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We strengthen our community by building on
the past, owning the present, and stewarding
the future together.







OUR MISSION

We strengthen our community by building on the past, owning the present,
and stewarding the future together.
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Pursue Growth Cultivate Collaborative Relationships
Individual development positively influences the Succeed by fostering mutual respect as we grow
community. and work together.
Encourage Innovation Engage with Our Community
Anticipate change. Embrace creativity and inspire Acknowledge people. Hear people. Include people.

ideas.
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terms, coverage, exclusions, limitations and conditions of the actual contract language. The policies and contracts themselves must be read for those
details. Policy forms for your reference will be made available upon request. The intent of this document is to provide you with general information
regarding the status of and/or potential concerns related to, your curréit employee benefits environment. It does not necessarily fully address all of
your specific issue. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by
your general counsel or an attorney who specializes in this practice area.



A Message from Human Resources

City Employees,

First and foremost, congratulations on a successful plan year! Thanks to everyone’s responsible use of our health
plan, our overall renewal came in strong. We were able to maintain our current plan design with only a small
increase tied to the cost of our stop-loss insurance (that’s the secondary coverage that protects the plan from
large, unexpected claims).

Because our claims stayed on track, we’re happy to share some great news! We’ve been able to lower the
overall employee contribution rates and the maximum out-of-pocket costs for health insurance, while also
creating a new four-tier rate structure. This is especially good news for employees who don’t have both a spouse
and children but still need coverage beyond employee-only.

Another exciting addition this year is the Family Savings Plan. This new benefit is designed to support employees
who currently use the City’s health plan but also have the option to be covered elsewhere, helping them
transition more easily to alternate coverage. (Don’t worry, this does not impact those already participating in
the opt-out program.) However, there is a way for employees currently in the opt-out program to qualify for the
Family Savings Plan if they choose, and you’ll find those details in the corresponding section of this benefit guide.

And finally, we heard your feedback about wanting an alternative to our current dental plan. We're pleased to
introduce an HMO Dental Plan that offers enhanced benefits within a slightly more focused provider network.
This is an additional option. Our current dental plan will remain available for those who prefer to keep their
existing coverage, although there will be a slight rate change.

Thank you for helping make this such a positive year! Your continued engagement and smart use of benefits
truly make a difference, and we’re looking forward to another great year ahead.

Kind Regards,

Amy J. Fairchild, SHRM CP
Director of Human Resources and Safety




Benefits Menu | Carrier Contacts

Coverage

Carrier

Contact

Medical

Family Savings Plan

Employee Clinic
Delta Dental
Vision

CarePlus Dental

Employee Assistance
Program

Health Reimbursement
Account

Flexible Spending Account

COBRA Administration

Life Insurance

Voluntary Accident, Critical
IlIness, Hospital Indemnity

Pet Insurance

Pension

Deferred Compensation and
Roth IRA

UMR

Network Health Plan

ThedaCare
Delta Dental
Delta Vision
CarePlus Dental

Ascension

Diversified Benefits
Services
Diversified Benefits
Services
Diversified Benefits
Services

Securian Financial

The Standard

Spot Pet

WRS/ETF Department of
Employee Trust Funds
Mission Square

Independent Investment
Advisors — M3 Financial

800.207.3172
www.umr.com

877.872.4232
FSP@catilizehealth.com

920.886.6155

800.236.3712
deltadentalwi.com
844.848.7090
deltadentalwi.com
800.318.7007
Careplusdentalplans.com
800.540.3758
ascensionwieap.org
800.234.1229
dbsbenefits.com
800.234.1229
dbsbenefits.com
800.234.1229
dbsbenefits.com
866.295.8690
etf.wi.gov/benefits/benefits-
provided-etf/life-insurance
1.888.937.4783
www.standard.com
888.343.2340

(priority code: EB_NEENAHWI)

877.533.5020
etf.wi.gov

Kevin Linsmeier
Klinsmeier@missionsg.org
202.759.7147

Nicholas Natzke
Nicholas.natzke@m3ins.com
920.455.7290

Human Resources Contacts

Team Member

Contact

Human Resources & Safety Assistant 920.886.6102

Human Resources Recruitment and Retention Coordinator 920.886.6112

Director of Human Resources & Safety 920.886.6103




WELCOME

Enrollment Guide

Your Benefit Period
JANUARY 1, 2026 — DECEMBER 31, 2026

ENROLLMENT INSTRUCTIONS

1. Review the information in this guide and benefit
plan summaries.

2. If making changes or enrolling in the FSA, complete
your enrollment in Bentek.
a. See flyer on next page for instructions

HELPFUL TIPS TO CONSIDER BEFORE YOU ENROLL:

1. This year’s open enrollment is active, and all employees are required to
complete their enrollment elections through Bentek. Failure to do so
may result in the loss of current coverage.

a. NOTE: If you wish to enroll in the FLEXIBLE SPENDING ACCOUNT
(FSA), you MUST enter a new election amount for 2026 in Bentek.

IMPORTANT:

For mid-year qualifying life events, you must notify
HR to change elections within 30 days of the qualifying
event.
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Start here! - = here
- PEN ENROLLMENT s START YOUR ENROLLMENT SESSION!
Leg on to app.mybentek.com/neenahwi

View your current elections, deduction amounts,
covered dependents, and beneficiaries.

Click "Make No Changes” to submit your session
as shown under My Elections.

Click “I Want To Make Changes” to start your
enrollment session.

= Wiy Elections o3 of BO/2021

My Information My Dependents Benafit Highilghts My Benefit Elections My Beneficiaries Vexify My Elections

,"'-___H“\ Use icons o move

03540
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X

To access Bentek
using a mobhile
device, scan code.

...- .' lnl—la_o direcdly to praviousty
- 1 completed pagEs

ENROLLMENT IN SIX EASY STEPS
My Information - Verify your demographic information is correct.

My Dependents - Verify your current dependent information.
Add a new dependent by clicking "+ Dependent”

Benefits Highlights - Enrcliment news, coverage options, plan documents and
carrier information.
My Benefit Elections - Add/remove/change plans, add/remove dependents, and
track per-pay deductions in your Benefits Cart.

Selected plans and covered dependents will show in green. o

My Beneficiaries - Add, remove, or change beneficiary information.
Add a new beneficiary by clicking “+ Person” or “+ Trust” [
Verify My Elections - Review enrollment elections and submit your session.
Life insurance requiring carrier approval will show as pending.

p—T—

523.6835 | mybentek.com | support@mybentek.com



The term “child” refers to any of the

ELIGIBILITY following:

EMPLOYEE ELIGIBILITY e A natural biological child

e A stepchild

e Alegally adopted child or child legally
placed for adoption

e Legal Guardianship as ordered by a

Coverage is effective the first of the month following
date of hire for benefit eligible employees. Benefit
eligible is defined as:

e Full-Time employees working 37.5 hours or more cour'F ] ) )

e Part-Time employees working between 30 and 37 * Qualified Medical Child Support Order
hours on average (a premium adjustment may e Unmarried grandchild until grandchild
apply) is no longer eligible or until parent is

18
DEPENDENT ELIGIBILITY e Disabled dependents may be eligible

if requirements set by the plan are

You may also enroll eligible dependents for benefits .
met.

coverage. A ‘dependent’ is defined as the legal spouse
and/or ‘dependent child(ren)’ of the plan participant
or spouse.

The chart below explains who is eligible for coverage under each type of benefit plan:

Line of Coverage When Coverage Ends

Employees are eligible for Medical, Employee Clinic, Dental, Vision,
EAP, HRA, FSA, Life Insurance, Critical lliness, Accident, Hospital Coverage ends the last day of the
Indemnity, Pension, Deferred Compensation and Roth IRA calendar month of your event date.

Spouses are eligible for Medical, Employee Clinic, Dental, Vision,

EAP, HRA, FSA, Critical lliness, Accident, Hospital Indemnity Coverage ends the Jast day of the

calendar month of your event date.

Dependents are eligible for Medical, Employee Clinic, Dental,
Vision, EAP, HRA, FSA, Critical Iliness, Accident, Hospital Indemnity

Coverage ends the last day of the
calendar month of your event date.

QUALIFYING LIFE EVENTS

If you have a Qualifying Life Event and want to

request a mid-year change, you must notify Human IMPORTANT
Resources and complete your election changes

within 30 days following the event (60 days for birth, You cannot make changes to your insurance

adoption, or placement for adoption). Be prepared elections during the year unless you experience a
to provide documentation to support the Qualifying qualified life event, which must be reported to

Life Event. Human Resources within 30 days of the event.

Common life events include: Marriage, Divorce, New If you separate from employment, COBRA

Dependent, Loss/Gain of available coverage by you continuation of coverage may be available as

or any of your dependents. applicable by law. COBRA continuation details can be
*A full list of qualifying events can be found in the ‘Required found in the notices section of this benefit guide.

Notices’ section of this benefits guide.



2026 Rate Overview

The chart below outlines core benefits and rates. For full plan details, see
the associated section of this guide.

Monthly Employer Employee Employee Per
Premium Monthly Monthly Pay
Employee Only 3 B19.26 § 737.341% 8192 § 40.96
Employee Plus Child({ren) $ 1,47468 $ 1,327.201 $ 147.48 $ 73.74
Employee Plus Spouse 5 1,884.32 $ 1,695.881% 188.44 § 54.22
Employee Plus Family L 3,277.06 % 2,949,341 % 32772 % 163.86

Monthly Employer Employee Employee Per
Dental Premium Monthly Monthly Pay
Delta Employee Only L B268 % A4 781 % 790 § 395
Delta Employee + Child{ren) & 116.56 % 99.081 % 17.48 % 8.74
Delta Employee + Spouse $ 105.36 $ 89.56 1 $ 15.80 § 7.90
Delta Family 3 159.56 % 135641% 2392 § 11.96
CarePlus Employee Only 5 44.78 % 44.781% - % -
CarePlus Employee + Child(ren) 3 99.08 % 84.221% 14.86 § 7.43
CarePlus Employee + Spouse L B9.56 % 76.141 % 13.42 % 6.71
CarePlus Family % 135.63 $ 115291 % 20.34 § 10.17

Monthly Employer Employee Employee Per
Vision Premium Monthly Monthly Pay
Employee Only $ 656 $ -1s 6.56 $ 3.28
Employee Plus Child(ren) 3 13.12 § $ 13.12 § 6.56
Employee Plus Spouse $ 11.80 $ - 1% 1180 $ 5.90
Employee Plus Family 3 17.30 $ $ 17.30 $ 8.65

The benefits reflected in this table are based on 24 pay cycles per year
Rates are effective 1/1/2026 through 12/31/20286

Neenah

WISCONSINGe

————



Medical Plan

You get the most from your benefits when you take the time to learn about your options and make decisions
that are best for you and your family. Your medical plan is administered by UMR, with access to the
UnitedHealthcare Choice Plus Network.

Your plan year runs from January 1, 2026 - December 31, 2026 and your deductible will reset on January 1.

You generally pay less when you receive care from doctors, hospitals and other health care facilities that
participate in the UnitedHealthcare Choice Plus network. Find a participating health care provider in your
area by going to: UMR.com > Find a Provider > and searching for the UnitedHealthcare Choice Plus
network.

Refer to the Summary Plan Description (SPD) or Summary of Benefits and Coverage (SBC) for detailed
medical plan coverage information.

It is crucial that you confirm whether your pharmacy, physician, hospital, prescription drugs, therapists,
chiropractors, eye doctors, etc. are covered by the plan before you receive care.

Retirees (and/or their spouses) are allowed to stay on the City’s health insurance until they are Medicare
eligible. Retirees will be charged the full monthly premium cost to stay on the City’s health insurance.

Terms To Know

Deductible Coinsurance

The amount you pay out of your pocket each year  The cost share between you and the plan after you

before the plan begins sharing costs for most  meet the calendar year deductible. In other words, after
services. Payments to in-network and out-of-

network providers count toward your annual
deductible and annual out-of-pocket maximum.

you meet your deductible, you share any remaining
covered expenses with the plan, up to the out-of-pocket
maximum. The plan covers the percentage of the
expense shown.

Out-of-Pocket Maximum .
In-Network Coinsurance

Plan Pays 80%

3k 3k 3k 3k 3k %k %k %k 3k 3k %k %k %

You Pay 20%

The most you'll have to pay out of your pocket in
a calendar year for covered services.

Being a good consumer of your benefits assists with reduced health care costs. Ways to assist with cost
savings include but may not be limited to: avoiding Emergency Room visits for non-emergent needs,
choosing generic pharmacy drugs where available, and being proactive in your own health and health
maintenance.

10




Medical Plan Highlights

$1,750/$3,500 Deductible

UHC Choice Plus Network
In-Network Out-of-Network

Deductible (embedded)
Single $1,750 $3,500
Family $3,500 $7,000
Out-of-Pocket Maximum
Single $6,000 $12,000
Family $12,000 $24,000
Coinsurance 80% 50%
Physician Services
Preventive Care Covered in Full Deductible & Coinsurance
Onsite Clinic Covered in Full N/A
Office Visit (PCP/Specialist) $40 / $65 Deductible & Coinsurance
Hospital Services Deductible & Coinsurance Deductible & Coinsurance
Urgent Care $100 Deductible & Coinsurance
Emergency Care $500
Prescription Drugs
Retail 31 Day Supply $10/S50/ $75
Specialty 30 Day Supply 30% to $300 Max
Retail & Mail Order 84-93 Day Supply $20/$100/ 5150

Refer to the Summary Plan Description (SPD) or Summary of Benefits and Coverage (SBC) for detailed medical plan coverage
information.

Total Monthly Monthly Employer Monthly Employee
2026 Monthly Rates Premium Premium Premium
Single $819.26 $737.34 $81.92
Employee + Spouse $1,884.32 $1,695.88 $188.44
Employee + Child $1,474.68 $1,327.20 $147.48
Family $3,277.06 $2,949.34 $327.72

The wellness incentive will continue to be independent of the premium.
See Page 25 for details
Part-time employees who average more than 30 hours per week, but less than 37.5 hours per week are eligible to
participate in health insurance by paying a prorated amount of the monthly cost of premiums based on their full-time
equivalent (FTE).

Note: UMR is for Medical Only. Dental claims are not available through this resource.

11
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Medical Plan Resources

13



14



15



Maximize your health benefits

When you need a physician, maximize your health plan
benefits by making sure the physician you choose has
the UnitedHealth Premium Care Phiysician designation

for quality of care and cost efficiency.

Finding the right physician is the

most important thing you can do for

your health care. ..

But it isn't always easy. We provide the information you
need to help you make a more informed decision on
where to seek care.

... and now, for your pocket book.

When you visit a physician who has UnitedHealth
Premium designations for quality and/or cost efficiency,
you may pay lower co-payments for office visits, and
get higher plan co-insurance coverage.

@ .ok for the blue Tier 1 dot.

It's important to choose carefully.

To get the most from your plan, find a quality efficiency
designated physician by visiting umr.com and click on
Find a Physician or Fadility. Look for a physician with the
Premium Care Physician designation.

Your ID card includes a Customer Care phone number
for easy access to designation information.

To find a UnitedHealth Premium-
designated doctor, just look for the Tier 1
physician designation.

16



Understanding Your Care Options

Proactively understanding your care options can have a bigimpact in the amount you pay out-of-pocket when
seeking care. The chart below is intended to help you identify the right setting for your specific needs.

A imat Average
Type of Care Common Services ppr? X|!'na € Member
Wait Time
Cost
Teladoc
0 Poison lvy 0 Allergies 15
0 Pink eye 0 Coldorflu . 1]
0 Sinus Problems O Bronchitis Minutes
Onsite Clinic S0
(All benefit
O Flu V'accmes ' O Ear Infectlons' Same Day / eligible
o] ROUtII"le Lab Services 0 Health screenings Next Day employees)
0 Allergies O Strep Throat o
0 Cold Sores 0 Minor Sprains Availability $40
(Opt-Out
Dependents)
Retail Clinic
0 Colds or flu 0 Vaccinations
0 Sinus Infection 0 Screenings 15 $40
0 Allergies 0 Minor sprain Minutes
0 Minor cut 0 Minor burn
Your Doctor’s Office 540
Primary
0 Preventive services 0 Medical problems that Care
O Vaccinations are not an immediate, 1 Week Provider
0 Ongoing condition serious threat to your or More
management health or life
$65
Specialist
Urgent Care
O Sprains or strains 0 Minor broken bone
0 Mild asthma attack 0 Minor cut 20-30 $100
0 Sore throat 0 Minor infection Minutes
0 Earaches 0 Minor rash
Emergency Room 0 Sudden change in
vision 0 Severe head injury
0 Sudden trouble 0 Heavy bleeding 3-12 $500
talking 0 Chest pain Hours
O Large open wounds O Major broken bone

0 Major burn

17
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) network
@70 health

Network Health offers an innovative
health plan option called the Family
Savings Plan. The Family Savings
Plan allows you and your family

the opportunity to have up to

100 percent coverage for eligible
out-of-pocket expenses.

- Aol LR, { } o
L > ¥ g i - (!
e Ly e e L L T -"__l.-...._..

Family Savings Plan'™ Proprietary and Confidential Trade Secret
FOR EMPLOYEES Property of Metwork Health Administrative Services, LLC.
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Frequently Asked Questions

What is the Family Savings Plan?
I he Family Savings Plan 1 an enhanced heneht that may
allow wou and your family to be reimbursed up to 100 percont
tor eligible out-nt-pocket health carg axpenses (inchiding
copayments. consurance and deductibles) recaned under
anather emplover-sponsorad plan (which may be your
spolse’s) (Fthe following reqguirements arg miet
« COVErAZe UNder your emplovars plan 15 wamed (when
you cnrall in the othor plan)
« Sorvices are covered under the other employer
sponsored medical plan

Who is not eligible for the Family Savings Plan?
IT vouw are ned currently enrolled in your employer’s medical
plan, vou're not eligible to enroll in the FCamily Savings Plan.
The plan is also not available if the other emploversponsored
[l 1= ore at the Tlowing,
« High Deductible Haallh Plan (HDHP) wilh active
contnbutions tooa health savings account (HSA)*
» Medicane, Tricare or Medicand
* Individual plan purcheased on or ofl the Heallh
Insurance Cxchange (also known as the Marketplaco)
= A stand-alone health reimbursement aocount (HRA),
rot paired with a8 medical plan
« Shart-term indnidual covarags
+ Limited Benefit Health Plan under IRS rnules

FIMHSA employer and eimployes conlribulicns are not active
or are discontinuad you, your spouse or dependents may be
eligitle for the Family Savings Plan.

What if the premium of the other employer-
sponsored plan costs more than the premium
with my employer's plan?

Yol may he raimbursed a pramium differantial f the altemate
Plans pramium is higher, The reimbursamenl is considerned
trxable income

What does the Family Savings Plan cover?
Lovered Semnices arg fetermingn by the ather employer plan
Family Savings Flan enrollees are reimbursad for all eligiblae
copayiments_ coinsurance and deductitdes incurred up (D
the maximum gut-of-pocket imits as set by your employer.
Reimbursad claims are nol axable inceme 0 Family Savings
Plan cnrollees.

What if the other plan charges a fee for me

to jain?

IT thee ather emplover-sponsored plan charges a fes o add
you to the plan, you may be reimbursed for that fec. This
reimbursement is considered taxable income.

| The Family Savings Plan allows enrolleas to be reimbursed up to

100 percent ;2.

| This type of coverage i1s rare in today s health insurance market

When can |, my spouse or dependents enrall in
the Family Savings Plan?
Yo, your spouse or dependents may enroll dunng the
following times.

« Annual open enrollment period

¢ FolwIng a oualimying ife event

« Unng & spouse’s oF dapendents’ open enllimant
poriod (if the Family Savings Plan iz voluntary, enmllocs
may need o walt far this apan enmliment period)

&3 a new emplovee

What if my spouse is self-employed and is
currently covered as a dependent under my
employer’'s plan? Would we be eligible for the
Family Savings Plan?

SO, wou and your spouss would nol be eligikle, bacauss your
spousc dots not have accoss to moedical covorago through
another amploverspensered plan.

What if my spouse is not covered under my
employer's plan, but they are on a Medicare plan?
Medicars 1z not an emplover sponsored medical plan,
therefore, you and your spouse would not be aligible for the
Family Savings Plan

How do Claim Reimbursements work?

« Whean you seea madical provider ar go to the pharmacy,
present the primary medical plan 1D card as primary,
then present the Family Savings Plan 11D card as
socondary.

« If the Family Savings Plan ID card 15 accepted the
paymant 15 sent diractly to the provider ar pharnmacy

« 7 the provider or pharnmacy does nol aceept the Family
Sawvings Plan 1 card, you will naed to submit the
Explanalion of Banalils (EOEB) or Lhe delailed phanmacy
recelpt. Options Tor & member claim submission ang the
FSF portal, secune email, tas or mail

How long will it take to be reimbursed for claims?
RelImbursements are Typically processed wWithin 30-60 days



FSP and Health Plan 2026 Open Enrollment

Who This Applies To:

e Active employees currently enrolled in the City’s health plan

o Employees eligible for the City's health plan who have access to other coverage
Note: The Family Savings Plan (FSP) is an alternative to the City's current opt-out program.
See below for details on the grandfathered plan and the alternative Family Savings Plan.

Eligibility & Options
Grandfathered Opt Out Program:
e For employees enrolled in the 2025 opt-out benefit:
o $1,250 for employee-only coverage
o $2,500 for family coverage

e Must be enrolled in an alternate employer group health plan

e Employees and family members cannot enroll in the City health plan or FSP under this

option

e Grandfathered for current participants; not available to new enrollees
Family Savings Plan (Alternative to Opt-Out):

e Available to new hires or employees previously enrolled in the City health plan
Enroll in an alternate employer-sponsored health plan and the FSP
Reimbursement for covered medical and pharmacy expenses up to ACA limits:

o $10,600 per individual

o $21,200 per family
Taxable premium incentive:

o $50/month for 1 member off the City plan

o $100/month max for multiple members off the plan
All family members moving to FSP must enroll during open enrollment to qualify.

Important Notes
e FSPis only for active employees
e Does not continue after retirement
e No City contributions to premiums or out-of-pocket costs if coverage is obtained through
the marketplace or another plan after leaving the City's coverage
e FSPis a transition benefit for employees with alternative coverage during employment

22



Employee Clinic

We recognize that creating a healthy workplace is more than just talking about the benefits of living
a healthy lifestyle. It's about providing an environment and opportunities to make that happen.
That’s why we are proud to provide you onsite access to primary care services through our
partnership with ThedaCare.

All benefit eligible employees are eligible to utilize the employee clinic at no cost to you. Dependents
(ages 2-26) who are enrolled in the City’s health insurance are eligible to receive care at our onsite
clinic at no charge. Those dependents not on the City’s health plan may receive care for a $S40 co-
pay per visit.

Note: For opt out employees and dependents, this is considered an out-of network provider and associated
labs and/or prescribed medications may not be covered through your primary insurance.

Cost of Care:

Benefit Eligible Employees: FREE of CHARGE
Dependents under City Health Plan: FREE of
CHARGE

Spouse & Dependent Opt Outs: S40 Fee

General Services For...
O Regular physical exams
Prescription of medications
Treatment of minor injuries

Treatment of minor illnesses

O O O O

Health screenings for common health
problems

23



Advanced Care Clinic

Gina Rekers
APNP, FNP-C

City of Neenah Employer Clinic
211 Walnut 5t Neenah, WIT
(920) 886-6155

Monday: B8:00 am - 5:00 pm

Tuesday: 7:00 am - 3:00 pm

Thursday: 8:00 am - 5:00 pm
Friday: 7:00 am - 3:00 pm

Hours may vary due to City Hall hours
of operation

Your Care Starts With Us

Your solution to convenient, accessible and high quality care. Advanced Care
services through ThedaCare At Work offers a customized team-based approach
from prevention to acute care and chronic condition management. Option to
designate our provider as your Primary Care Provider or partner with your
Primary Care Provider to help you live your unique best life.

- Physicals (Annual, Sports, Camp, Pre-op)

« Care for Minor Ilinesses, Injuries, and Concerns Scan me to
- Chronic Condition Management

« Care Coordination

- Medication Management

- Lifestyle Education & Coaching

- Tobacco & Alcohol Cessation

- Referral to Specialty Services & Preventative Testing

- Depression & Anxiety Screening and Treatment

- Simple Medical Procedures (Warts, Skin Tags, Ear Flushes)
- Vaccines, Labs & Rapid Testing (per company discretion)

schedule

24



Wellness Incentive Benefit
Health Reimbursement Account (HRA)

Employees and covered spouses who submit proof of an annual preventive exam qualify for a contribution
to a Health Reimbursement Account (HRA) account in the amount of $200 each, up to $400 per year.

To qualify for the Wellness Benefit, employees and eligible spouses must submit documentation to reflect
you have completed an annual preventive exam.

Deadlines to submit documentation of your annual preventive exam will be December 15th and must reflect
an exam date within a 12-month look back period for the 2026 plan year. Submissions received after
December 15th but before January 31st will still be accepted but may be delayed when being applied to your
account.

Submissions received after February 1 will be applied to the 2027 plan year.

Some exceptions may be made due to scheduling restrictions. Employees unable to secure an appointment
for such documentation must contact Human Resources by December 15, 2025, to notify the office of the
status of said appointment.

Employees using the employee clinic for such services are recommended to utilize either their birth month
or hire month as a guideline for scheduling. Such guidelines assist with clinic availability.

Wellness Incentive Contributions:
Language as outlined above included here:

Employee Amount 5200 Annually
Covered Spouse Amount 5200 Annually
Total Wellness Benefit Maximum 5400 Annually

HRA money is available at the beginning of the calendar year in the full amount specified provided
documentation has been received by the deadline date. Any unused HRA money is rolled over into the next
year.

HRA Funds after Termination of Plan

Employees will have 60 days after termination to submit qualified HRA expenses incurred while an active
employee and covered under the employer’s group health plan. Otherwise, qualified beneficiaries of the
employee will not have access to the HRA unless they elect continuation of the HRA through COBRA (up to
36 months should an employee pass away).
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Flexible Spending Account (FSA)

With an FSA, you can set aside tax-free money to pay for eligible expenses. When you participate in an FSA,
you decide how much you want to contribute each plan year (Jan. 1 through Dec. 31). The amount you
contribute this year may look different than in previous years due to the lower deductible plan with copays,
and the change in the HRA structure this year. The money you contribute is deducted from your pay before
taxes are taken out. This lowers your taxable income, which means lower taxes for you! However, you must
use the amounts in your account by year-end or lose the balance.

City of Neenah offers three types of FSAs administered by Diversified Benefit Services.

General Purpose FSA

You can use this FSA to pay any qualified health care expense, including copays and deductibles, dental care
and vision care. You're not eligible for the General Purpose FSA if you are currently contributing to a Health
Savings Account.

Limited Health Care FSA

The expenses that are reimbursed by this FSA are limited to dental and vision care expenses in the plan year
only.

General Purpose & Limited Health Care FSA Contribution Limits

The City of Neenah follows the indexed contribution limits set for this type of account by the Internal Revenue
Service (IRS). The contribution limits for both the General Purpose FSA and Limited Health Care FSA work on
an individual employee/financial representative basis. The individual maximum in 2026 is $3,400. A
maximum of $680 can be carried over into the 2027 plan year.

Dependent Care FSA

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

Unmarried individuals and married couples who file a joint tax return can contribute up to a maximum of
$7,500 in 2026. Individuals who are married and file taxes separately can contribute up to a maximum of
$3,750in 2026. You cannot contribute more than you or your spouse earned in income for the year. If you’re
enrolling during the year, you may not be eligible to make the maximum contribution to your FSAs. Talk to
your tax advisor before signing up for pretax deductions. See IRS Publication 502 for more information.
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Dental Plan Highlights

Healthy teeth and gums are an important part of maintaining your overall health.

Delta Dental (NEW) CarePlus Dental

Delta Dental PPO and Premier Dental Associates &
Benefits Midwest Dental

Individual Annual Maximum $2,000 $2,500
Deductible
Employee Only $25 S0
Family S75 SO
Preventive Care Services
Exams 100% 100%
Cleanings 100% 100%
Fluoride Treatments 100% 100%
X-Rays 100% 100%
Space Maintainers 100% 100%
Basic Restorative Services
Sealants 80% 100%
Emergency Treatment to Relieve Pain 80% 80%
Fillings 80% 80%
Crowns 80% 80%
Endodontics — Surgical / Non-Surgical 80% 80%
Periodontics — Surgical / Non-Surgical 80% 80%
Extractions — Surgical / Non-Surgical and other oral 80% 80%
Major Restorative Services
Bridges and Dentures 50% 80%
Repairs and Adjustments to Bridges and Dentures 50% 80%
Implants 50% 80%
Orthodontic Services
Coinsurance 50% 50%
Maximum $1,500 (Annual) $2,500 (Lifetime)
Dependents Eligible to Age 26 26
Adult Ortho Yes Yes

See Page 9 of this guide for rate details
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Networks
and providers

“ou can see any provider you like. However, you'll save money if you see an in-network dentist. We hawe twao
networks: Delta Dental PPC (these dentists provide the largest discounts to save you the most money ) and Delta
Cental Premier (additional providers to choose from, but they offer smaller discounts). Together they make the

Delta Dental PPO Plus Premier™ nebwork with almest 151,000 providers nationwide to sawe wou money.

But if you den't hawve a provider, or would
) Know your networks
like to find one who saves you more on

out-of-pocket expenses, use our online
provider search tool at deltadentabwi.com. Delta Dental
_ Delta Dental

Other beretits {ro pun intended) of using a Premier

nebwork provider: DOut-of-Metwork

Treatment guarantees® (if a procedure
ike a tilling fails, you don't hawe to pay
to get it tixed) » Mo additional
£ . = Large network savings
Prowviders send in all the claims iy

of providers * Mo protections

DEperwaork, so ywou don't have to o uarantess

= Biggest discounts,

Since network dentists agree to set fiees, - 5aving you the
they can't charge you for the difference MOST money

cetween their regular and discounbed

amounk {called balarce b limgJ

Estimmated | Maximum | Percentage Amount Armount Your
charge allowed paid by Delta Dental | dentist can amount total cost
feas Delta Dental pays balance bill | you pay savings

pF[: 5 - 3 5 5

network 1,200 825 BO% 660 0 165

Fremier 1,200 *985 80% +788 +0 +197

network

Out-of- " " 5 % 5

network®® 1,200 925 B0 740 275 460
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O DELTA DENTAL

Your dental coverage includes Delta Dental of
Wisconsin's Evidence-Based Integrated Care Plan
{EBICP}, which provides additional cleaning(s) and/
or fluoride treatments to individuals with specific
medical conditions that have oral health implications.
Enhanced benefits can play an important role in the
management of certain medical conditions.

If you or an individual on your plan have one or maore
of these conditions, you can enroll online. Onoe you
anroll, you are immediately eligible for EBICF benefits.

How to enroll

Go to www.deltadentalwi.com.

pa

Select the purple “Sign In” button and enber your
Username & Password

3. On your dashboard under “Preventivwe Care
and Plan Feabures” there will b2 a section for
Additional Benetits. Select "Enrall Mow.™

4. Imthe “Enroll in EBICP” section, select the
member and their condition, werify the
information, and hit “Select.”

b, This member will then be listed under “Your

Current EBICP Benefits”

:E Open the camera on your smartphone
WJF and scan the QR code to learn how

EBICF can help each condition, or wisit
deltadentaiwi.com/EBICP

not

g
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Smarter
Dental Plans

Enhanced dental benefits for
those who need them most.

Additional

Topical

Condition fluoride

cleaning(s)

Cancer-related
treatments

Weakened
immune systems

Pericdontal
(gum} disease*

High-risk cardiac
conditicns

Kidnay failura
or dialysis

Diabetes

ANANANANANANEN

Pragnancy

This chart prowides & brief sumrmany of addiional benefits
fo persons anroiied i EBICR Erequency fmitabions rmay
apody Refer fo your hanabook

Fenpdontal cleanings may fall under basic senvoes amd
may nod be coveved MOO% by the EGICP plan, IF yow heve
gquestions regarding coverage for penodonidal cleanings
please combact the Qenefit Cender at SO0-236-3712 before
senvces are perforrmed.

Connect With Us

X fv]in

deltadental.com

T
C ol H
m b P L L

QR)-

55
Fapul i ¥



Any gquestions?

Center at B00-236-3712. Or avoid & phone call..if you'n ed in to your online a

But see if these help...

GQ: When will [ get my 1D card?

Az You

at geltadentalwi.com ! L, O 8ven em

G Are there benefit waiting periods?

A Unless otherwise specified, there are |

: What about existing orthodontic treatments in progress?
‘ ' i _,I_‘.' et cavments for arth treatment w ik
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Your Hearing Program

If you have noticed changes in your hearing. rest easy.

Delta Dental of Wisconsin has teamed up with Amplifon to offer you quality hearing care.

PPt Pt Pt et P
Level | | ) Level [ 2 ) Level "~.3'.-" Level "~.4.-" Level | 5 )

Hearing aia options from the top brands

with an average savings of 66% off retail pricing.

Amplifon Price £005 $1,295 £1,495 $1,895 $2,195
(per ear)

Virtual services

Virtual screening - determine need from the comfort of home
Personalized coaching - enhance adjustment and use of hearing aids
On-demand virtual visits — convenient care for non-clinical support

60-day risk-free trial

Find your right fit by trying your hearing aids risk-free

Complimentary aftercare

|-year follow-up care - ensures smooth transition to your new hearing aids

2-year battery support - battery supply or charging station to keep you powered
J-year warranty - coverage for loss, repairs, or damage

To learn more:
Call 888-90I1-0132 (TTY: 7ll) | Hours: Mon-Fri 7am - 8pm CT
Visit amplifonusa.com/deltadentalwi

amplifon ;. & DELTA DENTAL

"Based on 2022 internal MSRP analysis. Your savings may wary.

ou and your provider will determine the best device to meet your hearing loss, ifestyle, and technology needs.
Risk-free trial - I00% money-back guarantee if not completely satisfied. no return or restocking fees. Follow-up care -
for one year following purchase. Batteries - two-year supply of batteries (80 cellsfearsyear) or one standard charger
at no additional cost. Warramty - exclusions and limitations may apply. Contoct Amplifon 883-90HM32 for details.
Wirtual screening does not take the place of a diagnostic exam by a licensed professional Not all virtual services are
available on all products.

Amplifon Hearing Health Care is solely responsible for the administration of hearing health care services. and its own
fimancial and contractual obligotions. Delta Dental of Wisconsin and Amplifon are independent, unaffilioted companies.
Hearing services are administered by Amplifon Hearing Health Care, Corp. The Amplifon Hearing Health Care discount
pragram is not approved for use with any third-party payor program, including government and private third-party
payor programs. Hearing services are administered by Amplifon Hearing Health Care. Corp.

@023 Amplifon Hearing Health Care, Corp. | 2309MEMES Delto Dental of Wisoonsin
[eha Dentd = a Registened Mark of Delto Dental Plons Association

32



Vision Plan Highlights

Your eyes provide doctors with a clear picture of your overall health. A comprehensive eye exam can identify
serious medical problems such as high blood pressure, diabetes, heart disease and much more.

In-Network Out-of-Network
Delta Vision (Insight Network) Benefit Reimbursement
Frequency (based on calendar year)
Vision Exams 12 Months
Frames 24 Months
Lenses or Contacts 12 Months
Annual Vision Exam Member pays $10 S35
Standard Plastic Lenses
Single Vision Member pays $10 $25
Bifocal Member pays $10 S40
Trifocal Member pays $10 S55
Standard Progressive Member pays $75 S40
Contact Lens Fit & Follow-Up
Standard Member pays up to $40 None
Premium 10% Discount off Retail None
Allowance Summary
Frames $150, then 20% off Balance S75
Conventional Contacts $150, then 15% off Balance $120
Disposable Contacts $150 $120
Medically Necessary Contacts Paid in Full $200
Monthly Rates Employee Cost
Employee $6.56
Employee + Spouse $13.12
Employee + Child(ren) $11.80
Family $17.30
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Why you need
VISION INsurance

Healthy wision couldn't be more imgortant, but unfortunately vision disorders are one of the top ben disabilities in
the LLS! That's wiy Delta Dental of Wisconsin is happy to bring you DeltaVision benefits that offer more flesibility,
choice, and savings—so that it's easy for you to access the vision care and services you ne=d. DeltaVision's
coverage for contact lenses and glasses, and discounts for services like laser vision correction, help you take care

of your eyesight for less.

© ® @

For your budget For your health For your family
fou can s=ve more than 70% off An estimated 93 million U5 Up to 25% of schood-age children
retail pricing when using your adults hawve a high risk for serious miay have vision profblems. Children
vision benefits. vision loss. rieed to see well to learn well?

Immediate savings

See how much you'd pay without vision insurance for an exam and eyeglasses"* _and how much you can save.

Based on & plan with & §750 frame alfowance with 20% off balance of frames, and 80 examEopayment

Service/Material m‘iE.!rag = Del_ta‘-.f_'iﬁi-::n f Member pays
retail cost covers

Exams® 122 122 30

Frames {$150 allowance with 20%

o t-aa'[:Eﬂf frames) 188 F150 + $760 £30.40

Eyeglass lenses single-vision™ RET BET %0

Lens opticns - LUV coating 522 E¥) %15

Standard scratch resistance 827 g12 15

Anti-reflective coating $75 128 545

AEfos S wwind'c Qo vision-haalth dals- researc iy Vision -Mss -Fac i Inokoy. el
AtrosHvwiiaoaang feattiy- apes e ealh-for-ife s cooi-agea-vision
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Additional benefits

Diabetic benefits

Regular eye exams assist with the early detection of diabetes and can
help treat or prevent glaucoma, diabetic retinopathy, and maoular
degeneration. DeltaVision allows for an office visit and diagrastic

testing bwice per year for those with disbetes to monitor signs of

More ways to save

diabetic ooular changes. Medical follow-up exams, retinal imaging,

Canning lIaser procedures, and more are also covered benehits.

Blue light lenses nbers =t deltavisionwi.com

Blue light-filtering kenses or anti-reflective coatings can help

with the blurry wision, difficulty foousing, dry and irritated eyes,
and headaches that come from using digital devices. DeltaVision
members hawve the option to choose lenses and lens coatings with
blue light-filtering technology. With a prescription to correct vision

DieltaVision memibers have the aption to choose kenses

Networks and providers

Deita Dental of Wisconsin is proud to work with EyeMed® Vision Care as the network provider for
members enralled in a DeltaVision plan. EyeMed networks are among the nation’s largest provider
retworks, feaburing popular retail chains and marny small independent doctars.

Find a provider

= G0 to deltadentalwi.com and select "Find & DeltaVision Provider”

= Select your network (fownd on your ID card or benetfit summany)).

= Enter your ZIP code on the “Find an eye doctor” screen, then click the "Search by ZIP” button

= Providers in your network will appear sorted by distance from your ZIP code. You can further

narrone your search by using the “Filter” options button.

You can also find provider information by calling EyeMed’s
dedicated DeltaVision line at 844-848-7090.
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Ancillary Benefits (Provided by The Standard)

Voluntary benefits provide the opportunity to customize your benefit package to meet your unique needs.
There are a variety of options to choose from - all of which offer you affordable protection through the
convenience of payroll deductions. See your enrollment information for details.

Voluntary Accident Insurance

Your medical insurance will cover some of the expenses incurred from an accident, but you'll be left to foot
the bills for your copays and deductible. Those can add up fast, especially if you’re unable to work while
you recover. That’s where Accident insurance comes in. It helps protect your bank account from the out-of-
pocket expenses that come with an injury. Whether you’re coping with a broken arm or recovering from a
serious car accident.

Covered Injuries

O Broken bones O Burns 0 Cuts 0 Torn ligaments
0 Eyeinjuries 0 Accidental Death

Voluntary Critical lliness Insurance

You may have medical insurance. But that doesn’t mean you’re covered for all of the expenses resulting
from a serious illness that you probably haven’t budgeted for. Things like copays, deductibles, loss of
income, child care and travel expenses. Critical lliness insurance helps fill the gap caused by these out-of-
pocket costs, creating a financial safety net for you and your family.

Covered Conditions

O Heart Attack 0 Stroke 0 Cancer 0 Major organ failure
0 End state renal (kidney) failure

NOTE: initial diagnosis and initial recommendation must occur after your coverage for these benefits
becomes effective.

Voluntary Hospital Indemnity Coverage

Hospital Indemnity Insurance provides additional financial support when you need it most. This benefit will
provide you with a cash reimbursement in the event you are admitted to the hospital as a result of a
covered illness and/or injury. Since this benefit is paid directly to you, you are eligible to use the funds
towards expenses that are not covered by your health insurance.

Examples of Eligible Expenses

0 Deductibles 0 Coinsurance 0 Cost-of-living expenses
0 Copays 0 Childcare expenses 0 Rehabilitation
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Here's an example of benefits
paid for a covered accident:

You're injured during your city league soccer game. An ER visit and scans reveal a concussion,
broken leg, torn ACL and meniscus - requiring a 2 day hospital stay and surgery.

Here's what your plan would cover for this example:

Benefis PadtoYou [ Beneit Amounts |
Emergency Room Visit ~ sm Here's what it would cost you:
Ky s

Concussion . $8 Coverage for...

eoFroue Sugeal | S48

oesCatigefepar [y,

Hosptal Adission o sl

2 Days Hospital Confinement _ You and your spouse

Medical Appliance _ You and your children

Physcian Fllou-Up Apporiment B SOR

2 Pysical Therapy Aogoinimerts ISR, | cuwen

:



Accident Insurance Includes 70+ Benefits for
Covered Injuries and Treatment

This is cnly a partial listing of benefits offered. The specific benefit amounts you'd receive vary.
Please consult with your human resources representative or plan administrator for more details.

iy emergener ) sugen

* Burnz » Emergancy Dental * AbdominalThaoracic
* Dizlocations * Urgent Care Surgery
* Eye Injuriez » Ambulance * Qwipatient Sungical Facility
» Concuzsion = Emergency Room * Skin Graftz
* Loas of Hearing = K-ray * Knea Cartilags' Ligament/
* Lacsrationz = hajor Diagnostic Exam Tendon Repair
* Fracturesz * Ruptured Dizk
* Coma * Rotator Cuff
* Paralysiz
Hospltallzation Follow-Up Care Value Added Beneflts
* Hozpital Admizsion * Chiropractor » Tranzportation
* Hospital Confinement » Madical Appliancs * Lodging
* CCU Confinemeant » Hearing Device * Youth Organized
» CCU Admizzion * Phyzical Therapy Sportz Banefit
* Physzician Care
* Prosthesiz
* Rehalb Facility

Additional Benefits

24-hour coverage - Includes coverage for accidents that occur on and off the job.
Accidental Death & Dismemberment — Includes a benefit for an accidental death or covered dismemberment for
you or yvour dependents.

Line of Duty Benefit — Provides an additional benefit for public safety officers who suffer an accidental death or
covered dismemberment or impairment while on the job.

Health Maintenance Screening Benefit — Pays a 350 benefit once per calemdar year when you or
vour dependents go to the doctor for a covered wellness scresning, which may include a novel

infectious disease test (including COVID-18) or a mammogram.

Automobile Accident Benefit — Provides an additional $500 benefit for injuries you or your dependents
susiain while traveling in an automobile involved in a covered accident.
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Example Of Benefits

Critical lliness Benefit Option $5,000 $10,000 $20,000
Total Out-Of-Pocket Expenses $10,900 $10,900 $10,900
Remaining Out-Of-Pocket

Expenses o ot $0
Remaining Benefit For Other

Expenses $0 - e

These are the benefit options you may elect:

Coverage for... Coverage Amount...

You $5,000-%$30,000 in increments of $5,000

Your spouse $5,000-%15,000 in increments of $5,000, as long as it's not
more than your coverage amount

Your children Automatically covered at 50% of your coverage amount

See the Important Details section for more information, including requirements, exclusions and definitions.
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Here’s what it would cost you:

Coverage for...

You
You and your spouse

You and your children

You, your spouse and your
children

Monthly Premium

$9.01
$15.50
$12.99

$22.92
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Ancillary Health Maintenance Screening Information:

To claim your annual health maintenance screening benefit, login to The Standard
website at: standard.com

Your plan/policy number is CITYOFNEENAH

Once registered, complete the provided instructions to submit your health
maintenance claim.

Additional resources may be found on your benefits portal through Bentek.
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Mental Health Resources

Employee Assistance Program (EAP)

Life doesn’t always go as planned. From time to time, we may face personal, financial, legal, or other issues
which can negatively affect our mental well-being. In these situations, our stress often transfers to the ones
who matter most, our family members. That’s why the City of Neenah has partnered with Ascension to
provide short-term counseling and support services.

The City of Neenah offers this benefit to you and your immediate family members at no cost. To access
services, simply call Ascension at 800-540-3758. A phone call allows you to establish an appointment with
one of their counselors. Our EAP benefit offers up to 8 sessions per issue. In most situations additional
services won’t be needed. If other services are necessary, Ascension will facilitate a referral and those
services will be paid according to your health plan coverage.

It should be noted that Ascension makes every effort to protect your privacy and ensure that your EAP
service is completely confidential. The City of Neenah does not know who utilizes these services and we
encourage you and your family to take full advantage of the benefits of our EAP.

Common Concerns
0 Depression O Legalissues O Caring for aging parents 0 Workplace stress
0 Divorce O Financial pressure 0 Seeking child care 0 Relationship issues

-]
& Ascension Employee Assistance Program (EAP)

Your company prioritizes employee mental and emotional health by offering a
free and confidential EAP benefit to both employee’s and their household
members. Ascension EAP provides support and resources to help navigate any
life challenges you might encounter.

Your EAP benefit offers short-term counseling, up to 8 sessions per issue, at
no cost to you or your family members. EAP can also provide resources and
referrals. To access this benefit you can call 800-540-3758, email
eap(@ascension.org or visit their website www.ascensioneap.org.

Intake counselors are available to help schedule or answer any questions you
might have.

Common concerns include:
. Relationship/Family
. Depression/Anxiety
- Workplace Stress management
- Parenting Substance abuse
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Don’t struggle alone

Whether you've been struggling for a long time, or just want a wellness tune-up, there
is no problem too big or too small for EAP

Most people experience personal and familial problems at some point in their life. Some issues we can solve on
our owm, while others may benefit from professional help. Balancing the important areas in our life, whether
emotional, psychological, marital, alcohol and drug, or family related, can be difficult.

Fortunately, help is available.

Your Employee Assistance Prodram (EAF) can help you find soluticns to your concerns. This might involve short
term counseling or a referral to counseling, support groups or community programs that address your needs.
Using EAP to deal with a worrisome situation can help prevent it from becoming a major problem. Your EAP
provides free problem assessment, short term counseling, referral and follow-up for you and your family. All
contacts with the EAP are strictly confidential.

« Family and marital counseling
« Depression, stress or anxiety
« Grief support

« Workplace stress or conflict

« Substance abuse concerns [ | L=r [ |
|
. 1'.:-1-'-!:
Services are free and confidential m| e+
800-540-3753 | eap@ascension.org | www. AscensionEAP org e

& Ascension



Employee Assistance
Program (EAP)

Frequently

asked
questions

What is EAP?
Employee Assistance Prodram, or EAP, is an accessible and confidential counseling benefit.

Who can use EAP?

Any employes in your organization can use EAP services, as well as any employes’s spouse or dependent children.
Sometimes people come in individually, and sometimes it is more helpful fo come in as a couple or family.

Whio will know if I have used EAP?
Mo one will know if you have used EAP. Your confidentiality is important to us, but not only that, it is the law.
How much does it cost?

EAP is FREE to you and your family. Your organization provides this benefit at no cost to you.
When should I use EAP?

Our counselors can help with all sorts of problems including: family relationships, grief, work conflicts, substance abuse,
mental illmess, trauma and more. There is no problem too big or too small.

What will happen when I call?

When you call, you will reach the main office where a professional counselor is available to talk Monday through Friday, B
a.m.-3 p.m. They can either help you set up an appointment or connact you with someane to talk to immediately on the
phone. If you are in crisis after howrs, the answering service can page a counslor who will call you back shortly. You never
have to strugdle alone!

Whio are the counselors?
All owr coune=lors are licensed to provide counseling in the state in which they practice. Their bios can be found on our
website under the link “About Us at wwww_AscensionEAP.org

Howe miuch can I use EAPY

EAP is short-term, solution-focused counseling. Many people can resolve their concerns within a few sessions, but if you
need someathing more than short-term counseling can provide, your counselor can make referrals to help you get you

connected to the right type of support for your needs.
(&% ]

[=]
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Medicare, Individual Insurance, & Financial Resources

MEDICARE

Rachel Hug
Client Executive
rachel hugiEmains.comn

414.978.1424

If yOou Or 3omeone ¢ lose to y¥ou IS5
|'|-:"J|||'|f_; retirémant, [l.JII'IZ"‘!.J B5, or _..*’-.'.
locking for general information about
Medicare, turn to Rachel Hug for

ns I;!“.'. and gulc-_irnljl? anound '.h{‘ 1 l':‘lh‘.
COvVErage, Carmners value, and prce

Scan to learn
mare about
Rachel

INDIVIDUAL HEALTH

= Matalie Damro

Agcount Executive
natalie damro@m3ins.com

(n ACE TORG

FEUV SO L0

'.hl'rv drg many reasons you m :';!'t[
choose to explore an individual health
plan: maybe you're retiring early,
preparing for an employment gap, or
you could be a 10%3 employee. Then
there's the major reason why you may
be hesitant - it's a complicated
landscape. Natalie Damro knows the
indmvidual marketplace and can ease

some of your worry

FINANCIAL SERVICES

-

Nicholas Natzke

ikl nibie
Wealth Advsor

Your unique financial history and {l]'.l].'!'
aspirations should be the driving force
behind your investment strategy. An
nitial conversation with Nicheolas
MNatzke can answer questions about
fr1.1r'|-:|.1| topics, services, and basic level
s l::”';:'l."lt'l'.i'_.' of investments.

Scan to learn
more about
Matalie

Ma ELEVATE

Insenance B002T2.2443 | miins.com
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Life Insurance

The City provides basic life insurance in the amount of one times an employee’s annual salary at no cost to
the employee to all eligible employees (generally all regular full time and part-time employees who are WRS
eligible). To receive the free basic coverage, the employee must complete the application within the first 30
days of employment.

Coverage takes effect the first of the month following 30 days from the date of hire, the first day of the month
following 30 days from return from an approved leave of absence, or the first day of the month following 30
days from the date of the qualifying family status change event, whichever is applicable.

Employees have the option to elect Supplemental, Additional, and Spouse (Domestic Partner) / Dependent
coverage at their own cost. Rates of these coverages are determined by age and salary.

Income Continuation Insurance

The Income Continuation Insurance (ICl) benefit is a voluntary “income replacement” benefit offered by the
Department of Employee Trust Funds (ETF) that is payable if an employee becomes disabled. This insurance
is available to all employees who are under age 70 and employed in a WRS-covered position. The ICI benefit
provides up to 75% of your monthly earnings based on the previous calendar year earnings, up to a maximum
of $120,000.

Coverage is effective the first of the month following the employee’s hire day, consistent with the City’s
medical plan.

This benefit is currently under a premium Holiday, and as such there is no cost to you, the employee. Should
this change, the City will notify you of any changes and give you the opportunity to opt out of the program
before any premiums are applied.

Employees utilizing this benefit should contact Human Resources for policy provisions as it relates to your
accruals.

Retirement Plan (WRS)

All eligible employees are automatically enrolled into the Wisconsin Retirement System (WRS). The City of
Neenah pays the employer portion, and each eligible employee is responsible for the employee portion as
defined by the state.

Employee WRS Contribution Rates

2026 Rates General, Executive, and

Elected Officials

Protective Occupation
with Socials Security

Protective Occupation
Without Social Security

Employee Contribution 7.2% 7.2% 7.2%
Employer Contribution 7.2% 14.7% 18.5%
Total 14.4% 21.9% 25.7%

Currently all WRS eligible employees who began employment on or after July 1, 2011, must have five years
of WRS creditable service to be vested. If you are not vested, you may only receive a separation benefit.

Every year, WRS conducts presentations throughout the state explaining WRS benefits. Human Resources
will communicate dates and locations of presentations. Employees and spouses are encouraged to attend
these free sessions.
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The IRS has not yet
released the 2026
contribution limits.
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REQUIRED FEDERAL NOTICES

Table of Contents

= HIPAA Notice of Special Enrollment Rights

= HIPAA Notice of Privacy Practices

= Women'’s Health and Cancer Rights Act (WHCRA) Enrollment Notice

» Medicare Part D: Creditable Coverage Notice

= Marketplace Coverage Notice

= Children’s Health Insurance Program Reauthorization Act (CHIPRA)
Notice

» Hospital Indemnity and Other Fixed Indemnity Notice

» Wellness Program Disclosure
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HIPAA NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you are declining enrollment for yourself or your dependents (including your spouse) because of other
health insurance or group health plan coverage, 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 towards your or your dependents' other coverage). However, you must request enrollment
within 30 days after your or your dependents' other coverage ends (or after the employer stops
contributing toward the other coverage).

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 dependents. However, you must request enrollment within 30 days
after the marriage, birth, adoption, or placement for adoption.

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 enrollment within 60 days after your or your dependents' coverage
ends 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 enrollment within 60 days after your or your dependents' determination of eligibility for such
assistance.

To request special enrollment or obtain more information, contact one of the following:
= Christina Kleinheinz
Human Resources Specialist
ckleinheinz@neenahwi.gov
920-886-6102
= Amy Fairchild
Director of Human Resources and Safety
afairchild@neenahwi.gov
920-886-6103
= Or email: humanresources@neenahwi.gov
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HIPAA NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be used and disclosed and how you can
get access to this information. Please review it carefully.

Effective Date of Notice: 10/22/2025

Who will follow this notice:

This notice describes the health information practices of UMR, Delta, CarePlus (the “Plan”) and that of any third party
that receives medical information from or for us to assist us in providing your medical, dental, and vision benefits.

Our pledge to you:

We understand that medical information about you and your health is personal. We are committed to protecting
medical information about you.

This notice is required by the Standards for Privacy of Individually Identifiable Health Information regulations (the
“Rule”). This notice will tell you about the ways in which we may use or disclose medical information about you. It
also describes our obligations and your rights regarding the use and disclosure of medical information.

We are required by law to:
=  make sure that medical information that identifies you is kept private;
= give you this notice of our legal duties and privacy practices with respect to medical information about you;
and
= follow the terms of the notice that is currently in effect.

HOW THE PLAN MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION

The following categories describe different ways that we use and disclose medical information, as permitted by law.
The Plan, its business associates, and their agents/subcontractors, if any, will use or disclose medical information to
carry out treatment, payment and health care operations or other purposes permitted or required by law.

In addition, the Plan may contact you to provide information about treatment alternatives or other health-related
benefits and services that may be of interest to you. The Plan will disclose your medical information to City of Neenah
(“Plan Sponsor”) for purposes related to treatment, payment and health care operations. The plan sponsor has
amended its plan documents to protect your medical information as required by the Rule.

Treatment means the provision, coordination, or management of health care by one or more health care providers, or
a health care provider and a third party.

Payment means activities undertaken by a health plan to determine coverage responsibilities and payment obligations
for the provision of health care, or activities undertaken by a health care provider, or a health plan to obtain or
provide reimbursement for health care.

For example, the Plan may disclose to your provider that you are eligible for benefits.
Health Care Operations means activities directly related to the provision of health care or the processing of health
information. This includes internal quality oversight review, credentialing and health care provider evaluation,
underwriting, insurance rating and other activities related to creation, renewal or replacement of a contract of health
insurance or health benefits.

For example, the Plan may use medical information about you to project future benefit costs.

The Plan will disclose medical information about you when required by federal, state or local law.
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The Plan may use and disclose medical information about you when necessary to prevent a serious threat to your
health and safety or the health and safety of the public or another person.

The Plan may disclose medial information if you are a member of the armed forces and this is required by military
command authorities.

HIPAA NOTICE OF PRIVACY PRACTICES (continued)

The Plan may disclose medical information about you for workers’ compensation or similar programs.

The Plan may disclose medical information about you for public health activities. These activities may include the
following:
= to prevent or control disease, injury or disability;
= to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a
disease or condition;

The Plan may disclose medical information to a health oversight agency for activities authorized by law.

The Plan may disclose medical information about you if you are involved in a lawsuit or a dispute and we are
responding to a court or administrative order. Also, the Plan may disclose medical information about you in response
to a subpoena, discovery request or other lawful process by someone else involved in the dispute.

The Plan may disclose medical information about you if asked to do so by law enforcement official, such as in response
to a court order, subpoena, warrant, summons or similar process;

The Plan may disclose medical information to a coroner or medical examiner for the purpose of identifying a deceased
person, determining a cause of death or other duties as authorized by law. Also, disclosure to funeral directors, as
necessary to carry out their duties, is permitted.

The Plan may not disclose psychotherapy notes (under most circumstances), may not disclose protected health
information for marketing purposes, and may not make disclosures that constitute a sale of protected health
information unless authorized by the individual. Other disclosures not mentioned in this notice also require
authorization from the individual.

The Plan may not disclose protected health information that is genetic information under the Genetic Information
Nondiscrimination Act (“GINA”) for underwriting purposes.

YOUR RIGHTS
You have the following rights regarding medical information the Plan maintains about you:

You have the right to request an inspection and a copy of your medical information contained in a “designated record
set,” for as long as the Plan maintains your medical information in the designated record set.

“Designated record set,” means a group of records maintained by or for a health plan that is enrollment, payment,
claims adjudication and care or medical management record systems maintained by or for a health plan; or used in
whole or in part by or for the health plan to make decisions about individuals. Information used for quality control or
for health care operations and not used to make decisions about individuals is not in the designated record set.

The Plan has the right to charge a reasonable, cost-based fee for providing a copy of your medical information or
summary or explanation of your medical information.

The Plan has the right to deny your request to inspect and copy in certain very limited circumstances. If you are
denied access to medical information, you may request that the denial be reviewed.
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If you feel the medical information the Plan has about you is incorrect or incomplete, you may ask the Plan to amend
the information. You have a right to request an amendment for as long as the information is kept by the Plan.

To request an amendment, your request must be in writing and should be addressed to the following individual:
Director of Human Resources at humanresources@neenahwi.gov. All requests for amendment of your medical
information must include a reason to support the requested amendment.

HIPAA NOTICE OF PRIVACY PRACTICES (continued)

The Plan may deny your request for an amendment if it is not in writing or does not include a reason to support the
request. In addition, the Plan may deny your request if you ask to amend information that:
= is not part of the medical information kept by or for the Plan;
= was not created by the Plan, unless the person or entity that created the information is no longer available to
make the amendment;
= is not part of the information which you would be permitted to inspect and copy.

You have the right to request an “accounting of disclosures,” where such disclosure was made for any purpose other
than treatment, payment or health care operations. Additionally, no accounting of disclosures will be made for the
following reasons:

= jf the disclosure was made to the individual about his or her own medical information;

= jf the disclosure was made pursuant to an authorization;

= if the disclosure was made to certain person involved in your care or payment for your care;

= if the disclosure was made prior to the compliance date of April 13, 2004.

To request an accounting of disclosures, address your request to the following individual: Director of Human
Resources at humanresources@neenahwi.gov

If you request more than one accounting in a 12-month period, the Plan can charge a reasonable, cost-based fee for
each subsequent accounting, unless you withdraw or modify the request for a subsequent accounting to avoid or
reduce the fee.

You have the right to request a restriction or limitation on the medical information the Plan uses or discloses about
you for treatment, payment or health care operations. You have the right to request a limit on the medical
information the Plan discloses about you to someone who is involved in your care or payment for your care, such as
friends or family members.

The Plan is not required to agree with your request.

You have the right to restrict certain disclosures of protected health information to a health plan where you pay out of
pocket in full for the health care item or service.

To request restrictions, you must make your request in writing to the following individual: Director of Human
Resources at humanresources@neenahwi.gov. The request must include (a) what information you want to limit, (b)
whether you want to limit the Plan’s use, disclosure or both, and (c) to whom you want the limits to apply.

You have the right to request to receive communications of your medical information from the Plan by alternative
means or at alternative locations if you clearly state that the disclosure of all or part of the information could

endanger you. The Plan will accommodate all such reasonable requests.

You will be required to request confidential communications of your medical information in writing. The request
should be addressed to the following individual: Director of Human Resources at humanresources@neenahwi.gov.
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You have the right to a paper copy of this notice. You may ask the Plan to give you a copy of this notice at any time.
Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice.

You may obtain a copy of this notice on the City’s intrant, otherwise known as SharePoint, under the Employee
Benefits page.

To obtain a paper copy of this notice, contact the following individual: Director of Human Resources at
humanresources@neenahwi.gov.

You have the right to be notified following a breach of unsecured protected health information.

HIPAA NOTICE OF PRIVACY PRACTICES (continued)

If you believe your privacy rights have been violated, you may complain to the Plan. Any complaint must be in writing
and addressed to the following individual: Director of Human Resources at humanresources@neenahwi.gov.

You may also file a complaint with the Secretary of Health and Human Services.

The Plan will not retaliate against you for filing a complaint. The Plan will only release the minimum amount of PHI
necessary to complete the required task or request.

Other uses or disclosures of your medical information not covered by this notice or the laws that apply will be made
only with your written authorization, subject to your right to revoke such authorization. You may revoke the
authorization at any time, providing the revocation is done in writing. You understand that the Plan is unable to take
back any disclosures already made with your permission.

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) ENROLLMENT NOTICE

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 this plan. Please see your Summary of Benefits and Coverage (SBC) for deductible and
coinsurance information.

If you would like more information on WHCRA benefits, call your Plan Administrator 920-886-6102

WELLNESS PROGRAM DISCLOSURE

Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program
are available to all employees. If you think you might be unable to meet a standard for a reward under this wellness
program, you might qualify for an opportunity to earn the same reward by different means. Contact us at 920.886.6102
and we will work with you (and, if you wish, with your doctor) to find a wellness program with the same reward that is
right for you in light of your health status.
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MEDICARE PART D: CREDITABLE COVERAGE NOTICE

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 Neenah 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 Neenah has determined that the prescription drug coverage offered by UMR 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 to December 7.

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.

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours
per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE OMB 0938-0990
FOR USE ON OR AFTER APRIL 1, 2011

MEDICARE PART D: CREDITABLE COVERAGE NOTICE (continued)

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 Neenah coverage will be affected. See pages 7- 9 of the CMS
Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at
http://www.cms.hhs.gov/CreditableCoverage) which outlines the prescription drug plan provisions/options that Medicare eligible
individuals may have available to them when they become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current City of Neenah coverage, be aware that you and your dependents
may be able to get this coverage back if you experience a qualifying event or at the next open enrollment period.

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 Neenah 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 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 Neenah changes. You also may request a copy of this
notice at any time.

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per
response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE OMB 0938-0990
FOR USE ON OR AFTER APRIL 1, 2011

MEDICARE PART D: CREDITABLE COVERAGE NOTICE (continued)

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:
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 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: 01/01/2026

Name of Entity/Sender: City of Neenah
Contact--Position/Office: Amy Fairchild / Director of Human Resources
Christina Kleinheinz/ HR and Safety Assistant
Address: 211 Walnut Street Neenah, WI 54956
Phone Number: 920-886-6102
CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per
response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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MARKETPLACE COVERAGE NOTICE

GENERAL INFORMATION

When key parts of the health care law took effect, you were eligible for a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you look at options for you and your family, this notice provides some basic
information about the new Marketplace and the employment based coverage offered to you.

WHAT IS THE HEALTH INSURANCE MARKETPLACE?

The Marketplace is designed to help you find private health insurance that meets your needs and fits your budget. The
Marketplace offers “one-stop shopping” to find and compare private health insurance options. You may also be eligible for
a new kind of tax credit that lowers your monthly premium right away. Annual open enrollment for private health
insurance coverage through the Marketplace runs during the months of November, December, January and February. The
specific timeline will be announced each year.

CAN | SAVE MONEY ON MY HEALTH INSURNACE PREMIUMS IN THE MARKETPLACE?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn’t meet certain standards. The savings on your premium that you are eligible for depends on
your household income.

DOES THE HEALTH INSURANCE WE OFFER TO YOU AFFECT YOUR ELIGIBILITY FOR PREMIUM SAVINGS THROUGH THE
MARKETPLACE?

Yes. If we have offered health coverage that meets certain standards, you will not be eligible for a tax credit through the
Marketplace and may wish to enroll in our health plan. However, you may be eligible for a tax credit that lowers your
monthly premium or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not
offer coverage that meets certain standards. If the cost of self-only coverage under our health plan is more than a certain

percentage of your household income for the year, or if our health plan does not meet the "minimum value"! standard set
by the Affordable Care Act, you may be eligible for a tax credit. Please visit healthcare.gov for the annual affordability
percentage or contact the employer identified on the following page of this notice.

Note: If you purchase a health plan through the Marketplace instead of accepting our health plan coverage, then you may
lose our contribution (if any) to your coverage under our health plan. Also, our contribution — as well as your employee
contribution —is often excluded from income for Federal and State income tax purposes. Your payments for coverage
through the Marketplace are made on an after-tax basis.

HOW CAN | GET MORE INFORMATION ABOUT THE MARKETPLACE?

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
marketplace and its cost. You can visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1
An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60
percent of such costs..
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MARKETPLACE COVERAGE NOTICE (continued)

INFORMATION ABOUT THE HEALTH COVERAGE OFFERED BY YOUR EMPLOYER

If you complete an application for coverage through the Marketplace, you will be asked for information about our health plan.
The information below will help you complete an application for coverage in the Marketplace.

Employer Name: City of Neenah
Employer Identification Number (EIN): 39-6005543
Employer Address: 211 Walnut St, Neenah, WI 54956

Employer Phone Number: 920-886-6102

Who can we contact about employee health coverage at this job?
Human Resources Director, Amy Fairchild or
Human Resources Specialist, Christina Kleinheinz

=  You may also be asked whether or not you are currently eligible for our health plan or whether you will become eligible
within the next three months. In addition, if you are or will become eligible, you may be required to list the names of
your dependents that are eligible for coverage under our health plan.

= |f you would like information about the eligibility requirements for our health plan, please read the eligibility provisions
described in the Summary Plan Description for our health plan. You can obtain a copy of the Summary Plan Description
by contacting your Employer at the phone and/or email listed above.

= |fyou are eligible for coverage under our health plan, you may be required to check a box indicating whether or not our
health plan meets the minimum value standard. Our health plan coverage meets the minimum value standard.

= |fyou are eligible for coverage under our health plan, you may be asked to provide the amount of premiums you must
pay for self-only coverage under the lowest-cost health plan that meets the minimum value standard. If you had the
opportunity to receive a premium discount for any tobacco cessation program, you must enter the premium you would
pay if you received the maximum discount possible for a tobacco cessation program.

=  |f you would like information about the premiums for self-only coverage under our lowest-cost health plan, please
contact your Employer at the phone and/or email listed above.

=  You may also be asked whether or not we will be making certain changes to our health plan coverage for the new plan
year. As usual, we will notify you about changes to our health plan coverage after we approve any such changes and
inform employees about those changes at the appropriate time. If you are not sure how to answer this question on your
Marketplace application, please contact the Marketplace.
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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, 2025. 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: CustomerService@ 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
Phone: 1-855-MyARHIPP (855-692-7447) Website:

http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov
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COLORADO - Health First Colorado (Colorado’s

FLORIDA - Medicaid

Medicaid Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
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

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-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

IOWA - Medicaid and CHIP (Hawki)

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 - Medicaid

Website:
https://www.fimedicaidtplrecovery.com/fimedicaidtplrec
overy.com/hipp/index.html

Phone: 1-877-357-3268

GEORGIA - Medicaid INDIANA - Medicaid

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

KANSAS - Medicaid

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

LOUISIANA - Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/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

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)
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https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
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http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp

MAINE - Medicaid MASSACHUSETTS - Medicaid and CHIP
Enrollment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?langua | Phone: 1-800-862-4840
ge=en US TTY: 711
Phone: 1-800-442-6003 Email: masspremassistance@accenture.com

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA - Medicaid MISSOURI - Medicaid
Website: Website:
https://mn.gov/dhs/health-care-coverage/ http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3672 Phone: 573-751-2005

MONTANA - Medicaid NEBRASKA - Medicaid
Website: Website: http://www.ACCESSNebraska.ne.gov
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP | Phone: 1-855-632-7633
Phone: 1-800-694-3084 Lincoln: 402-473-7000
Email: HHSHIPPProgram@mt.gov Omaha: 402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE - Medicaid

Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 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.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP NEW YORK - Medicaid
Medicaid Website: Website:
http://www.state.nj.us/humanservices/ https://www.health.ny.gov/health care/medicaid/
dmahs/clients/medicaid/ Phone: 1-800-541-2831

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)

NORTH CAROLINA - Medicaid NORTH DAKOTA - Medicaid
Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: 919-855-4100 Phone: 1-844-854-4825
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OKLAHOMA - Medicaid and CHIP

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

PENNSYLVANIA - Medicaid and CHIP

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 (5437)

SOUTH CAROLINA - Medicaid

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

TEXAS - Medicaid

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

VERMONT- Medicaid

OREGON - Medicaid and CHIP |

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

RHODE ISLAND - Medicaid and CHIP

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

SOUTH DAKOTA - Medicaid

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

UTAH - Medicaid and CHIP |

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/

VIRGINIA - Medicaid and CHIP

Website: Health Insurance Premium Payment
(HIPP) Program | Department of Vermont Health
Access

Phone: 1-800-250-8427

WASHINGTON - Medicaid

Website: https://www.hca.wa.gov/

Phone: 1-800-562-3022

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-

programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA - Medicaid and CHIP

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

Website: Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
https://www.dhs.wisconsin.gov/badgercareplus | and-eligibility/
/p-10095.htm Phone: 1-800-251-1269

Phone: 1-800-362-3002

To see if any other states have added a premium assistance program since March 17, 2025, 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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