL SURGERY teeth and for specific diseases, including teeth and for specific diseases, including
removal of partially or completely unerupted removal of partially or completely unerupted
impacted teeth. impacted teeth.

THERAPIES -

CARDIAC, CHEMO,

DIALYSIS/

mi“sg%ﬁ”s's’ 100% of eligible charges after deductible. 80% of eligible charges after deductible.

RADIATION, AND

RESPIRAORY

(Inpatient/Outpatient)

CHIROPRACTIC
CARE

100% of eligible, medically necessary charges
after deductible.

80% of eligible, medically necessary charges
after deductible.

Provider must be able to document improvement in the condition as Anthem requires review after 15 visits.

PHYSICAL THERAPY

100% of eligible, medically necessary charges
after deductible.

NOTE: Subject to applicable copay if provider bills
as an office visit; if billed as a physical therapy
appointment, copay will not apply.

80% of eligible, medically necessary charges
after deductible.

Provider must be able to document improvement in the condition as Anthem requires review after 15 visits.

OCCUPATIONAL
THERAPY

100% of eligible, medically necessary charges
after deductible.

80% of eligible, medically necessary charges
after deductible.

Provider must be able to document improvement in the condition as Anthem requires review after 15 visits.
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PPO Plan Benefit Summary - Active Employees

IN NETWORK SERVICES OUT OF NETWORK SERVICES

MENTAL HEALTH &
ALCOHOL/
SUBSTANCE ABUSE:

Inpatient, Residential 100% of eligible charges after deductible.

o - .
Outpatient Therapy 100% of eligible charges; deductible is B0usel Gldible ERHIdR S EHE e dlicibls.

and Office Visit waived. Subject to applicable copay.
Services

Partial Hospitalization | 100% of eligible charges after deductible.

NOTE: The City offers an Employee Assistance Program (EAP), administered by Aurora, in addition to the coverage provided under
this insurance program; it is a separate and FREE benefit. For further information, contact the Aurora Employee Assistance Program at
(800) 236-3231 OR the City's Human Resources Department at (414) 302-8270.
5 = : o T -
DURABLE MEDICAL 100% of eligible charges after deductible for 80% of eligible charges after deductible for

EQUIPMENT initial purchase or rental when authorized, initial purchase or rental when authorized;
does not cover repair or replacement. does not cover repair or replacement.

DEPENDENT . .

COVERAGE Refer to the last page of this document for details.

COORDINATION Benefits under this Plan are coordinated with benefits provided by other plans for which you

OF BENEFITS and/or your dependents are also covered. Refer to the Coordination of Benefits section in your

Benefit Booklet for details.
Required for non-emergency Inpatient Hospital Admissions (includes Mental Health,

PRE-CERTIFICATION | Alcohol/Substance Abuse), Surgical Procedures, Outpatient Care, Skilled Nursing Facility,
Home Health Care, and Hospice Care.

PRESCRIPTION Iﬁ ':lﬁT;‘gNORK :E_Rt\ll(l)ES OUT OF NETWORK SERVICES
etail: Express Scripts, Inc.
PRUGS Mail Order: Express Scripts, Inc.
Cost per prescription or refill; up to 34-day 80% of charges per prescription or refill up to
retail supply and 90-day mail order supply a 34-day supply after deductible.

(includes insulin & diabetic supplies).

Prescriptions are not subject to the annual
deductible.

Mail

Retail Order

Low cost generic and
brand name drugs on $15 $37.50
Plan Manager’s Drug List
High cost generic and

brand name drugs on $25 $62.50
Plan Manager’'s Drug List
Generic and brand name
drugs not on Plan $35 $87.50
Manager’s Drug List

5% copay with
Specialty Medications maximum of $100
per script per month.
Maximum out of pocket for all prescription tiers
combined is $1,500 per person or $3,000 per
couple/family per Plan year.

Note: Prescriptions for equipment/items
deemed medically necessary (such as, but not
limited to, crutches, compression stockings,
nebulizers, diabetic meters, etc.) are covered
under the Durable Medical Equipment section
and track toward the annual medical out-of-
pocket limit on expenses.

The City reserves the right to make changes to coverage if future non-discrimination testing rules or plan structure makes it impossible to provide coverage.
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PPO Plan Benefit Summary - Active Employees

Dependent means a covered employee's:

Legally recognized spouse;

2. Natural blood related child, step-child, legally adopted child or a child under your legal guardianship as determined with a
court decree whose age is less than the limiting age. Each child must legally qualify as a dependent as defined by the
United States Internal Revenue Service guidelines or applicable State Statutes.

Limiting age and eligibility criteria:

Dependent children under age 26 (as required by federal and state mandates):

The limiting age for each dependent child is the end of the month he or she attains the age of 26 years, regardless if

the child is:
a. Married;
b. A tax dependent;
c. A student;
d. Employed;
e. Residing with or receives financial support from you; or
f.  Eligible for other coverage through employment.

Dependent child, age 26 and older (as required by State mandate), who is called to federal active duty:

The limiting age is any age for each dependent child age 26 and older when they meet the requirements outlined
below. Dependent termination is the end of the month they no longer meet these requirements.

The child is a full-time student; and

The child was called to federal active duty in the National Guard or in a reserve component of the U.S.
armed forces while the child was attending an institution of higher education on a full-time basis; and

The child was under age 27 when called to federal active duty; and

The child applies for full-time student status at an institution of higher education up to 12 months after
completing active duty; and

If the child is called to active duty more than once within a four-year period of time, the child’s age at the
time of their first call to active duty will be used when determining eligibility under this Plan.

3. A covered employee's child whose age is less than the limiting age and is entitled to coverage under the provisions of this
Plan because of a medical child support order;

4. Grandchild, as long as the employee's covered dependent, who is the parent of the grandchild, is not yet age 18.

You must furnish satisfactory proof to the City upon request that the above conditions continuously exist. If satisfactory proof is
not submitted to the City, the child's coverage will not continue beyond the last date of eligibility.

A covered dependent child who attains the limiting age while covered under the Plan will remain eligible for medical benefits if all
of the following exist at the same time:

> w0 N =

Permanently mentally disabled or permanently physically handicapped,;
Incapable of self-sustaining employment;
The child meets all of the qualifications of a dependent as determined by the United States Internal Revenue Service;

Unmarried.

You must furnish satisfactory proof to the City that the above conditions continuously exist on and after the date the limiting age
is reached. The City may not request such proof more often than annually after two years from the date the first proof was
furnished. If satisfactory proof is not submitted to the City, the child's coverage will not continue beyond the last date of eligibility.



Finding In-network Providers in the
Blue Priority Network
www.Anthem.com

The Blue Priority network is for individuals whose primary residence is located within
Anthem’s Blue Priority service area (refer to map):

v select “Blue Priority” when seeking care

To begin your search, log into www.anthem.com

1.

2.

Select “Find A Doctor” on the right-hand side of the screen.

Under “Search as a Guest” select “Search by Selecting a Plan or Network”
(DO NOT choose “CONTINUE").

For “What type of care are you searching for?” choose Medical.

For “What state do you want to search in?” choose whichever state you will be
receiving services.

For “Select a plan/network” choose the Blue Priority network under the “Medical
Networks”; choose the National PPO (BlueCard PPO) network under the
“Employer-Sponsored Networks” option for services in any state other than
Wisconsin.

Select “Continue”.

The next screen will allow you to select the following:

a. Type of Provider
b. Enter Name of Provider (not required)
c. Demographic Information (City and State).

Click “Search”. A list with the selected type of providers in your demographic
area will appear.

Questions? Contact Anthem at 844-286-6371


http://www.anthem.com/
http://www.anthem.com/

With the Blue Priority network,
you'll have access to:
o 12 of the state's leading
health systems

o 844 clinic locations
o 5,500 doctors

o 85+ urgent care/walk-in
clinic locations

o 34 hospitals Brown Columbia Dodge
Aurora Health Care University of Wisconsin Aurora Health Care

— Children’s Hospital of

Wisconsin and American Bellin Hospitals and Clinics Wa'terto.wn ' '
Family Children’s Hospital ThedaCare eIy of Wisconsin
Dane Hospitals and Clinics
== 0+ Eancer Tga et Gontars Calumet University of Wisconsin Meriter
o Services in 45 counties and Aurora Health Care Hospitals and Clinics
130 communities Bellin American Family Door
o When traveling outside the state, ThedaCare Children’s Hospital Aurora Health Care
access to more than 90% of U.S. Meriter Bellin
hospitals and 80% of doctors Clark
through the BlueCard® program* Aspirus

* The BlueCard program: Blue Cross and Unlver§|ty of WISC_OI:]SIn
Blue Shield Association, bcbs.com/about. Hospitals and Clinics
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Fond du Lac

Aurora Health Care

ThedaCare

University of Wisconsin
Hospitals and Clinics

Community Health

Forest
Aurora Health Care

Green Lake

Community Health Network

fron
Aspirus

Jackson
Gundersen

Jefferson

Aurora Health Care

University of Wisconsin
Hospitals and Clinics

ProHealth Care

Kenosha

Aurora Health Care

University of Wisconsin
Hospitals and Clinics

Kewaunee
Aurora Health Care
Bellin

LaCrosse

Gundersen

University of Wisconsin
Hospitals and Clinics

Langlade
Aspirus

Lincoln
Aspirus

Manitowoc
Aurora Health Care
Bellin

Marathon

Aspirus

University of Wisconsin
Hospitals and Clinics

Marinette
Bellin

Bay Area Medical Center

Marquette

Community Health Network

Milwaukee

Aurora Health Care

Children’s Hospital
of Wisconsin

Monroe
Gundersen

Qconto
Aurora Health Care
Bellin

Oneida

Aspirus

University of Wisconsin
Hospitals and Clinics

Qutagamie

Aurora Health Care

Bellin

University of Wisconsin
Hospitals and Clinics

Qzaukee
Aurora Health Care

Portage
Aspirus

Price
Aspirus

Racine
Aurora Health Care

Sauk
University of Wisconsin
Hospitals and Clinics

Shawano

Aurora Health Care
Bellin

ThedaCare

Aspirus

Sheboygan
Aurora Health Care

Taylor
Aspirus

Trempleau
Gundersen

Vernon
Gundersen

Vilas
Aspirus

Walworth
Aurora Health Care

Washington
Aurora Health Care

Waukesha

Aurora Health Care

Children’s Hospital
of Wisconsin

ProHealth Care

Waupaca
Aurora Health Care
ThedaCare

Waushara
Aurora Health Care
Community Health
Wild Rose
ThedaCare

Winnebago

Aurora Health Care

ThedaCare

Children’s Hospital
of Wisconsin

Bellin

University of Wisconsin
Hospitals and Clinics

Wood

Aspirus

University of Wisconsin
Hospitals and Clinics

To view a complete listing of all the doctors, clinics and hospitals in the Blue Priority network, visit anthem.com.

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies;
and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols

are registered marks of the Blue Cross and Blue Shield Association.



H = Hospital

To view a complete listing of all the
doctors, clinics and hospitals in the

Blue Priority network, visit anthem.com.

Brown County

Aurora Baycare Medical Center
2845 Greenbrier Rd.

Green Bay, WI 54311

Bellin Memorial Hospital
744 S. Webster Ave.
Green Bay, Wi 54301

Dane County

American Family Children’s Hospital
1675 Highland Ave.

Madison, W1 53792

Meriter Hospital Inc.
202 S. Park St.
Madison, WI 53715

University of Wisconsin Hospital
600 Highland Ave.
Madison, WI 53792
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Dodge County

La Crosse County

Watertown Regional Medical Center
125 Hospital Dr.
Watertown, Wl 53098

Green Lake County
Berlin Memorial Hospital
225 Memorial Drive
Berlin, WI 54923

Kenosha County

Aurora Medical Center Kenosha
10400 75th St.

Kenosha, WI 53142
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Gundersen Lutheran Medical Center
1910 South Ave.
La Crosse, WI 54601

Langlade County
Langlade Hospital
112 E. 5th Ave.
Antigo, WI 54409

Manitowoc County

Aurora Medical Center Manitowoc
5000 Memorial Dr.

Two Rivers, Wl 54241



Marathon County
Aspirus Wausau Hospital
333 Pine Ridge Blvd.
Wausau, WI 54401

Marinette County

Bay Area Medical Center
3100 Shore Dr.
Marinette, Wl 54143

Milwaukee County

Aurora Psychiatric Hospital
1220 Dewey Ave.
Wauwatosa, Wl 53213

Aurora Sinai Medical Center
945 N. 12th St.
Milwaukee, WI 53233

Aurora St. Luke's Medical Center
2900 W. Oklahoma Ave.
Milwaukee, WI 53215

Aurora St. Luke's South Shore
5900 S. Lake Dr.
Cudahy, WI 53110

Aurora West Allis Medical Center
8901 W. Lincoln Ave.
West Allis, WI 53227

Aurora Women's Pavilion of Aurora West
Allis Medical Center
8901 W. Lincoln Ave.
West Allis, WI 53227

Children's Hospital of Wisconsin
9000 W. Wisconsin Ave.
Milwaukee, Wl 53226

Select Specialty Hospital —
Milwaukee Inc.

8901 W. Lincoln Ave.

West Allis, WI 53227

Oconto County

Bellin Health Oconto Hospital
820 Arbutus Ave.

Oconto, Wi 54153

QOutagamie County
Appleton Medical Center
1818 N. Meade St.
Appleton, WI 54911

Ozaukee County

Aurora Medical Center Grafton
975 Port Washington Rd.
Grafton, Wi 53024

Racine County

Aurora Memorial Hospital
of Burlington

252 McHenry St.
Burlington, WI 53105

Shawano County
Shawano Medical Center
309 N. Bartlett St.
Shawano, Wi 54166

Sheboygan County

Aurora Sheboygan Memorial
Medical Center

2629 N. 7th St.

Sheboygan, WI 53083

Taylor County

Aspirus Medford Hospital
135 S. Gibson St.
Medford, WI 54451

Trempealeau County
Tri-County Memorial Hospital
18601 Lincoln Ave.
Whitehall, WI 54773

Vernon County

St. Joseph’s Health Services Inc.

400 Water Ave.
Hillsboro, Wi 54634

Vernon Memorial Hospital
507 S. Main St.
Viroqua, WI 54665

Walworth County

Aurora Lakeland Medical Center
W3985 County Rd. NN

Elkhorn, WI 53121

Washington County

Aurora Medical Center Hartford
1032 E. Sumner St.

Hartford; Wi 53027

Waukesha County

Aurora Medical Center Summit
36500 Aurora Dr.

Summit, WI 53066

Oconomowoc Memorial Hospital
791 Summit Avenue
Oconomowoc, WI 53066

Rehabilitation Hospital of Wisconsin
1625 Coldwater Creek Drive
Waukesha, WI 53188

Waukesha Memorial Hospital
725 American Ave.
Waukesha, WI 53188

Waupaca County
Riverside Medical Center
800 Riverside Dr.
Waupaca, Wl 54981

ThedaCare Medical Center —
New London

1405 Mill St.

New London, WI 54961

Waushara County
Wild Rose Community
Memorial Hospital
601 Grove Ave.

Wild Rose, WI 54984

Winnebago County

Aurora Medical Center Oshkosh
855 N. Westhaven Dr.

Oshkosh, WI 54904

Children’s Hospital of
Wisconsin Fox Valley
130 2nd St.

Neenah, WI 54956

Theda Clark Regional Medical Center
130 2nd St.
Neenah, Wl 54956

Wood

Riverview Hospital

410 Dewey St.

Wisconsin Rapids, WI 54494

To view a complete listing of all the
doctors, clinics and hospitals in the
Blue Priority network, visit anthem.com.

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wiscansin (BCBSW), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies;
and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are

registered marks of the Blue Cross and Blue Shield Association.
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Finding In-network Providers in the
National PPO (BlueCard PPO) Network
www.Anthem.com

The National PPO (BlueCard PPO) network is for those whose primary residence is in
Wisconsin but seeking care outside of Wisconsin.

v' Select “National PPO (Bluecard PPO)” when seeking care

To begin your search, go to www.anthem.com

1.

2.

Select “Find A Doctor” on the right-hand side of the screen.

Under “Search as a Guest” select “Search by Selecting a Plan or Network”
(DO NOT choose “CONTINUE?").

For “What type of care are you searching for?” choose Medical.

For “What state do you want to search in?” choose the state in which you are
seeking care.

For “Select a plan/network” choose “National PPO (BlueCard PPO)” under the
“Medical Networks” option for services in Wisconsin or “Medical Employer-
Sponsored” option for services in any state other than Wisconsin.

Select “Continue”.

The next screen will allow you to select the following:

a. Type of Provider
b. Enter Name of Provider (not required)

c. Demographic Information (City and State).

Once you continue, you will be provided with the selected type of providers in
your demographic area provided.

Questions? Contact Anthem at 844-286-6371
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PPO PLAN
MEDICARE PART D NOTICE OF
CREDITABLE COVERAGE

In December of 2003, President Bush signed into law the Medicare Prescription Drug,
Improvement and Modernization Act. One of the benefits of this law is to give all Medicare
eligible individuals the right, and the availability, to participate in a government sponsored
prescription drug plan. The prescription drug plan is known as Medicare Part D. The
effective date for Medicare Part D was January 1, 2006.

One of the requirements of this legislation is that an employer must inform its Medicare
eligible employees whether the prescription drug coverage they have available under the
employer’s health plan or prescription drug plan, is creditable coverage or non-creditable
coverage. This requirement is met by an employer providing a specific Notice of Creditable
Coverage or Notice of Non-Creditable Coverage.

e Creditable coverage is prescription drug coverage which is expected to pay out at
least as much, or greater than, the Medicare Part D prescription drug plan will pay.

e Non-creditable coverage is prescription drug coverage which is NOT expected to
pay out as much as the Medicare Part D prescription drug plan will pay.

The difference between creditable coverage and non-creditable coverage is very
important to you. If you are currently covered under a prescription drug plan which has
non-creditable coverage and are eligible to enroll in Medicare Part D but choose not to
do so, you may be charged at minimum, a 1% premium surcharge for every month you
were eligible to enroll in Part D, but did not enroll. However, if you can show that you
were covered by a prescription drug plan that had creditable coverage, then this
premium surcharge will be waived at the time of enroliment in Medicare Part D.

Therefore, this is to inform you that as a participant in the City of West Allis PPO health
insurance Plan it has been determined that you have creditable prescription drug
coverage. This information is not only important to you, but to your spouse and/or
dependents covered under the City’s plan(s) who may be Medicare eligible.

Following is the City’s Notice of Creditable Coverage. This is a very important document
and should be kept in a secure place. It contains more information about your creditable
coverage and Medicare Part D.

For more information on the Medicare Part D program and/or your eligibility for coverage,
visit www.medicare.gov for personalized help or call 800-MEDICARE, 800-633-4227. TTY
users should call 877-486-2048.

If you have any questions regarding this communication please do not hesitate to contact
Jane Barwick, Principal Human Resources Analyst, at 414-302-8272 (M-F, 7:30 AM - 4:00
PM) or Audrey Key, Human Resources Director, at 414-302-8274 (M-F, 8:30 AM — 5:00
PM).
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PPO PLAN
IMPORTANT NOTICE
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 the City of West Allis 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. The City of West Allis has determined that the prescription drug coverage offered by the City
of West Allis PPO 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 15" through 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 Enrollment 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 coverage with the City of West Allis will
be affected. If you do decide to join a Medicare drug plan and drop your current City of West
Allis PPO Plan coverage, be aware that you may not be able to get this coverage back later.
Your current coverage also pays for other health expenses, in addition to prescription
drugs. Therefore, you will not be eligible to receive all of your current health and
prescription drug benefits if you choose to enroll in the Medicare prescription drug plan.
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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 the City of West Allis
PPO Plan 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. 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 November to join.

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

Contact Jane Barwick, Principal Human Resources Analyst, at 414-302-8272 (M-F, 7:30 AM —
4:00 PM) or Audrey Key, Human Resources Director, at 414-302-8274 (M-F, 8:30 AM — 5:00 PM)

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 the City of West Allis 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.

e 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 800-MEDICARE, 800-633-4227. TTY users should call 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 800-772-1213; TTY 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 whether or not you
are required to pay a higher premium (a penalty).

Date: January 25, 2016

Name of Entity/Sender: City of West Allis/Human Resources Department

Contact--Position/Office: Jane Barwick (Principal Human Resources Analyst) or Audrey Key
(Human Resources Director)

Address: 7525 W. Greenfield Avenue, West Allis, WI 53214

Main Office Phone Number for the City’s Human Resources Department: 414-302-8270

This notice will be distributed annually with the insurance open enrollment information; copies
may be requested at any time.
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SECTION 125 FLEXIBLE SPENDING:
MEDICAL REIMBURSEMENT

A Section 125 Flexible Spending Account (FSA) for Medical Reimbursement allows
an employee to have dollars deducted from their paycheck on a pre-tax basis to pay
for certain planned medical, dental and vision expenses (such as deductibles/
copays/prescription drugs/eyeglasses/contacts/medical equipment and supplies, etc.) not covered
by insurance. The program is administered by Employee Benefits Corporation
(EBC), 800-346-2126; www.ebcflex.com or www.participantservices@ebcflex.com.

1. Employees wishing to enroll or re-enroll in the Medical Reimbursement program
MUST complete a new enrollment form and return to the Finance Department
NO LATER THAN 5:00 p.m. Wednesday, February 10, 2016.

2. No action is necessary if you wish to discontinue your current allotments for
medical reimbursement.

3. You may participate in the plan even if you are not enrolled in the City’s health or
dental insurance plans.

4. This plan option is not available to employees who elect participation in a High
Deductible Health Plan (HDHP).

5. The plan year runs from March 1, 2016 through February 28, 2017, with an
additional 2-1/2 month grace period to spend and submit claims (through May 15,
2017). Any eligible health, dental or vision expenses you incur during the grace
period, between March 1, 2017 through May 15, 2017, would be eligible to be
reimbursed from your 2016 account as well as from your 2017 account, if you re-
enroll in the program in 2017. In other words, the grace period provides
“overlapping coverage.” Funds that are not used in a timely manner are forfeited.

Per federal health care reform (HCR) the Section 125 Medical Reimbursement
annual limit for 2016 is $2550.

*IMPORTANT*

Employee Benefits Corporation strongly recommends employees have
their medical reimbursements deposited directly into a personal savings
or checking account; this can be accomplished by completing EBC’s
Authorization for Direct Deposit form included in your Open Enroliment
packet. If you do not choose this option, it is your responsibility to
notify EBC in the event you have a change in address; failure to do so
may result in a $25 forfeiture for each returned check.
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HOW DOES A FLEXIBLE SPENDING ACCOUNT (FSA) FOR MEDICAL
REIMBURSEMENT WORK?

An employee decides on a dollar amount ($300 minimum contribution; $2,550 maximum)
they want to contribute to a Medical FSA based on estimated out-of-pocket
expenses for the upcoming Plan year. (Note: High Deductible Health Plan participants are
ineligible to participate.) The election amount (which is divided over 26 pay periods in the Plan
year) is deducted pretax from each paycheck and held in a Medical FSA. After the
employee and/or eligible spouse/dependent(s) incur(s) an eligible expense, a claim
is submitted by the employee to the City’s Section 125 third party administrator for
processing; claims may be submitted via smartphone, fax, US Mail, or online. The
employee will be sent a reimbursement check for the incurred expenses. The check
is paid from the employee's Medical FSA. FUNDS NOT USED WITHIN THE PLAN
YEAR ARE FORFEITED.

WHAT ARE THE ADVANTAGES OF A FSA FOR MEDICAL REIMBURSEMENT?

An FSA for Medical Reimbursement allows you to increase your take-home pay by
reducing your taxable income. Wages used in your medical FSA are not subject to
federal, state or social security tax. As a direct result of the personal tax savings,
you will actually increase your spendable income by changing the payment of your
expenses from an after-tax to a pre-tax basis. Generally this could mean a potential
tax savings of up to 30% on expenses you are already paying for. (Actual tax savings
depends on your tax bracket.)

CAN | CHANGE MY ELECTION AT ANY TIME?

No; your election amount will remain in effect for the plan year. Changes in
elections may only be made if you experience a qualified change in status. The IRS
defines a qualified change in status to include:

e Change in your legal marital status

e Change in the number of your tax dependents

e Your dependent satisfies (or ceases to satisfy) eligibility requirements such as
reaching the age limit or getting married

e Change in residence for you or your spouse or dependent that affects
eligibility of your benefits

e Change in employment for you or your spouse or dependent that affects
eligibility of your benefits

Questions or concerns regarding Section 125: Flexible Benefits may be directed to
Employee Benefits Corporation (EBC), 800-346-2126, www.ebcflex.com, or
www.participantservices@ebcflex.com, or the City’s Finance Department at
414-302-8260.
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Eligible Health Care FSA
Expense Examples:

@l Dental Services
Crowns/Bridges
Dental X-Rays
Dentures
Exams/Teeth Cleanings
Extractions

Fillings

Gum Treatments
Oral Surgery
Orthodontia/Braces
& Insurance-Related Items
Copays

Coinsurance
Deductibles

&8 Lab Exams/Tests
Blood Tests
Cardiographs
Diagnostic Fees
Laboratory Fees
Spinal Fluid Tests
Urine/Stool Analyses
X-Rays

2015 Employee Benefits Corporation 198-14 06/15

Eligible Expenses

3

L3

& Medication

Insulin

Prescribed Birth Control

Prescribed Vitamins™®

Prescription Drugs*

B Other Medical Treatments/Procedures
Acupuncture

Alcoholism (inpatient treatment)
Chiropractor Services

Drug Addiction (inpatient treatment)
Hearing Exams

Hospital Services

Infertility

In-vitro Fertilization

Norplant Insertion or Removal
Patterning Exercises

Physical Examination (not employment related)
Physical Therapy

Speech Therapy

Sterilization

Vaccinations and Immunizations
Vasectomy and Vasectomy Reversals
Well Baby Care

i Other Medical Supplies and Services
Abdominal/Back Supports

Ambulance Services

Appendix to the Summary Plan Description Standard

20

Arch Supports/Orthotic Insoles

Breast Pumps and Lactation Supplies

Contact Lens Solution and Cleaners
Contraceptives

Counseling (except for Marriage and Family)
Crutches

Guide Dog (for visually/hearing impaired person)
Hearing Aids & Batteries

Hospital Bed

Insulin Supplies

Learning Disability (special school/teacher)
Lead Paint Removal (if not capital expense and
incurred for a child poisoned)

Mastectomy Bras

Medic Alert Bracelet or Necklace

Medical Miles, Tolls, and Parking

Orthopedic Shoes**

Oxygen Equipment

Pregnancy Tests

Pre-natal Vitamins

Prosthesis

Rubbing Alcohol

Splints/Casts

Suntan Lotion/Sunscreen greater than SPF 14
Syringes



The BESTflex*™ Plan | Eligible Expenses

Transportation Expenses (essential to
medical care)

Wheelchair

Wigs (hair loss due to disease)

B Vision Expenses

Contact Lenses

Contact Lens Solution

Eye Examinations
Eyeglasses

Laser Eye Surgeries
Prescription Sunglasses
Radial Keratotomy/LASIK
Reading Glasses

This list is not meant to be all inclusive.
Other expenses not listed may also qualify.
Please refer to Section 213 of the Internal
Revenue Code or call our toll-free Participant
Services line at 800 346 2126.

Eligible with
Doctor’s Prescription:

Important note about over-the-counter
{OTC) drug reimbursement: Due to health
care reform regulations, the Health Care FSA
only reimburses OTC drug expenses if you
have and provide a doctor’s prescription for
them. Doctor’s prescriptions must include
the patient name, medication name, dosage,
time frame for treatment and any other state
law requirements. Make sure you plan your
annual election accordingly.

Allergy Medicines
Antihistamines

Analgesics

Antacids

Anti-Diarrhea Medications

Anti-Itch Medications

Anti-Nausea Medications

Aspirin

Athletes Foot Creams and Powders
Cold Sore Remedies

Cough Drops

Cough Syrups

Decongestants

Eye Drops

Fever Reducers

First Aid Cream (Bactine, special diaper
rash ointments, calamine lotion, bug bite
medication, wart remover treatments)
Digestive Tract Relief Medications

Flu and Cold Medications
Hemorrhoidal Medications

Laxatives

Lice and Scabies Treatments

Menstrual Cycle Products (medication for
pain and cramp relief)

Motion Sickness Pills

Muscle/Joint Pain Relievers

Nasal Sinus Sprays

Nicotine Gum/Patches

Pain Relievers

Pedialyte

Retin A (non-cosmetic)

Sinus Medications

Sleeping Aids

Smoking Cessation Products

Sore Throat Sprays

Special Ointments/Burn Ointments
Throat Lozenges

Vapor Rubs

Weight Loss Drugs (to treat specific disease)*
Yeast Infection Treatments

Ineligible Health Care

FSA Expense Examples:

Baby-Sitting

Canceled Appointment Fees
Chapstick/Lip Balm

Contact Lens Insurance
Cosmetics

Cosmetic Surgery/Procedures
Dance/Exercise/Fitness Programs
Diaper Service

Electrolysis

Exercise Equipment

Eyeglass Insurance

Face Cream

F: 608 8314790
P.O. Box 44347

www.ebcflex.com

We make it easy.

Feminine Hygiene Products
Hair Loss Medications

Hair Transplant

Health Club Dues

lllegal Operation or Treatments
Insurance Premiums

Long Term Care Premiums
Marriage or Family Counseling
Massage Therapy*

Maternity Clothes

Mattresses

Meals that are not part of inpatient care
Moisturizers

Nutritional Supplements*
Personal Trainer

P:800 346 2126 | 608 831 8445

Madison, Wi 53744-4347
An employee-owned company
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Prescription Drug Discount Programs
Prescription Drugs for Hair Loss

Provider Discounts

Rogaine

Shampoos/Soaps

Special Foods*

Suntan Lotion/Sunscreen less than SPF 15
Supplements* (for general health)

Teeth Whitening/Bleaching

Toiletries

Toothbrushes (including battery operated)
Toothpaste

Vision Discount Program Premiums
Vitamins* (for general health)

Weight Loss Programs* (for general health)

*Excludes drugs imported from Canada and other countries.
Some medically necessary items may be covered by the
Health Care FSA if prescribed by a physician for a specific
medical condition. The prescription should contain the
specific medical condition and timeframe for treatment.

**Custom made shoes to treat or alleviate a specific medical
condition. Included with the receipt should be a Letter of
Medical Necessity from a physician. The excess cost above
the normal cost of shoes is the eligible medical expense.
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