WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

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. Therefore, the deductible and coinsurance of
your elected medical plan will apply. If you would like more information on WHCRA benefits, call your
plan administrator, Melody Rank at 920-832-6455 or UHC directly at 800-868-9532.

MEDICARE PART D CREDITABLE COVERAGE NOTICE

This notice is provided to all of our newly eligible employees, as it contains valuable information on
the “Medicare Part D” prescription drug program. Please read this document carefully, as it will
provide you with information regarding Medicare health care coverage, which may impact your
situation.

If neither you, your spouse, nor dependent(s) are eligible for Medicare this information will not pertain
to you at this time.

Since you are covered under our employer prescription drug plan which is as good as what Medicare
plan offers, you may choose to delay your enroliment in the Medicare prescription drug program until
a later date without penalty. By delaying your enrollment into the Medicare Part D prescription drug
program you will save premium costs you would normally incur for participating in that program. You
will have the opportunity to enroll in the Medicare Part D prescription drug program at a later date if
you lose coverage under our plan or during the annual Medicare Part D open enrollment period
between October 15" and December 7t of each year, should the need arise.

Everyone’s situation is different and you may wish to consult with your financial advisor or a Medicare
specialist before choosing to delay enroliment in the Medicare Part D program.

Please keep these documents for future reference.



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

Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with the City of Appleton 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 PPQO) that offers prescription drug coverage. All Medicare drug plans provide
at least a standard level of coverage set by Medicare. Some plans may also offer more coverage
for a higher monthly premium.

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

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15" through December 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 Enroliment Period (SEP) to join a Medicare drug
plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current City of Appleton coverage will not be affected.
If you do decide to join a Medicare drug plan and drop your current City of Appleton coverage, be
aware that you and your dependents may not be able to get this coverage back right away or at all.
Please review the City of Appleton health plan documents for details regarding eligibility and
enrollment rights.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with the City of Appleton and

don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, you may
pay a higher premium (a penalty) to join a Medicare drug plan later.



If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without creditable
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following November to join.

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

Contact the person listed below for further information. NOTE: You'll get this notice each year. You
will also get it if this coverage through United Health Care changes. You also may request a copy of
this notice at any time.

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

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

For more information about Medicare prescription drug coverage:
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: January 1, 2017
Name of Entity/Sender: City of Appleton
Contact--Position/Office: Melody Rank, Benefits Coordinator
Address: 100 N. Appleton Street, Appleton WI 54911

Phone Number: 920-832-6455




CONTINUATION COVERAGE RIGHTS
UNDER COBRA

Introduction

You’'re getting this notice because you have coverage under a group health plan (the Plan). This notice has
important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become
available to you and your family, and what you need to do to protect your right to get it. When you
become eligible for COBRA, you may also become eligible for other coverage options that may cost less than
COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket
costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan for
which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage
under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because
of the following qualifying events:

. Your hours of employment are reduced, or
. Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.



Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:

The parent-employee dies;

The parent-employee’s hours of employment are reduced;

The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

The parents become divorced or legally separated; or

The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. The employer must be notified of the following
qualifying events:

. The end of employment or reduction of hours of employment;
. Death of the employee; or
. The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator
within 60 days after the qualifying event occurs. You must provide this notice to: Melody Rank, Benefits
Coordinator.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation
coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their
children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due
to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying
event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of
coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would
have to have started at some time before the 60th day of COBRA continuation coverage and must last at least
until the end of the 18-month period of COBRA continuation coverage. Notice of this event occurring must be
provided to Melody Rank, Benefits Coordinator.



Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent
child. This extension is only available if the second qualifying event would have caused the spouse or
dependent child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options
(such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at
www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee Retirement
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other
laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of
Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa (addresses
and phone numbers of Regional and District EBSA Offices are available through EBSA’s website). For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

Plan Name: City of Appleton

Contact: Melody Rank, Benefits Coordinator
Address: 100 N. Appleton St., Appleton WI 54911
Phone: 920-832-6455

Email: melody.rank @appleton.org



MEDICAID AND THE CHILDREN’S HEALTH INSURANCE
PROGRAM (CHIP) OFFER FREE OR LOW-COST HEALTH
COVERAGE TO CHILDREN AND FAMILIES

If you or your children are eligible for Medicaid or CHIP and you are eligible for health
coverage from your employer, your State may have a premium assistance program that can
help pay for coverage. These States use funds from their Medicaid or CHIP programs to
help people who are eligible for these programs, but also have access to health insurance
through their employer. If you or your children are not eligible for Medicaid or CHIP, you will
not be eligible for these premium assistance programs.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State
listed below, you can 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, you can
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, you can ask the State if it
has a program that might help you pay the premiums for an employer-sponsored plan.

Once it is determined that you or your dependents are eligible for premium assistance under
Medicaid or CHIP, as well as eligible under your employer plan, your employer must permit
you to enroll in your employer plan if you are not 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,
you can contact the Department of Labor electronically at www.askebsa.dol.gov or by calling
toll-free 1-866-444-EBSA (3272).

You may be eligible for assistance paying your employer health plan premiums. You should
contact the State for further information on eligibility —

Wisconsin Website: http://www.badgercareplus.org/pubs/p-10095.htm.
Phone: 1-800-362-3002

To see if any more States have added a premium assistance program since July 31, 2012,
or for more information on special enroliment rights, you can 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/ebsa www.cms.hhs.gov

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



City of Appleton

Appleton Wi 54911
920-832-6458

100 N. Applefon Street

debra.vandenbogari@appleton.org

Your Information.

Your Rights.
Our Responsibilities.

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.

Our
Uses and
Disclosures

.

You have the right to:

» Get a copy of your health and daims records

» Comect your health and daims records

» Request confidential communication > "

» Ack us to limit the information we share SEF pag'e.? 2

_ : more information on
» et a list of those with whom we've shared i ranis el e
your information o : a e
o . to exercize them

» Get a copy of this privacy notice

» Choose someone to act for you

» File a complaint if you believe your privacy

rights have besn violated

_A
™

You have some choices in the way that we

use and share information as we: » See page 3 for

= Answer coverage questions from your family and friends  ;4re information on

* Provide disaster relief these choices and

= Market our services and sell your information how to exercise them
>
™

We may use and share your information as we:

» Help manage the health care treatment you receive
= Run our organization

= Pay for your health services

= Administer your health plan

» Help with public health and safety issues

= Do research

= Comply with the law

» Respond to organ and tissue donation requests and
wiork with a medical examiner or funeral director

» Address workers' compensation, law enforcement,
and other government requests
» Respond to lawsuits and legal actions

» See pages 3 and 4
for more information
on these uses and
disclosures

Motice of Privacy Practices = Page 1



When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of your
health and claims
records

Ask us to correct
health and claims
records

Request confidential
communications

Ask us to limit what
we use or share

Get a list of those
with whom we've
shared information

Get a copy of this
privacy notice

Choose someone
to act for you

File a complaint if
you feel your rights
are violated

* You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.

We will provide a copy or a summary of your health and daims records, usually within
30 days of your request. We may charge a reasonable, cost-based fes.

* You can ask us to correct your health and claims records if you think they are
incorrect or incomplete. Ask us how to do this.

* We may say "no” to your request, but we'll tell you why in writing within 60 days.

* You can ask us to contact you in a specific way (for example, home or office phone)
or to send mail to a different address.

* We will consider all reasonable requests, and must say "yes" if you tell us you would
be in danger if we do not.

= You can ask us not to use or share certain health information for treatment,
payment, or our operations.

* We are not required to agree to your request, and we may say “no” if it would affect
your care.

* You can ask for a list (accounting) of the times we've shared your health information
for six years prior to the date you ask, who we shared it with, and why.

.

We will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

* You can ask for a paper copy of this notice at any time, even if you have agreed to
receive the notice electronically. We will provide you with a paper copy promptly.

= |f you have given someone medical power of attomey or if someone is your legal
guardian, that person can exercise your rights and make cheoices about your health
information.

* We will make sure the person has this authority and can act for you before we take
any action.

* You can complain if you feel we have violated your rights by contacting us using the
information on page 1.

* You can file a complaint with the U_5. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting wearw.hhs.govioa/
privacy/hipaa/complaints/.

= We will not retaliate against you for filing a complaint.

Meotice of Privacy Practices » Page 2



For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

In these cases, you have * Share information with your family, close friends, or others involved in payment
both the right and choice for your care
to tell us to:

+ Share information in a disaster relief situation

if you are not able to tell us vour preference, for example if you are unconsciowus,
we may go ahead and share your information i we belisve it i in your best inferest.
We may also share your information when nesded to lessen a serious and imminent
threat fo health or safety.
In these cases we never * Marketing purposes
share your information
unless you give us
written permission:

+ Sale of your information

Our
Uses and How do we typically use or share your health information?

Disclosures We typically use or share your health information in the following ways.

Help manage * We can use your health information I Example: A doctor sends us information

the health care and share it with professionals who are : about your diagnosis and freatment plan

treatment you treating you. . 5o we can arrange additional services.

receive :

Run our + We can use and disclose your information  © Example: We use health information

organization to run our organization and contact you . about vou fo develop better services
when necessary. ¢ for yvou.

We are not allowed to use genetic
information to decide whether we will
give you coverage and the price of that
coverage. This does not apply to long term

care plans.
Pay for your * We can use and disclose your health : Example: We share information about
health services information as we pay for your health i you with your dental plan o coordinate
SEMvices. : pavment for your dental work.
Administer * We may disclose your health information Example: Your company contracts with us
your plan to your health plan sponsor for plan : fo provide a health plan, and we provide
administration. : your company with certain statistics fo

: explain the premiums we charge.

continued on next page
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How else can we use or share your health information? We are allowed or required to share your
infarmation in ather ways — usually in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see; www.hhs.gowocr/privacy’hipaa/understanding/consumers/index.html.

Help with public health * We can share health information about you for certain situations such as:
and safety issues * Preventing disease

» Helping with product recalls

* Reporting adverse reactions to medications

# Reporting suspected abuse, neglect, or domestic violence

* Preventing or reducing a serious threat to anyone’s health or safety

------------------------------------------------------------------------------------------------------------

Comply with the law « We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

Respond to organ and tissue  « We can share health information about you with organ procurement
donation requests and work organizations.

with a medical examiner or ) ) i ) )
* We can share health information with a coroner, medical examiner, or funeral

funeral director director when an individual dies.
Address workers' * We can use or share health information about you:
compensation, law * For workers' compensation claims
enforcement, and other * For law enforcement purposes or with a law enforcement official
government requests = With health oversight agendies for activities authorized by law
# For spedial government functions such as military, national security, and
presidential protective services
Respond to lawsuits and * We can share health information about you in response to a court or
legal actions administrative arder, or in response to a subpoena.

The City of Appleton will never market or sell your personal health informafion.

The City of Appleton does not have your medical claim information in our computer system. All claims are
refained af United Healthcare and are accessible via the www.myuhc.com website.

Motice of Privacy Practices = Page 4



Our Responsibilities

+ We are required by law to maintain the privacy and security of your protected health information.

+ We will let you know promptly if a breach ocours that may have compromised the privacy or security
of your information.

+ We must follow the duties and privacy practices describad in this notice and give you a copy of it.

+ We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

For more information ses: www.hhs.gov/oor/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new naotice will be available upon reguest, on our web site, and we will mail a copy to you.

November 1, 2013

This Notice of Privacy Practices applies to the following organizations.

This nofice applies to Appleton Housing Authority which is covered under the Cily of Appleton’s medical
plan.

City of Appleton Privacy Officer: Debra VandenBogart, 920-832-6458, debra.vandenbogari@appleton.org
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