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Milwaukee
County

October 2011

Dear Elected Officials, County Employees, and Other Participants:

Employee benefits are a large part of your total compensation from Milwaukee County and offer critical financial protection for you,
your spouse and eligible dependent children. But understanding your benefit choices requires effort on your part. Employee benefit
options have become increasingly more complex, so please review this booklet carefully.

Things to Consider

This year’s benefits Open Enrollment/Transfer period will be October 31, 2011 through November 11, 2011. This year eligible
employees do not need to re-enroll for Medical, Dental, and Life Insurance benefits for 2011. Please note: If no changes are made
during the Open Enrollment period, you will be enrolled in the same benefits at the same levels you were enrolled in for 2011, except
for the flexible spending accounts. If you would like to participate in a Flexible Spending Account for the 2012 plan, you must
enroll/re-enroll during the open enrollment period. Instructions for enrolling online through the Ceridian Benefits System can be
found on pages 5-9 of this guide.

Please be aware that the HMO Comparable medical plan and the Dental Maintenance Organizations (DMO) require the use of specific
providers. Contracts between the plans and these providers can expire, renew or cancel at various times throughout the year. Please
confirm that the physician you want is still in the plan. Also, please be advised that a change in provider contracts could require you to
select another physician from your plan. Instructions for finding a UnitedHealthcare network provider are on page 10. Remember,
your plan selections will be in effect for all of 2012 and cannot be changed until the next Open Enrollment/Transfer Period.

Plan Selection Options
Please review the Benefits Checklist on page 31 of this booklet to make sure you have considered all of your benefit options
carefully. The following benefit plan elections must be made through the Ceridian Benefits System:

MEDICAL AND OPTIONAL LIFE INSURANCE: FLEXIBLE SPENDING

PRESCRIPTION DRUG «  Employees with “Basic” Group ACCOUNTS (FSA):

COVERAGE: Term Life can elect Healthcare FSA

e  Milwaukee County Choice additional coverage for e Pay for up to $5,000
Plan (HMO Comparable) themselves. Employees can elect of eligible healthcare

e Milwaukee County Choice additional life insurance for expenses with pre-tax
Plus Plan (PPO Comparable) themselves, their spouse and dollars.

e Waive medical coverage for dependent children. Dependent Care FSA
the 2012 plan year and e Pay for up to $5,000

MCTS DISCOUNTED

receive a $500 award of eligible dependent care

DENTAL PLAN BUS P.ASS expenses with pre-tax
: e Ride the bus for only $10 per dollars
SELECTIONS: month, employee contribution '
e Conventional Dental Plan
(Humana)

e CarePlus DMO

During Open Enrollment 2012, you are also eligible to enroll in voluntary short-term disability coverage by directly contacting
Colonial Life. You can enroll in Deferred Compensation by directly contacting Great West. Contact information for obtaining this
coverage is included in this booklet and in the Ceridian Benefits System.

Sincerely,
Tz el

Matthew Hanchek
Interim Director of Employee Benefits



Benefits Meetings and Enrollment Training

The Ceridian Benefits System allows employees to access plan information and complete their annual benefits enroliment
online (www.benefitenroll.com). Not everyone needs to enroll this year. You only need to enroll if you want to change
your benefit elections, update your dependent information, and/or participate in a flexible spending account (FSA) in
2012. If you do not change your benefit elections in the Ceridian Benefits System, your 2012 benefits elections will
reflect the information you provided and choices you made for your 2011 plan year elections except for your flexible
spending account. You must enroll and choose a contribution amount each year to participate in a flexible spending
account.

Detailed instructions for using the Ceridian Benefits System and an overview of your benefit plan options are included in
this booklet. A schedule of informational meetings is listed below. Employees are welcome to attend any of the meetings;
however, attendance is optional.

Benefit Information Sessions

Representatives from the medical plans, dental plans, and other benefits programs will be available to answer your
questions during the Benefit Information Sessions. Benefits literature will be available to help you and your family select
the plans that best meet your needs for 2012.

Tuesday, November 1

Parks — Training Room Basement
9480 W. Watertown Plank Rd.

1:00 p.m. —4:00 p.m.

Thursday, November 3
Safety Building

821 W. State St.

Sheriff Gymnasium
9:00 a.m. -12:00 p.m.

Tuesday, November 8
Washington Park Senior Center-
Main Hall

4420 W. Vliet Street

1:00 p.m. —4:00 p.m.

Wednesday, November 9
821 W. State St.

Sheriff Gymnasium

1:00 p.m. — 4:00 p.m.

Wednesday, November 2
Sheriff’s Training Academy
Room 4

9225 South 68th St.

9:00 a.m. —12:00 p.m.

Thursday, November 10
Sheriff’s Training Academy
Room 4

9225 South 68th St.

1:00 p.m. —4:00 p.m.

Enrollment Assistance / Additional Access

The Marcia Coggs Center (1220 Vliet Street) is also reserved from October 31 through November 11 for Milwaukee
County Employees (see schedule below). This will allow additional access to the benefits enrollment system, in addition
to having staff available to assist with your enroliment. Come to the Lower Level Training facility for assistance
enrolling.

Wednesday, Nov 2
Thursday, Nov 3

3:00 p.m. - 6:00 p.m.
1:00 p.m. —5:00 p.m.

Tuesday, Nov 8
Thursday, Nov 10

8:00 a.m. —12:00 p.m.
9:00 a.m. —12:00 p.m.

County Computer Kiosks

Airport Community Corrections DPW Airport Parks Administration
Fleet Services/Lunch Room | North Cubicle #3 Hi-Way/Lunch Room Room 108
Boerner Botanical Courthouse DPW Highway/Grounds Safety Building

2" Floor Education &
Visitor Center

Human Resources Room 210

Lunch Room

Roll Call Room

CCFS
Training Room #3

Criminal Justice
Roll Call Room

DPW North Shop
Break Room

Z00 Admin Building
Front of HR office




Milwaukee County — 2012 Open Enrollment System

Access your benefit information at =S [

Logon

b f' I I User ID: 1083199199 Enter the User 1D and Passward provided to you by your emplayer, then
WWW. ene Iten rO .Com click "Logan®. This informatian is typically provided to you on yaur
Password: ssss enroliment warksheet. Ifyou do not know your User 1D and Password,
please contact your benefits administrator.
Eomos your pasewent? Note: Passwords are case sensitive - if your [ogon atternpt fails be sure
@ 1o enter your password as itwas originally defined

Using the Internet to enroll is easy and safe! Our secured website is set up to take you automatically
through each of the following steps:

STEP Log On to Main Menu
1 The website will prompt you to enter your User ID and your Password.

e Your personal User ID is 1083+your clock number.

e Your Password is the last four digits of your Social Security Number, unless you
changed it using the “Change Password” option on the home page.

¢ |f your password does not work, call the Help Desk at 1-414-278-7819

o You will first be asked which year's benefits you are accessing. Select Next Year’s
Benefits, click ok. Then from the main menu select Open Enrollment

STEP 2 Check your Demographic Information

v"Is your address correct? If not, inform your Departmental HR/Payroll Clerk.

v" Enter your email address — if you forget your password, you can click “Forgot your
password?” on the login screen and a new one will be sent to your email address.

Click Next to save your entries. If you “back” out, your entries will not be saved.

STEP The website will automatically take you to the “Dependent” screen. Please provide and

verify the information for your dependents. You must ADD all dependents you wish to cover
in your benefit plans. (You will enroll them in a different step.) Click save after adding each
dependent. Click next to confirm your changes are accurate and continue.

3 Register / Update Your Dependents

STEP 4 Enroll In Benefits

Beginning with Medical coverage, select your medical plan. Once you have selected your
plan, choose which level of coverage you would like. The website will prompt you to repeat
this election process for each benefit type listed on your worksheet. You will only be shown
benefits for which you are eligible.

STEP Review Your Confirmation Statement
5 When you have completed your Benefit Enroliment, review your “Confirmation of Benefits”
and be sure that ALL information is correct. If your intent is to cover dependents, check to
be sure that each dependent is listed under the benefit plan.
¢ If you need to change any information, simply click on the benefit link to go make
changes to that benefit.
e You may print this document for your records.

Suejtli_?rl‘sz Contact your local HR/Payroll clerk
eed Help: for assistance enrolling




How To Enroll — A Screen-By-Screen Guide

After logging in, you will be asked which year’s benefits you are accessing. Select “Next Year's Benefits”
and click “OK” to be directed to the enrollment system home page. Click “Open Enrollment” on the yellow

menu bar to begin enrolling.
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You will be taken to the Demographic page. Check to make sure your information is correct. Enter an
email address so if you forget your password, one may be sent to you via email. Click “next” to continue.

DEPENDENTS: You must first make sure your dependents are listed accurately, later you will enroll
them. Click the blue name to update a dependent. Click “add” to list a new dependent.

ELECTRONIC SIGNATURE: Accept this page to verify your truthfulness in enrolling.
o5\ .
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MEDICAL: Select the medical election and level you wish. Click “next.” If you selected “family” and
have more than one dependent, select which dependents you are enrolling. Click “next” to continue.
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DENTAL: Select the dental election and level you wish. Click “next.”

have more than one dependent, select which dependents you are enrolling. Click “next” to

continue.
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FLEXIBLE SPENDING ACCOUNTS: You can put aside pre-tax dollars to pay for medical
reimbursements with a Health Care FSA. You must enroll each year for this benefit. You can
indicate a bank account for direct deposit of these reimbursements. If you do not indicate an
account, a reimbursement check will be mailed to you.
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A Dependent Care FSA may only be used for
day care for your eligible dependent/s.




LIFE INSURANCE / BENEFICIARIES:

The county provides the option to enroll in
Basic Life Insurance. You must be
enrolled in Basic Life to be able to enroll in
other types of Life Insurance. Basic life
insurance becomes effective 6 months
after enroliment.

Basic Life Insurance
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OPTIONAL LIFE

Optional Life Insurance rates are based on
age.

You can choose how much life insurance you

want by clicking the button next to your choice.

Click “next” to continue.

If you are eligible for additional types of Life
Insurance, the system will prompt you to enroll
and select the desired volume.
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OTHER BENEFITS: ——
=%\

Colonial Short Term Disability and Great West | ===

Deferred Compensation are two benefits available m@m

to eligible employees. Employees who wish to | ==
enroll in these benefits need to enroll directly with | »} scece o
the carrier.

The Employee Assistance Program is provided

to all active employees of Milwaukee County. The]

EAP offers local resources for financial planning,
legal advice, relationship counseling and many
other programs for managing life’s challenges.

MCTS Bus Pass -- All Milwaukee County

employees are eligible for a discounted MCTS bus
pass. Instructions for signing up for this benefit can ] e
be found on the Bus Pass enrollment screen. e

These informational screens in the enrollment

system have instructions for contacting these
carriers.

Confirmation of Benefits: —

After completing the enrollment process, verify your — ==
elections and dependent information.

Confirmation For Employee Current Coverage

If any section of your enrollment is incorrect or
incomplete, return to that section by clicking on the name
of the benefit. The system will return to the Confirmation
of Benefits screen after updates / corrections have been
made.

Click “save” when you have finished reviewing your
elections. You will be returned to the home page.

Watch for an official Confirmation of Benefits to be
mailed to your home after Open Enrollment ends. Verify
your elections and dependent information at that time.

REMEMBER: You only need to enroll this year if you are
making changes or enrolling in the Flexible Spending
Accounts.

Questions? Need Help?
Call the Ceridian Help Desk during Open Enrollment
7:00 a.m. to 7:00 p.m. CST
1-866-845-6271

or contact your local HR/Payroll clerk
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Enrollment Reminders and Tips
1. Active employees are not required to re-enroll in order to have benefits for 2012.

2. Enroll online at www.benefitenroll.com. Detailed instructions for enrolling are included on pages
5-9.

3. Enrollment assistance and computer access is available at the Marcia Coggs Center Training
rooms, lower level (a schedule is included page 4). Computer kiosks are available at various
county locations for additional access.

4. For additional assistance, the Ceridian Help Desk is available throughout Open
Enrollment from 7:00 a.m. to 7:00 p.m. CST. Call 1-866-845-6271.

To make the enrollment process easier, please remember to have all of your dependent information
(dates of birth, Social Security numbers, etc.) available. Social Security numbers are required for all
dependents over 1 year of age. You will be asked to verify this information as you enroll.

Finding a UnitedHealthcare Network Provider

To confirm if your physician, hospital, or other provider is included in the UnitedHealthcare network, or to find
a network physician, please contact UnitedHealthcare at the customer service number provided on the back
cover of this booklet, or confirm online using the following steps:

1. Go to www.myuhc.com and select the “Find Physician or Facility” link located under the links and tools
heading in the upper right corner.

2. Select the type of provider that you are looking for (e.g., physician, hospital, facility, or medical equipment
supplier) and click on “continue”.

3. Select the search criteria that you want to use (e.g., name, location, and specialty).

Under the “Select a Plan” field, choose the “UnitedHealthcare Choice Plus” option for the PPO
comparable plan.

5. You can narrow the search by entering the provider's name, but this step is optional

6. Indicate the location where you would like to find providers (e.g., your address), and the distance from that
location that you are willing to travel

You may also narrow your search by gender, languages spoken by the provider or staff

When you are finished entering your search criteria, click continue, and indicate if you are searching for a
specific specialty on the next screen.

9. Click “Continue” to view the results
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Eligibility Update — Social Security Numbers for Dependent Spouses
and Children

The Centers for Medicare & Medicaid Services (CMS), a federal government agency, requires eligibility data
sent to our insurance carriers to include social security numbers of all individuals covered under any Milwaukee
County insurance plan.

Please take this opportunity to update your records by adding your dependent(s) social security number. Dependents
over one year of age without a social security number in the Benefit enrollment system will be excluded from
insurance coverage effective 01/01/2012. Please take the time to verify that social security numbers have been
provided for all of your covered dependents. Absent a qualifying life event, your next opportunity to add coverage for
dependents will be during the 2013 open enrollment period.

$500 Opt-Out Award — Medical Coverage:

Eligible employees can choose to waive medical coverage through Milwaukee County if they have group
coverage through a spouse or other employment. Waiver forms can be completed online in the Ceridian
Benefits System.

IMPORTANT INFORMATION
e You must enter the name of your other insurance in the Ceridian Benefits System in order to be eligible
for the $500 opt-out award.
e The lump-sum taxable $500 opt-out award will be paid on a paycheck issued just prior to April 1, 2012.

e To be eligible for the award, the employee must waive medical coverage for the entire plan year.

e Re-entry for medical coverage between annual open enrollment periods is allowed with proof of
involuntary loss of coverage through the other group plan due to termination of employment, layoff,
legal separation or divorce, death of spouse or retirement.

e The full $500 award must be returned in the event you terminate employment, retire, or enroll in
a Milwaukee County health plan
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Milwaukee County Employee Medical Plans

All Milwaukee County Employees
Benefit Summary

Benefit Choice Plus Plan (PPO Comparabile)
Lifetime Maximum Unlimited
Preferred providers: All other providers:

Annual Deductible Single $500 $1,000

Family $1,500 $3,000
Annual Out-Of-Pocket Single $2,500 $6,000
Limit
(Includes deductible and Family $5,000 $12,000
coinsurance)

Preferred providers: All other providers:
Coinsurance 80% 60%
Inpatient Se rvices® 80% after deductible 60% after deductible
Outpatient Services 80% after deductible 60% after deductible
M ate ity Services® 80% after deductible® 60% after deductible
X-Ray and Lab Tests 80% after deductible 60% after deductible
Emergency Room® 100% after $200 copay (waived if admitted) #;%tﬁg:g; $200 copay (waived
Physician Office Visits $30 copay $60 copay
Routine Physical
Exams (Physician 100%(" Not Covered
Charges)
Well-Baby Care 100% Not Covered
Immunizations 100% 100%¥
Routine Vision &

100% Not Covered

Hearing Exams®
Chiropractic Care $30 copay $60 copay
Mental Health /

Substance Abuse

Physical, Occupational,
Speech, & Respiratory 80% after deductible 60% after deductible
Therapy

See Summary Plan Description (located on the Milwaukee County Internet)

Generic: $10 Copay
Prescription Drugs - Preferred Brand: $30 Copayment
Retail Pharmacy (Up to|Non-Preferred Brand: $50 Copayment

30-day supply) Prescriptions for maintenance medications are required to be filled through
Medco Mail Order pharmacy.
Prescription Drugs - Generic: $20 Copay

Mail Order Pharmacy [Preferred Brand: $60 Copayment

(Up to 90-day supply) |Non-Preferred Brand: $100 Copayment

Notes: This at-a-glance guide is intended as a summary only. For specific terms, provisions, conditions,
limitations, or exclusions, please refer to your Summary Plan Description.

(1) Inpatient coverage limited to 365 days per confinement (2) Includes coverage for dependent daughters

(3) Ancillary services in ER subject to deductible & coinsurance (4) Immunizations covered up to age 6

(5) Frames, lenses, contact lenses, contact lenses fittings, and hearing aids are not covered

(6) physician services for maternity covered at 100% (7) Limited to one exam / year for patients 18 and older
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Domestic Partner Benefit Coverage

Milwaukee County is pleased to provide benefits coverage to same and opposite-sex domestic partners of
Milwaukee County employees. This coverage will also be available to the eligible child(ren) of an employee’s
domestic partner. The benefit plans available to a domestic partner and the partner’s eligible child(ren) include:

e Health
e Dental
e Employee Assistance Program (EAP)

A qualified domestic partnership is one in which two people are registered with the Milwaukee County Clerk of
Courts and meet the following criteria:

e Both persons share a common residence

e Both persons are at least eighteen years of age and mentally competent to consent to the declaration of
domestic partnership

e Neither person may be married or legally separated from anyone else, or in another domestic partnership
with someone else that has not been terminated or dissolved

e Both persons must be jointly responsible for basic living expenses incurred during the domestic
partnership

2012 Employee Cost of Coverage for Domestic Partners and/or child(ren) of Domestic Partner

Your out-of-pocket costs for the premiums are paid as follows: Payroll deductions for health plan coverage
and/or dental plan coverage associated with your domestic partner and your domestic partner’s child(ren) are
taken on a post-tax basis. Payroll deductions associated with your coverage are taken on a pre-tax basis.

Further, you will have an additional tax consequence when you elect to cover your domestic partner and/or your
domestic partner’s child(ren) if they are not your tax dependent.

Tax Consequences

The Internal Revenue Service (IRS) has determined that the actual cost of the domestic partner benefit is
taxable income to the employee, unless the domestic partner qualifies under the dependency criteria of Internal
Revenue Code § 152(a) as modified for purposes of Internal Revenue C