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2018 Benefit Plan Overview
Welcome to Milwaukee County! Milwaukee County recognizes that employees have different needs. That’s why
we offer a benefit program that allows you to choose among a number of benefit options. You can select from these
options to design the benefit plan that’s right for you.
You are encouraged to carefully consider your personal situation as you evaluate your benefit choices. Milwaukee
County benefits include:
•
•
•
•
•
•
•
•
•
•

Health Insurance.
Dental Insurance.
Vision Insurance.
Group Life Insurance.
Legal Plan.
Flexible Spending Accounts (FSA).
Employee Assistance Program (EAP).
Deferred Compensation (457 Plan).
Short-Term Disability Plan.
Commuter Value Pass Program.

The information in this booklet provides a summary of your benefits under the County-offered benefit plans. For more
detailed information along with notices of your legal rights, review each plan’s Summary Plan Description (SPD)
booklet. The booklets are available through the Milwaukee County website.
In the case of conflict between the information presented in this benefit booklet and the plan’s SPD booklets, the plan’s
SPD booklets determines the coverage.

Employee Eligibility

All Milwaukee County employees appointed to a position with an authorized work week of twenty hours or more and
are not excluded by job code or ordinance are eligible to enroll in any benefit plan that is offered by Milwaukee County.

Dependent Eligibility

An eligible dependent is considered to be:
•

•
•

Your legally married spouse (same or oppositesex), you or your spouse’s child who is under age
27, including a natural child, stepchild, a legally
adopted child, a child placed for adoption or a child
for whom you or your spouse are the legal guardian.
An unmarried child of any age who is or becomes
disabled and dependent upon you.
A child of a dependent child (until the Dependent
who is the parent turns 18).

PROOF OF ALL DEPENDENTS’
ELIGIBILITY IS REQUIRED
If you elect to cover a dependent under Milwaukee
County’s health, dental or vision insurance, you will
be contacted by a third party dependent verification
service to provide documentation that you are
covering an eligible dependent. Please mark/
black out any personal financial information on the
copies of your documents before you submit them
for verification.

To be eligible for coverage under the Plan, a dependent
must reside within the United States.
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The definition of dependent is subject to the following conditions and limitations:
•

A dependent includes any dependent child under 27 years of age who is not eligible for coverage under a group
health benefit plan offered by their employer and for which the amount of the dependent’s premium contribution is
no greater than the premium amount for his or her coverage as a dependent under the Participant’s plan.

A child who meets the requirements set forth above ceases to be eligible as a dependent on the last day of the month
of the child’s 27th birthday.
A dependent also includes a child for whom health care coverage is required through a Qualified Medical Child Support
Order or other court or administrative order.

Effective Date of Insurances

The following insurances become effective the first of the month following your hire date:
• Health Insurance.
• Dental Insurance.
• Vision Insurance.
• Legal Plan.
• Flexible Spending Accounts (FSA).
• Short-Term Disability.
• Employee Assistance Plan (EAP).
• Commuter Value Pass Program.
If elected, basic life insurance and optional term insurance will begin on the first of the month following six months of
continuous employment.
For example, If you were hired on April 11, your insurance coverage begins on May 1 and the basic life insurance and
optional term insurance coverage begins on November 1.
Employees must enroll within 30 days from their hire date. If an employee does not enroll during their 30-day window,
he or she must wait until the following Open Enrollment period to enroll in benefits for the following year.
Premiums for your insurance coverage are deducted over 26 pay periods.

$500 Opt-Out Award

Eligible employees can choose to waive medical coverage through Milwaukee County if they have group coverage
through a spouse or other employment. Waiver elections can be completed online in the Benefit Enrollment System.
IMPORTANT INFORMATION
• You must enter the name of your other insurance in the Benefit Enrollment System in order to be eligible for the
$500 opt-out award.
• The lump-sum taxable $500 opt-out award will be paid on a paycheck issued just prior to April 1 of each year.
Opt-outs after April 1 will be paid out quarterly.
• To be eligible for the award, the employee must waive medical coverage for the entire plan year.
• 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.
• 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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Special Enrollment Notice

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. However, you must request enrollment within 30 days after
you or your dependents’ other coverage ends.
In addition, 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.

Annual Open Enrollment

Each year in the fall, a two-week period is designated as the Open Enrollment period. Elections made during Open
Enrollment are effective January 1 of the following year.
The following is a partial list of what you can do during the Open Enrollment period each year:
• Add or remove coverage.
• Add or remove dependents.
• Increase, decrease or request optional life insurance coverage.
• Participate in the Flexible Spending Account.

COBRA

COBRA, the Consolidated Omnibus Budget Reconciliation Act, is a federal law that permits eligible employees and
dependents whose medical, dental and/or vision insurance would otherwise terminate to continue coverage for
specific periods of time under certain conditions.
•


•

Employees may continue single or family coverage through Milwaukee County for a maximum of 18 months if:
• Employment is terminated (including lay-offs) for any reason other than the employee’s gross misconduct.
• Or, the employee’s work hours are reduced or work status is changed such that the employee is no longer
eligible for coverage.
Dependents may continue their coverage through Milwaukee County for a maximum of 36 months if coverage is
terminated:
• Due to the death of the employee.
• Or, due to divorce or legal separation of the dependent from the employee.
• Or, with respect to a dependent child, the child is no longer eligible as a dependent under Milwaukee
County’s eligibility rules.
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Summary of Common Change of Status Events
and Mid-Year Enrollment
CHANGES ALLOWED FOR EMPLOYEES UNDER BENEFIT PLANS
If you experience the
following life/family event:

You may make the following change(s)
within 30 days of the event:
•
•
•
•

Marriage

Divorce
Gain a child due to birth
or adoption (effective date
of birth or adoption placement)
Child requires coverage
due to a QMCSO
Loss of a child’s eligibility
(e.g., child reaches the
maximum age for coverage)

Enroll yourself, if applicable.
• Drop health coverage and
Enroll your new spouse and other eligible dependents.
not enroll in spouse’s plan.
Drop health coverage (to enroll in your spouse’s plan).
Change health plans.

• Drop your spouse from your health coverage.
• Enroll yourself and your dependent children if you
were previously enrolled in your spouse’s plan.

• Drop health coverage for
yourself.

• Enroll yourself, if applicable.
• Enroll the eligible child and any other eligible
dependents.

• Drop health coverage
for yourself or any other
covered individuals.

• Add child named on QMCSO to your health coverage • Make any other changes,
(enroll yourself, if applicable and not already enrolled).
except as required by the
QMCSO.
• Drop the child who lost eligibility from your health
coverage. Child will be offered COBRA.

• Drop coverage for the person who became entitled to
Covered person has become
Medicare or Medicaid.
entitled to (or lost entitlement • Add the person who lost entitlement to Medicare or
to) Medicare or Medicaid
Medicaid.
Spouse obtains health
benefits in another group
health plan
Spouse loses employment,
experiences a termination
of their employer’s
contribution, or otherwise
loses coverage
for health benefits in another
group health plan
You return from military leave

YOU MAY NOT make
these
types of changes:

• Drop health coverage
for yourself or any other
covered individuals.
• Drop health coverage
for yourself or any other
covered individuals who
are not newly Medicare or
Medicaid eligible.

• Drop your spouse from your health coverage.
• Drop your dependent children from your health
coverage.
• Drop coverage for yourself.

• Add any eligible dependents
to your health coverage.

• Enroll your spouse and eligible dependent children in
your health plan.
• Enroll yourself if previously not enrolled because you
were covered under your spouse’s plan.

• Drop health coverage
for yourself or any other
covered dependents.

• Enroll yourself.
• Enroll your spouse and other eligible dependents.

You become newly eligible for • Enroll yourself.
benefits due to change
• Enroll your spouse and other eligible dependents.
in employment status
This chart is only a summary of some of the permitted changes and is not all inclusive.
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Milwaukee County – Benefit Enrollment
Milwaukee County Benefit Enrollment System
Enroll via

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

www.benefitenroll.com
STEP 1 — Log On to Main Menu

• The website will prompt you to enter
your User ID and your password.
• Your personal User ID is 1083+your
clockisnumber.
Using the internet to enroll
easy and safe! Our secured website is set up to take you automatically through each of
the following steps: • Your password is the first five digits of
your Social Security Number. This will
STEP 1
Log On to Main Menu
be your password unless you change it
“Change
Password”
option
The website will promptusing
you the
to enter
your
User ID
andon
your Password.
the
home
page.
Your personal User ID is 1083+your clock number.
• If your
work, call
the Help
Desk at (414)
278-7888.
operator
will reset
your password.
Your Password is the first
five password
digits ofdoes
yournotSocial
Security
Number.
This
will beAn
your
password
unless
you change it
• From the main menu, select New Hire Enrollment
using the “Change Password” option on the home page.
If your password does not work, call the Help Desk at 414-278-7888. An operator will reset your password.
STEP 2 — Check Your Demographic Information
From the main menu •
select
New
Hirecorrect?
Enrollment
Is your
address
If not, update your address in Ceridian Self Service.

Enroll Online

www.benefitenroll.com

• Enter your email address. If you forget your password, you can click “Forgot your password?” on the login screen
and Demographic
a new one will beInformation
sent to your email address.
Check your
• If you have a maiden name you’d like to have on file, you may enter it here.
Is your address correct? If not, update your address in Ceridian Self Service.
• Click Next to save your entries. If you “back” out, your entries will not be saved.
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.
STEP 3 — Add / Update Your Dependents
If you have a maiden •
name
likeyour
to have
on file,
you maythe
enter
it here.
Afteryou’d
reviewing
demographic
information,
website
will automatically take you to the “Dependent” screen.
Click Next to save your entries.
If you
out, information.
your entries
Please provide
your“back”
dependents’
Youwill
mustnot
ADDbe
all saved.
dependents that you wish to cover in your benefit
plans. Click save after adding each dependent. Click next to confirm that your changes are accurate and continue.
STEP

STEP

2

3

Register / Update Your Dependents

After reviewing your demographic
information,
STEP 4 — Enroll
In Benefitsthe website will automatically take you to the “Dependent” screen.
Please provide your dependent/s’
information.
You select
must your
ADDmedical
all dependents
that
you
wish to
in your
benefit
• Beginning with Medical coverage,
plan. Once you
have
selected
yourcover
plan, choose
which
level
plans. Click save after adding
each
dependent.
Click
next
to
confirm
that
your
changes
are
accurate
and
continue.
of coverage you would like. The website will prompt you to repeat this election process for each benefit type. You
will only be shown benefits for which you are eligible.
STEP

4

Enroll In Benefits

Beginning with Medical
coverage,
selectYour
yourConfirmation
medical plan.Statement
Once you have selected your plan, choose which level of
STEP
5 — Review
coverage you would like.
Theyou
website
will prompt
you toEnrollment,
repeat this
election
process for
each benefit
• When
have completed
your Benefit
review
your “Confirmation
of Benefits”
and be type.
sure thatYou
ALL will
only be shown benefits for
which you
are eligible.
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.
STEP 5
Review Your Confirmation Statement
• You may print this document for your records.
When you have completed your Benefit Enrollment, 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.
QUESTIONS? NEED HELP?
If you need to change any
information,
simplyBenefits
click on Department
the benefit link to go make changes to that benefit.
Contact
the Employee
You may print this document
for
your
records.
at (414) 278-4198.
Questions? Need Help?
Call the Employee Benefits Division
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How
–– A
How To
To Enroll
Enroll
AtoScreen-By-Screen
Screen-By-Screen
Guide
How
Enroll Online Guide
A SCREEN-BY-SCREEN GUIDE
Upon
logging
in,
Upon
logging
in, Click
Click on
on “New
“New Hire
Hire Enrollment”
Enrollment” or
or “Change
“Change Benefits”.
Benefits”. You
You will
will be
be taken
taken to
to the
the DeDeLOG
IN page.
mographic
Check
to
make
sure
your
information
is
correct.
Enter
an
email
address
so
mographic
page.
make
sure your
information
Enter an email address so ifif you
you
Upon logging
in, clickCheck
on “Newto
Hire
Enrollment”
or “Change
Benefits.” is
Youcorrect.
will be
forget
your
password,
one
may
sent
to
via
Click
“next”
forget
your
oneCheck
maytobe
be
sent
to you
you
via email.
email.
taken
to thepassword,
Demographic page.
make
sure your
information
is correct.Click
Enter an“next”
to continue.
continue.
to
email address so if you forget your password, one may be sent to you via email.
Click “next” to continue.

DEPENDENTS
DEPENDENTS:
You
must
first make
make
sure
yourlater
dependents
are
listed
accurately,
laterayou
you
will
DEPENDENTS:
must
first
sure
your
dependents
later
will
You must first make You
sure your
dependents
are listed
accurately;
you will enrollare
them.listed
Click theaccurately,
blue name to update
dependent.
enroll
them.
Click
the
blue
name
to
update
a
dependent.
Click
“add”
to
list
a
new
dependent.
Click
“add” toClick
list a new
enroll
them.
thedependent.
blue name to update a dependent. Click “add” to list a new dependent.
ELECTRONIC
SIGNATURE:
ELECTRONIC SIGNATURE: Accept
Accept this
this page
page to
to verify
verify your
your truthfulness
truthfulness in
in enrolling.
enrolling.
ELECTRONIC SIGNATURE: Accept this page to attest to the accuracy of this information.

MEDICAL:
MEDICAL:
Select the
the medical
medical election
election and
and level
level you
you wish.
wish. Click
Click “next.”
“next.” If
If you
you selected
selected
MEDICALSelect
“Employee
+
Child(ren)”
and
have
more
than
one
dependent,
select
which
dependents
you
Select the medical
election andand
level have
you wish.
Click “next.”
you selected
“Employee
+ Child(ren)”
anddependents
have more than one
“Employee
+ Child(ren)”
more
than Ifone
dependent,
select
which
you
are
enrolling.
Click
“next”
to
continue.
dependent,
select
which
dependents
you
are
enrolling.
Click
“next”
to
continue.
are enrolling. Click “next” to continue.
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DENTAL: Select the dental election and level you wish. Click “next.” If you selected “family” and
DENTAL
have
more than one dependent, select which dependents you are enrolling. Click “next” to continue. Select the dental 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.

VISION Select the level you wish. Click “next.” If you selected “Employee + Child(ren)” and
VISION:
Select
the level
you one
wish. Click
“next.” If youselect
selectedwhich
“Employee
+ Child(ren)” andyou
haveare
moreenrolling.
than one dependent,
which
have
more
than
dependent,
dependents
Clickselect
“next”
to condependents
you
are
enrolling.
Click
“next”
to
continue.
tinue.

FLEXIBLE SPENDING ACCOUNTS: You can put aside pre-tax dollars to pay for medical reimFLEXIBLE with
SPENDING
ACCOUNTS
bursements
a Health
Care FSA. You must enroll each year for this benefit.
You can set aside pre-tax dollars to pay for medical reimbursements with a Health Care FSA. You must enroll each year for this benefit.

A Dependent Care FSA may only be used for day

A Dependent Care FSA may only be used for day care expenses
care expenses for your eligible dependent/s.
for your eligible dependent(s).
8
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LIFE INSURANCE / BENEFICIARIES:

The
provides/ BENEFICIARIES:
the option to enroll
LIFEcounty
INSURANCE
in Basic Life Insurance. You must be enThe county provides the option to enroll
rolled in Basic Life to be able to enroll in
in Basic Life Insurance. You must be enother
types of Life/ Insurance.
Basic life
LIFE INSURANCE
rolled
in Basic Life BENEFICIARIES
to be able to enroll in
insurance
becomes
effective
months
The county
provides
the option
to enroll in6Basic
Basic
Lifelife
other
types
of Life
Insurance.
after
enrollment.
Insurance.
You must be enrolled in Basic Life to be
insurance becomes effective 6 months
able to enroll in other types of life insurance. Basic
after
enrollment.
life insurance
becomes effective six months after
enrollment.

OPTIONAL LIFE
Optional
LifeLIFE
Insurance rates are based on
OPTIONAL
OPTIONAL LIFE
age.
Optional
Life
Insurance
Optional Life
Insurance
rates are rates
based onare
age.based on
age.
You can choose how much life insurance you want
You
can choose how much life insurance
by clicking the button next to your choice. Click “next”
you
want by clicking the button next to your
to continue.
You
can choose how much life insurance
choice. Click “next” to continue.
you want by clicking the button next to your
choice. Click “next” to continue.
SPOUSE
LIFEINSURANCE
INSURANCE
SPOUSE LIFE
Spouse life insurance rates are based on age.

SPOUSE
INSURANCE
Spouse
lifeLIFE
insurance
rates are based on age
Dependent
Insurance
Spouse lifeLife
insurance
rates are based on age
DEPENDENT LIFE
Dependent
Employees canLife
electInsurance
coverage for their
DEPENDENT
LIFE
dependent children.
Employees
canLIFE
elect coverage for their dependDEPENDENT
ent children
Employees can elect coverage for their dependent children
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OTHER BENEFITS:

Colonial
Short Term Disability
OTHER BENEFITS:
OTHER
BENEFITS
and Empower Retirement
Colonial
Short
Term Disability
Colonial Short
Term Disability and
Deferred
Compensation
are
and
Empower
Retirement
Empower
Retirement
Deferred
two
benefits
available
to eligiDeferred
Compensation
are
Compensation
are two benefits available
ble
employees.
Employees
to eligible
employees.
Employeestowho
two
benefits
available
eligiwho
wish
to
enroll
in these
wish
to
enroll
in
these
benefits
need
to
ble employees. Employees
benefits
need
to carrier.
enroll directly
enroll
directly
with
the
who wish to enroll in these
with the carrier.
benefits need to enroll directly
The Employee Assistance Program
The
Employee
Assistance
with
the carrier.
is provided
to all active
employees of
Program
is provided
to all
acMilwaukee
County.
The
EAP offers
local
The Employee Assistance
tive
employees
ofplanning,
Milwaukee
resources
for
financial
legal
Program is provided to all acadvice, relationship
counseling
andlocal
County.
The EAP
offers
tive
employees
of
Milwaukee
many
other
programs
for
managing
life’s
resources for financial planning,
County.
The EAP offers local
challenges.
legal advice, relationship counselresources for financial planning,
ing and many other programs for
All Milwaukee
employees are
legal
advice,County
relationship
counselmanaging
life’s challenges.
eligible
for
a
discounted
Commuter
ing and many other programs for
Value Bus Pass.
Instructions
Commuter
Value
BusforPass -- All
managing
life’s
challenges.
signing up for this benefit can be found
Milwaukee County employees are
Commuter
Bus
Pass -- All
on the Bus PassValue
enrollment
screen.
eligible for a discounted Commuter Value
Milwaukee County employees are
bus
Instructions
for signing up for
Thesepass.
informational
screens in the
eligible
for a discounted
Commuter Value
this
benefit
canhave
beinstructions
found on
the Bus Pass
enrollment
system
bus pass. Instructions for for
signing up for
contacting
these
carriers.
enrollment screen.
this benefit can be found on the Bus Pass
These
informational
enrollment
screen. screens in the enrollment system
have instructions for contacting these carriers.
These informational screens in the enrollment system
have instructions for contacting these carriers.
Confirmation of Benefits:
After completing
enrollment process, verify your
Confirmation
of the
Benefits:
elections and dependent information.
After
completingOF
theBENEFITS
enrollment process, verify your
CONFIRMATION
elections
andthe
dependent
information.
After completing
enrollment process,
verify your elections and
If any section of your enrollment
is incorrect or independent information.
complete, return to that section by clicking on the
If any section of your enrollment is incorrect or inname
of the
benefit.
Theincorrect
system
will return
to the
If any section
of your
enrollment
or
complete,
return
to that issection
byincomplete,
clickingreturn
on the
Confirmation
of Benefits
screen
after updates
/ corto
that
section
by
clicking
on
the
name
of
the
benefit.
The
system
name of the benefit. The system will return to the
will return have
to the Confirmation
of Benefits screen after updates/
rections
been made.
Confirmation
of Benefits screen after updates / corcorrections have been made.
rections have been made.
Click “save” when you have finished reviewing your
Click “save” when
have
reviewing
your elections.
You
elections.
Youyou
will
befinished
returned
to the
home page.
Click
when
you
have finished reviewing your
will be“save”
returned to
the home
page.
elections. You will be returned to the home page.

Questions? Need Help?
QUESTIONS? NEED HELP?
Questions?
Need
Help?
Contact
the Employee
Benefits
Department
Contact
the Employee
Benefits
at (414)
278-4198.
Department
at 414-278-4198
Contact
the Employee
Benefits
Department at 414-278-4198

10
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2018 Medical Insurance
ADMINISTERED BY UNITEDHEALTHCARE
Choice Plus Plan (PPO Comparable)

As a Preferred Provider Organization (PPO) participant:

•

You can choose which doctor or specialist to see and an in-network or out-of-network provider. Note: you pay
substantially less when you go to a doctor in the network.
You don’t need to select a primary care physician and you don’t need a referral to see a specialist.

•

Whether you choose an in-network or out-of-network provider, certain services require that you satisfy a copay,
deductible, and/or coinsurance. If you receive care from an out-of-network provider, your coverage will be at a lower
benefit level and you will have to pay a higher deductible and coinsurance.

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.
2.
3.
4.
5.
6.
7.
8.
9.

14 | Milwaukee County 2018 Benefits

Go to www.myuhc.com and select the “Find Medical and Mental Health Providers and Facilities” link
located under the links and tools heading in the upper right corner.
Select the type of provider that you are looking for (e.g., Medical Directory or Mental Health Directory).
Select the search criteria that you want to search (e.g., Doctors, Clinics or Facilities).
Under the “Select a Plan” field, choose the “UnitedHealthcare Choice Plus” option for the PPO comparable
plan.
You can narrow the search by entering the provider’s name, but this step is optional.
Indicate the location where you would like to find providers (e.g., your zip code), and search by Health Care
by Category.
You may also narrow your search by gender and/or languages spoken by the provider or staff.
When you are finished entering your search criteria and indicate if you are searching for a specific
specialty on the next screen.
Click to view the results.

TOTAL REWARDS

2018 Medical Plan Coverage At-A-Glance
Network

Annual Deductible

Single:
EE+Child(ren):
EE+Spouse:
EE+Family:

Non-Network
$1,250
$1,500
$2,250
$2,500

Single:
EE+Child(ren):
EE+Spouse:
EE+Family:

$2,250
$2,750
$4,250
$4,750

Office Visits

$30 copay

$60 copay

Office Visits-Specialist

$40 copay

$80 copay

Inpatient Hospital

80% of eligible charges

60% of eligible charges

Outpatient Surgery

80% of eligible charges

60% of eligible charges

$200 copay

$200 copay

100% of eligible charges

60% of eligible charges

Emergency Room
Preventive Services
Medical Out-of-Pocket
Maximum

Individual:
Aggregate Family:

$3,000
$6,000

Individual:
Aggregate Family:

$4,600
$9,200

Pharmacy Copay—Retail
(up to 30-day supply)

Tier One:
Tier Two:
Tier Three:

$10
$30
$50

Tier One:
Tier Two:
Tier Three:

$10
$30
$50

Pharmacy Copay—Mail
Order (up to 90-day supply,
required
for mainetenance medications)

Tier One:
Tier Two:
Tier Three:

$25
$75
$125

Tier One:
Tier Two:
Tier Three:

N/A
N/A
N/A

Specialty Pharmacy—Mail
Order (up to 30-day supply)

Tier Four:

$75

Individual:
Aggregate Family:

$2,000
$4,000

Pharmacy Out-of-Pocket
Maximum

Not covered
Individual:
Aggregate Family:

$2,000
$4,000

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

Milwaukee County 2018 Benefits | 15

TOTAL REWARDS

BENEFIT PLAN DEFINITIONS
Understanding how our plans work is a critical first step in taking action to manage costs. Keep these key benefit terms
in mind when comparing the plans and coverage available to you.
Coinsurance: This is the percentage of the cost you pay when you receive certain health care services. Example:
For in-network services under the County’s Choice Plus plan, plan participants pay 20% and the County pays 80% of
covered expenses for most services. The 20% share is the employee’s coinsurance.
Co-payment: This is the flat-dollar amount you pay when you receive certain medical care services. Co-pays are
typically due at the time you receive the service. Example: Enrollees in the plan pay a $30 primary care or $40 specialty
care co-pay for in-network doctor’s office visits.
Deductible: This is the amount you are required to pay each year before the plan begins to pay benefits. You begin
accumulating expenses toward the satisfaction of your deductible at the beginning of each benefit year (January 1).
Example: With each new benefit year, employees who elect self only coverage under the Choice Plus Plan pay the first
$1,250 toward services subject to the plan’s deductible. Employees who elect coverage for themselves, their spouse
and dependent children pay the first $1,250 per individual, up to a maximum of $2,500 per family, toward services
subject to the plan’s deductible.
In-Network: This is care or services provided by doctors, hospitals, labs or other facilities that participate in the
network of providers assembled by UnitedHealthcare. Generally, you pay less when you receive care in-network
because the providers in the network agree to charge a pre-negotiated, lower fee. This reduces your out-of-pocket
costs and the overall claims costs.
Out-of-Network: This is care or services furnished by doctors, hospitals, labs or other facilities that DO NOT
participate in the UnitedHealthcare’s provider network. If you are enrolled in the Choice Plus Plan and use an outof-network provider, your share of the cost is based on the reasonable and customary charges allowed by the plan.
Amounts charged over the reasonable and customary do not count towards annual deductibles and out-of-pocket
maximums.
Be sure you understand the amount you will be required to pay out of your own pocket if you seek care out-of-network.
Out-of-Pocket Maximum: When you meet the annual out-of-pocket maximum, the plan will pay the full cost of
covered expenses for the remainder of the benefit year. Covered expenses (e.g. deductible and co-insurance amounts)
apply towards the out-of-pocket maximum. Prescription drug co-payments are NOT applied toward the out-of-pocket
maximum. In addition, out-of-pocket costs incurred for non-covered services or supplies in excess of the plan’s covered
expenses (e.g., expenses incurred for out-of-network services that exceed the reasonable and customary charges
allowed by the plan) are NOT applied toward the out-of-pocket maximum; these non-covered charges are the plan
participant’s financial responsibility.
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Employee Bi-Weekly Medical Premium Contributions
AS OF 1/1/2018

All Employees (except Deputy Sheriffs & Firefighters)
Milwaukee County Choice Plus Plan (PPO Comparable)

Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

Not Participating
in Wellness Program
$63.69
$89.08
$127.38
$140.31

Participating
in Wellness Program
$44.77
$66.00
$104.31
$117.23

Deputy Sheriffs
Milwaukee County Choice Plus Plan (PPO Comparable)

Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

Not Participating
in Wellness Program
$64.62
$76.62
$107.77
$120.00

Participating
in Wellness Program
$45.69
$53.54
$84.69
$96.92

Firefighters
Milwaukee County Choice Plus Plan (PPO Comparable)

Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

Not Participating
in Wellness Program
$60.00
$69.23
$96.92
$106.15

Participating
in Wellness Program
$42.00
$48.46
$73.85
$83.08
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2018 Dental Insurance
Milwaukee County offers the following two dental plans:

•
•

Care-Plus (DMO): Offered through Dental Associates. If you elect the Care-Plus dental plan, you are required to
use a Dental Associates facility to coordinate all of your oral health needs.
Milwaukee County Conventional Plan: Administered by Delta Dental. Allows you to obtain dental care from
any dentist you choose. There is an annual maximum benefit limit, an annual deductible and most services have a
patient coinsurance requirement.

2018 Dental Plan Coverage At-A-Glance
Milwaukee County Conventional
Plan (Delta Dental)

Care-Plus (DMO)

Services may be performed
by the dentist of your choice

Services must be performed at a
Dental Associates, Ltd. Dental Center

$2,500 per person

$3,000 per person

$25 per person
(Maximum of 3 deductibles
per family per year)

$25 per person
(Maximum of 3 deductibles
per family per year)

Dental Exams & Cleanings

100% of approved charges

100% of approved charges

Bitewing X-Rays

100% of approved charges

100% of approved charges

Full Mouth X-Rays

100% of approved charges

100% of approved charges

Minor Restorations
(regular fillings: acrylics, amalgams, & composites)

80% of approved charges

100% of approved charges

Major Restorations
(crowns, inlays, onlays, implants)

50% of approved charges

80% of approved charges

Prosthetics
(dentures, bridges)

50% of approved charges

80% of approved charges

Simple Extractions

80% of approved charges

80% of approved charges

Endodontics
(root canal treatment)

80% of approved charges

80% of approved charges

Periodontics

80% of approved charges

100% of approved charges

Orthodontics

50% of approved charges
(includes coverage for adults)
with a $2,500 lifetime maximum benefit

75% of approved charges
(includes coverage for adults
if approved by the plan)

Ancillary Services

80% of approved charges

80% of approved charges

Oral Surgery

80% of approved charges

80% of approved charges
(surgeon fee only)

Network of Providers
Annual Maximum Benefit
Annual Deductible

DIAGNOSTIC & PREVENTIVE
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Employee Bi-Weekly Dental Premium Contributions
AS OF 1/1/2018

All Employees (except Deputy Sheriffs & Firefighters)
Conventional Dental Plan (Delta Dental) & Dental Associates (Care Plus) DMO
Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

$11.54
$23.08
$23.08
$23.08
Deputy Sheriffs

Conventional Dental Plan (Delta Dental) & Dental Associates (Care Plus) DMO
Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

$5.54
$9.23
$9.23
$9.23
Firefighters

Conventional Dental Plan (Delta Dental) & Dental Associates (Care Plus) DMO
Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family

22 | Milwaukee County 2018 Benefits

$6.92
$16.15
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$16.15
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Delta Dental makes it
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Delta Dental makes it
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get day.
the to log on, services
with your
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for you
DeltaonDental
makes
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on with your day.
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Access extensive dental benefits and utilization
Check
Access extensive dental benefits
andelectronic
utilization
Request
EOBs
Check
copays and
Request electronic EOBs Review claim
Access extensive
dental benefits
and utilization
copays and
Print ID

Check
Review claim
Request
electronic EOBs
Print ID
copays and
Review claim

you in

you in
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2018 Vision Benefit
DELTAVISION BENEFIT PLAN ADMINISTERED THROUGH EYEMED VISION CARE
The DeltaVision benefit plan is administered through EyeMed Vision Care, one of the nation’s leading vision providers.
The plan includes coverage for important preventive eye care and discounts on laser vision correction.
The benefit summary below does not cover all plan details. Further information can be found in the Summary of
Benefits within the DeltaVision Benefit Handbook. That document provides a thorough explanation of your vision plan,
including any limitations or exclusions that might apply. If there are any discrepancies between information found here
and the group contract, the group contract shall govern.

Accessing Your DeltaVision Benefit

Receiving your vision benefit is as easy as visiting your nearest EyeMed Vision Care network provider. Inform your
provider you are a DeltaVision member with EyeMed and give them your full name and date of birth. You may present
your ID card, but it is not required to receive services.

2018 Vision Coverage At-A-Glance
Network Benefit/Select Network
Frequency —
Exams/Lenses or Contacts/Frames
Comprehensive Eye Exam

Non-Network Reimbursement

12/12/24 months
Frequency based on date of service, not benefit plan year

Member pays $10, plan pays balance

$40

Member pays up to $40

$0

10% discount off retail

$0

15% off retail price
or 5% off promotional price

none

$125 allowance, then 20% off balance

$90

Member pays $25, plan pays balance

$30
$50
$70

UV Coating

Member pays $15

none

Tint (solid or gradient)

Member pays $15

none

Standard Scratch Resistance

Member pays $15

none

(one every 12 months)

Contact Lens Fit & Follow-Up

Standard — Lenses that are spherical power only,
soft lens materials, including planned replacement and
conventional lenses. Lenses are to be used in a daily
wear (removed prior to sleep) mode only

Contact Lens Fit & Follow-Up

Premium — Includes all lens powers and designs

other than spherical powers (e.g., toric, multifocal, etc.),
modes of wear that are extended or overnight schedules
and rigid or gas permeable materials

Laser Vision Correction
Lasik or PRK

GLASSES
Frames

any available frame at provider location
(one every 24 months)

Standard Plastic Lenses:
(one every 12 months)

Single Vision
Bifocal
Trifocal

CONTINUED
24 | Milwaukee County 2018 Benefits

TOTAL REWARDS
2018 Vision Coverage At-A-Glance
CONTINUED FROM PREVIOUS PAGE

Network Benefit/Select Network

Non-Network Reimbursement

Member pays $40

none

Member pays $90, plan pays balance

none

Standard Anti-Reflective Coating

Member pays $45

none

Other Add-Ons & Services

20% off retail price

none

Standard Polycarbonate
Standard Progressive
(add-on to bifocal)

CONTACT LENSES

(In lieu of eyeglass lenses; one every 12 months. Contact lens allowance covers materials only.

Conventional

$150 allowance, then 15% off balance

$150

Disposable

$150 allowance

$150

Paid in full

$210

Medically Necessary

Dependent Age Limitation — dependents covered to age 26.

Employee Bi-Weekly Vision Premium Contributions
AS OF 1/1/2018

All Employees (except Deputy Sheriffs)
DeltaVision
Employee Only
Employee + Child/Children
Employee + Spouse
Employee + Family
Additional In-Network Discounts
• 20% discount on items not covered by the plan at network providers. This discount may
not be combined with any other discounts or promotional offers. This discount does not
apply to an Eye Med® provider’s professional services (e.g. exams) or contact lenses.
Retail prices may vary by location.
• 40% discount on complete eyeglass purchases after your plan benefits have been fully
used (includes prescription sunglasses).
• 15% discount on conventionaI contact lenses after your plan benefits have been fully used.
• Members can purchase eyeglasses online and apply their in-network eyeglass benefits
at www.glasses.com.
• Members can purchase contact lenses online and apply their in-network contact lenses
benefits at www.contactsdirect.com.
• Discounts do not apply for benefits provided by other group benefit plans.
How To Maximize Your DeltaVision Plan
• Use providers participating in your vision plan network; your benefit dollars will go
farther at participating providers. For an up-to-date listing of EyeMed providers in your
area, visit www.deltadentalwi.com/visionproviders or call EyeMed’s
• Customer Care Center at 844-848-7090.
• Use your full benefit allowance. Frames and lenses (plastic or contact) each have an
annual benefit allowance; the benefit allowance must be used on a single purchase day.
• Frequency of benefits: your benefit frequency is based on the date of service. For
example, you’ll be covered for another eye exam 12 months after your last eye exam.
• Participating providers may offer promotional pricing on vision materiaIs. You can
partake in either the DeltaVision Network Benefit or the promotional price available, but
not both. Your provider can help you to determine which is best for you. If you select the

$0.94
$1.92
$1.88
$2.86
promotional pricing you can submit your expenses for Non-Network Reimbursement.
• Prescription sunglasses can be purchased with your benefit allowance for frames and
plastic lenses.
• A 20% discount may be available on selected brands of non-prescription sunglasses
from participating providers. Ask your vision provider.
• Your vision benefits include both a frame allowance and a lens allowance. The lens
allowance will cover either eyeglass lenses or contact lenses. If you purchase both
glasses and contacts, you will be responsible for the cost of either the eyeglass lens or
the contacts, depending upon which was purchased first. Your provider can assist you
with making the best choice to maximize your vision benefit.
• Premium progressive lenses are more costly than standard progressive lenses. Please
discuss your costs for progressive lenses with your vision provider.
Plan Limitations/Exclusions
• Allowances are one-time use benefits; there is no remaining balance if entire allowance
is not used after initial purchase.
• Orthoptic or vision training, subnormal vision aids, and associated supplemental testing.
• Medical and/or surgical treatment of the eye, eyes or supporting structures.
• Corrective eyewear required by an employer as a condition of employment, and safety
eyewear unless specifically covered under the plan.
• Services provided as a result of any worker’s compensation law.
• Plano nonprescription lenses and nonprescription sunglasses (except for 20% discount).
• Aniseikonic lenses.
• Services or materials provided by any other group benefit providing vision care.
• Two pairs of glasses in lieu of bifocals.
• Lost or broken materials are not covered.
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Flexible Spending Accounts
There are two types of Flexible Spending Accounts (FSA). The first is a Health Care Flexible Spending Account and the
second is a Dependent Care Flexible Spending Account. The plan year for the Health Care Flexible Spending Account
runs from January 1 through March 15 of the following year and the Dependent Care Flexible Spending Account runs
from January 1 through December 31.
Your participation in a FSA plan allows a portion of your salary to be redirected to provide reimbursement for these
types of expenses.
• Health Care: To be eligible for reimbursement, the expense must be incurred for medical, dental, vision or
pharmacy care that is not reimbursed from any other source.
• Dependent Care: Work-related day care expenses for a qualifying dependent.
At the beginning of each plan year, you elect a specific dollar amount for each FSA you wish to participate in.
• Health Care: $2,650 maximum.
• Dependent Care: $2,500 maximum if “married, filing separately” or $5,000 maximum if single or “married, and
filing jointly.”
Participation in one or both FSAs can save you money by reducing your taxable income because taxes will be calculated
after the elected amount is deducted from your salary.
Your taxable income will also be reduced for Social Security calculation; therefore, there may be a corresponding
reduction in Social Security benefits.

“Use It or Lose It” Rule

Money remaining in your FSA account(s) will not be returned to you at the end of the plan year. Any amount remaining
after the end of the plan year will be forfeited. Because of the “use it or lose it” rule, it is important for you to carefully
estimate your out-of-pocket expenses for the upcoming plan year.

MILWAUKEE COUNTY EMPLOYER CONTRIBUTION TO FSA
Per the 2018 adopted budget, all employees, except those employees not contributing to ERS, who elect to
contribute their own funds into the Health Care Flexible Spending Account (FSA) will receive a dollar-for-dollar
matching contribution up to a maximum of $1,000 into their FSA plan from Milwaukee County.
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What is a Health Care Flexible Spending
Account (FSA)?

A Health Care Flexible Spending Account (FSA) is an
employer-sponsored benefit that enables you to pay for
eligible expenses on a pre-tax basis. Any contributions
you make to your FSA are deducted from your check
before any of your taxes are calculated, reducing the
amount of your income that is taxed. Eligible employees
also receive a contribution to the FSA paid by Milwaukee
County.
The Health Care FSA can be used to reimburse you for
out-of-pocket medical, dental, vision or other health care
expenses.

WHAT EXPENSES CANNOT BE
REIMBURSED THROUGH THE FSA?
This is a partial list of expenses that do not qualify:

• Cosmetic surgery, procedures and/or
medications

• Dental bleaching
• Hair restoration (procedures, drugs or
medications)

• Health club or gym memberships for general
health

• Marriage and family counseling
• Over-the-counter drugs, or medications that are
not prescribed by your physician

How To Use Your FSA

Think of your flexible spending account as your own
personal bank account that you can use periodically to
reimburse yourself for qualified expenses. Each plan
year, the total amount you designate from your paycheck
and/or the Milwaukee County contribution is deposited
into your account.

• Weight loss programs for general health or
appearance

• Mail order prescriptions from another country
coverage

• Premiums you or your spouse pay for insurance
coverage

Claims for eligible expenses that are not covered by a health care plan can be submitted directly to the FSA for
reimbursement. When you incur an eligible expense, you can use the Benefits Card, or you can complete a claim form.
To complete a claim form, attach your itemized, third-party receipt or the insurance company’s Explanation of Benefits
and mail or fax the information to Employee Benefits Corporation.
Claim reimbursement is based on the date you receive services, not the date you pay the invoice or the date you are
billed, which must be within January 1, 2018, and March 15, 2019. With the FSA, you can be reimbursed your entire
claim up to your plan-year election, including your Milwaukee County contribution minus any previous claim even if that
amount has not yet been deducted from your pay.
Do not send claim forms to the Benefits Office.
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Milwaukee County Life Insurance Plans
ADMINISTERED BY METLIFE
Milwaukee County provides life insurance to help protect your family in the event of your death.

Basic Life Insurance

Milwaukee County Employees are eligible for up to 1 times their annual salary (on record as of the end of the previous
calendar year), rounded up to the next $1,000 in basic life insurance coverage. Milwaukee County provides the first
$25,000 ($20,000 for select bargaining units) of that coverage. If basic life is elected, employees are responsible for the
remainder of the coverage, at a rate of $0.47 per thousand dollars of covered income.
The amount of your Basic Life Insurance on and after age 65 will be determined by applying the percentage from
the table below to the amount of your basic life insurance which would otherwise have been applicable had you not
become age 65:

Age
65 but younger than 66
66 but younger than 67
67 but younger than 68
68 but younger than 69
69 but younger than 70
70 and older

Percentage
92%
84%
76%
68%
60%
25%

Enrollments after 30 days of employment will require evidence of insurability.

Additional Coverage

Employees may also elect additional life insurance coverage for themselves, their spouse, and dependent children.

Employee Optional/Supplemental Life Insurance

This “optional” program offers 14 coverage choices in amounts from $10,000 to $200,000 at favorable group rates. The
amount you select will be in addition to your “basic” (annual salary) coverage. If you meet the underwriting standards
of MetLife* and are approved for coverage, premiums will be paid by you through the convenience of bi-weekly payroll
deduction. Optional Life Insurance is only available to active employees and is not a retirement benefit.
Your beneficiaries are the same that you designate for your Basic Coverage.
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Optional/Supplemental
Life Insurance Premiums

To determine your bi-weekly premium, find the
appropriate rate in the table below (broken down by
age) and multiply it by the number of thousands of
dollars of insurance. Then, multiply it by 12 months
and divide by 26 pay periods to get the “per pay
period” deduction.
Enrollments after 30 days of employment will require
evidence of insurability and you will not be granted
the guarantee issue amount of $200,000.
During the annual open enrollment period, you may
elect to increase your optional life coverage to the
next higher level of benefit without completing the
evidence of insurability form. If you elect to increase
your coverage more than the next higher level, you
must complete the evidence of insurability form and
submit it to MetLife for approval.

Spouse Life Insurance

Your spouse life insurance benefit provides a benefit
to you and your family if your spouse should die while
you are an active employee of Milwaukee County.
The cost of this benefit is paid entirely by you on an
after-tax basis.
Employees may elect coverage for their spouse
in $10,000 increments. The maximum amount of
coverage is the lesser of 50% of your combined basic
and optional coverage or $100,000. To determine
your bi-weekly premium, find the appropriate rate
in the table below and multiply it by the number of
thousands of dollars of insurance. Then, multiply it
by 12 months and divide by 26 pay periods to get the
“per pay period” deduction.
In order for your dependent spouse to be covered for
spousal life insurance greater than $20,000, evidence
of insurability must be submitted to MetLife.
Enrollments after 30 days of employment will require
evidence of insurability and you will not be granted the
guarantee issue amount of $20,000 for spouse life.
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Monthly Premium Rates
Age
younger than 30
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70–74
75 and older

Rate per $1,000
$0.08
$0.10
$0.12
$0.17
$0.25
$0.36
$0.57
$0.82
$1.27
$2.11
$3.69

Monthly Premium Rates
for Spouse Life Insurance
Spouse’s Age
younger than 30
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–70

Rate per $1,000
$0.07
$0.09
$0.10
$0.13
$0.19
$0.33
$0.53
$0.92
$1.56
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Dependent Child Life Insurance

Your dependent life insurance benefit provides a benefit to you and your family if your child(ren) should die while you
are an active employee of Milwaukee County. The cost for this benefit is paid entirely by you on an after-tax basis.
Employees may elect $5,000, $10,000, or $12,500 of coverage for their dependent children. The premiums for this
coverage are listed in the table below.

Coverage Amount
$5,000
$10,000
$12,500

Monthly
$0.36
$0.72
$0.90

If you make a request during an annual open enrollment period, to increase your dependent life benefit to the next
higher level, evidence of insurability is not required. If you make a request to increase to more than the next higher
level of coverage, you must submit evidence of insurability for each of your dependents to MetLife.
“Dependent” For Purposes of Dependent Life Insurance means your unmarried child except for:
1. A person who is in the military or like forces of any country or of any subdivision of a country.
2. A person who is covered under this plan as an employee.
3. A person who lives outside the United States or Canada.
4. A child who:
a. Is 19 years of age or older and who is employed on a full-time basis.
b. Or, is 19 years of age or older and who is not a full-time student at an approved school.
c. Is 25 years of age or older.
If a dependent child is a covered person on the day before that child has reached the applicable age limit, that child
will continue to be a dependent after the age limit as long as:
a. That child is and remains unable to work in self-sustaining employment because of:
i. Physical handicap.
ii. Or, mental retardation.
b. And that child is and remains chiefly dependent upon you for support.
c. And that child is and remains a Dependent, as defined, except for the age limit.
d. And you give MetLife proof, when they ask for it, that the child is and remains so unable to work and
dependent upon you since the age limit. MetLife will not ask for proof more than once a year. The proof
must be satisfactory to MetLife.

Important Considerations

This is “term” insurance only. You may not borrow against it and no cash value accrues. You pay the bi-weekly premium
based on your age and coverage amount. Premiums will be deducted from all 26 paychecks.
Note: You may not apply for optional life coverage if you do not have “basic” coverage for any reason, for example, you
did not apply or want coverage when hired, you voluntarily canceled coverage or lost coverage due to nonpayment of
premium while on leave of absence. You must first be approved for “basic” coverage through an insurability application.
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Legal Plan
HYATT LEGAL ADMINISTERED THROUGH METLAW
•
•
•
•
•

Cost effective: $19.50/month, $9 paycheck.
Convenience of payroll deduction.
A network of more than 14,000 participating
plan attorneys.
Freedom to use any attorney within the network.
With a participating plan attorney there are no
waiting periods or claim forms, no deductibles or
copayments, no attorney fees for covered services.

CUSTOMER SALES & SERVICE GROUP
(CSSG) & CLAIMS SUBMISSION
Toll Free: 1-800-821-6400
Service Center Hours of Operation
7 a.m. to 6 p.m. CST Monday through Friday

Law for Family & Personal
• Adoption
• Guardianship
• Conservatorship
• Divorce (20 hours)
• Prenuptial Agreement
• Name Change
• Review of Any Personal Legal
Document
• Juvenile Court Defense, including
Criminal Matters
• Parental Responsibility Matters
• School Hearings
• Demand Letters
• Personal Property Issues
• Affidavits, Deeds
• Garnishment Defense
• Protection from Domestic Violence
• Review of Immigration Documents

• Tax Audit Representation
• Tax Collection Defense
• Promissory Notes
• Financial Education Workshops**

Law for Money Matters
• Identity Theft Defense
• Triple Bureau Credit Monitoring —
FraudScout*
• Identity Management Services —
LifeStages*
• Negotiations with Creditors
• Debt Collection Defense
• Personal Bankruptcy

Civil Lawsuits
• Civil Litigation Defense
• Disputes over Consumer Goods
& Services
• Small Claims Assistance
• Administrative Hearings
• Incompetency Defense
• Pet Liabilities

Law for Home & Real Estate
• Foreclosure
• Sale or Purchase of Primary
& Vacation Home
• Refinance & Home Equity Loan
of Primary & Vacation Home
• Tenant Negotiations
• Eviction Defense
• Security Deposit Assistance
• Boundary & Title Disputes
• Property Tax Assessments
• Zoning Applications
• Deeds
• Mortgages

Law To Protect Your Future/Estate
• Simple Wills
• Complex Wills
• Revocable & Irrevocable Trusts
• Powers of Attorney (Healthcare,
Financial, Child Care, Immigration)
• Healthcare Proxies
• Living Wills
• Codicils
Law for Elder-Care Issues
Consultation & Document Review
for Issues Related to Your Parents:
• Medicare
• Medicaid
• Prescription Plans
• Nursing Home Agreements
• Leases
• Notes
• Deeds
• Wills
• Powers of Attorney
Law For Vehicle & Driving
• Repossession
• Defense of Traffic Tickets***
• Driving Privileges Restoration
• License Suspension Due to DUI

Quote good through 12/31/2017. Employer-paid plans are available at substantially lower costs. Customized plans are available. Group legal plans and Family Matters
provided by Hyatt Legal Plans, Inc., Cleveland, OH. In certain states, group legal plans and Family Matters provided through insur-ance coverage underwritten by
Metropolitan Property and Casualty Insurance Company and Affili-ates, Warwick, RI. Please contact Hyatt Legal Plans for complete details on covered services includ-ing
trials. No service, including advice and consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving
the employer, Met-Life® and affiliates, and plan attorneys; 3) matters in which there is a conflict of interest between the employee and spouse or dependents in which
case services are excluded for the spouse and de-pendents; 4) appeals and class actions; 5) farm matters, business or investment matters, matters involving property held
for investment or rental, or issues when the Participant is the landlord; 6) patent, trademark and copyright matters; 7) costs and fines; 8) frivolous or unethical matters;
9) matters for which an attorney-client relationship exists prior to the participant becoming eligible for plan benefits. For all other personal legal matters, an advice and
consultation benefit is provided. Additional representation is also included for certain matters listed above under Legal Representa-tion. Rate does not include the cost to
do home mailings, and assumes sponsor does enrollment and sends Hyatt Legal Plans a monthly file and payment. *This benefit provides the Participant with access to
LifeStages Identity Management Services and FraudScout Triple Bureau Credit Monitoring provided by CyberScout, formerly known as IDT911, LLC. CyberScout is not a
corporate affiliate of Hyatt Legal Plans. **MetLife administers the PlanSmart program, but has arranged for Massachu-setts Mutual Life Insurance Company (MassMutual)
to have specially-trained financial profession-alsoffer financial education and, upon request, provide personal guidance to employees and former employees of companies
providing this program through MetLife. ***Does not cover DUI. ****For Family Matters, different terms and exclusions apply.
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Live worry free.

Protect yourself with affordable Hyatt Group Legal Services.
COVERED SERVICES

Legal matters, both planned and unplanned, are part of life. Enrolling in a Hyatt Legal Plan gives you the financial and
emotional peace of mind to know you will be covered for expected and unexpected legal events.
The Hyatt Legal Plan provides you, your spouse and dependents with fully covered legal services from attorneys
experienced in estate planning documents, civil suits, adoption, identity theft issues and much more. Sign up for a
convenient payroll deduction of just $19.50 a month, and save hundreds over typical attorney fees... with no deductibles,
no co-pays, no claim forms or usage limits when using a Network Attorney. We’ll automatically deduct the cost from your
paychecks.

Choose from more than 14,000 attorneys nationwide.
Receive fully covered legal advice and representation for a wide range of legal matters. You can consult with your attorney
on the phone or in person. You can also use an out-of-network attorney and get reimbursed for covered services according
to a set fee schedule.*

It’s easy to access the right attorney. Online. By Phone. In Person.

• Administrative Hearings

• Living Wills

• Adoption

• Mortgages

• Affidavits, Deeds

• Name Change

• Boundary or Title Disputes

• Personal Bankruptcy

• Civil Litigation Defense

• Personal Property Protection

• Consumer Protection
Matters

• Powers of Attorney

• Debt Collection Defense
• Demand Letters
• Divorce (20 hours)

• Property Tax Assessment
• Restoration of Driving

Privileges

• Domestic Violence

• Sale, Purchase or
Refinancing (primary,
secondary or vacation home)

Protection

• Elder Law Matters
• Eviction and Tenant

Problems (for tenants)
• Guardianship
• Home Equity Loans
(primary, secondary or
vacation home)

A representative will confirm your plan eligibility and give you a case number and the address and phone number of the
appropriate attorney(s) near you. Service is just a click or call away.

• Identity Theft Defense

Peace of mind for you and your family.

• Promissory Notes

• Document Review

Once you’re enrolled, simply go to members.legalplans.com or download our Mobile App. You can also call Hyatt Legal
Plans toll-free at 1-800-821-6400 Monday through Friday from 8 a.m. to 8 p.m. EST.

Questions? Call 1-800-821-6400
Monday–Friday 8:00 a.m.–8:00 p.m. (EST).

• Prenuptial Agreement

• Immigration Assistance
• Incompetency Defense
• Juvenile Court Defense
• **LifeStages - Identity

• Security Deposit Assistance
(for tenants)
• Small Claims Assistance
• Tax Audits
• Traffic Ticket Defense
(excludes DUI)
• **Triple Bureau Credit
Monitoring
• Trusts
• Wills, Codicils
• Zoning Applications

Management Services

Enrollment Period: December 4 - December 13, 2017

For more information and to Enroll, visit http://www.benefitenroll.com

*Exclusions and limitations apply. You will be responsible to pay the difference, if any, between the plan’s payment and the out-of-network attorney’s charge for services. Please see your plan description for complete details. **These benefits provide the Participant with access
to LifeStages Identity Management Services and FraudScout Triple Bureau Credit Monitoring Services provided by CyberScout, LLC, formerly known as IDT911, LLC. CyberScout is not a corporate affiliate of Hyatt Legal Plans. Group Legal Plans are provided by Hyatt Legal
Plans, Inc., a MetLife company, Cleveland, Ohio. In certain states, group legal plans are provided through insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates, Warwick, Rhode Island.
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Commuter Value Pass Program
All active Milwaukee County Employees are eligible to
participate in the Commuter Value Pass (CVP) program
through the Milwaukee County Transit System (MCTS).
As a CVP participant, you will enjoy unlimited MCTS
transit including Freeway Flyer and trolley service as
well as all special event shuttles (SummerFest, State
Fair, etc.) for only $10 per month (deducted equally over
26 pay periods)!

QUESTIONS?
Call Milwaukee County Transit System at
(414) 343-1777 and ask about the CVP
for Milwaukee County, or contact the
Benefits Division at (414) 278-4198.

Enrollment Process

Employees must apply for the CVP program using the Benefit Enrollment System, print a copy of the enrollment
confirmation and bring it to the main transit office. Employees will have a photo taken and will be issued a bus pass on
site. The transit office is located at:
1942 North 17th Street
(Open Monday through Friday from 8 a.m. to 4 p.m.)
Employees who enroll will become effective on the first day of the following month.
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Employee Assistance Program
ADMINISTERED BY UNITED BEHAVIORAL HEALTH
What is an Employee Assistance
Program (EAP)?

An EAP is a service designed to help you manage life’s
challenges. Everyone needs a helping hand once in a while,
and your EAP can provide it. EAP can refer you to professional
counselors and services that can help you resolve emotional
health, family and work issues. The following services, paid
for by Milwaukee County, are available:

IF YOU NEED HELP
Call this toll-free number
24 hours/day, 7 days/week:
(800) 622-7276

or log on to www.liveandworkwell.com
access code: milwaukee

Clinical Counseling

EAP can provide an assessment, assistance and referral to additional services when needed. Both face-to-face and
telephonic consultations are available. Eligible members are entitled to up to three counseling sessions per incident per
calendar year, for a wide range of emotional health issues, including:
• Marital, relationship, and family problems
• Alcohol and drug dependency
• Stress and anxiety
• Depression
• Grief and loss

Work & Life Services

Telephonic consultations are available for:
• Financial issues and Federal tax assistance.
• Pre-retirement planning.
• Organizing life’s affairs.
• Concierge services.
• Legal services (telephonic or face-to-face).

Online Member Services

Access EAP information and tools online. With the click of a mouse you can:
• Search for an UnitedHealthcare counselor and get a referral.
• Manage your stress with interactive tools.
• Ask about an emotional health question.
• Obtain information on a wide variety of EAP-related topics.
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Employee Discount Program
Milwaukee County Human Resources
has partnered with Perkspot.com
to provide discounts to Milwaukee
County employees for a wide range of
retailers and service providers, including
electronics, clothing, vehicles, travel,
movie & sporting event tickets, and many
more. You can also request Perkspot to
negotiate new discounts for Milwaukee
County employees by clicking on the
“suggest a merchant” feature at the top
of the page. Discount offers are updated
frequently, and any new discounts that
either Perkspot or Milwaukee County
Human Resources secures for County
employees will be made available on this site.
To register, please visit mkecounty.perkspot.com. Registration is easy. All you need to provide is your zip code
and any e-mail address.
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Tuition Reimbursement Program
Milwaukee County encourages all employees to seek out learning opportunities that enhance their skills and provide
career development. The Tuition Reimbursement Program was established to provide an opportunity for employees
to obtain additional education in order to increase their knowledge and abilities and prepare for future opportunities
within the County.

Eligibility

All benefit-eligible, regular appointment employees who are in good standing are eligible for this program upon
completion of one year of service to Milwaukee County. For the purpose of this program, an employee in good standing
is defined as an employee who at the time of submitting a pre-approval request has had no corrective action in the past
12 months, and who meets the performance expectations of his or her current position.
All other employees, including temporary, seasonal, hourly, interns and contract employees are ineligible.

Plan Reimbursement Level

Tuition reimbursement will be provided up to an annual maximum of $2,500 for employees with annual earnings less
than $75,000. Employees who earn $75,000 per year or more are limited to $1,500 per year. For this program, annual
earnings are defined as the employee’s base hourly pay rate multiplied by the full-time standard of 2,080 hours.
Overtime, bonuses, or other compensation will not be considered when applying this limit.
Reimbursement is limited to tuition only. Other expenses, such as textbooks and lab fees are not eligible.
The annual maximum is based on the calendar year, from January through December. Reimbursement will be applied
to the calendar year in which the class was successfully completed. For example, if a class is successfully completed
in December, but the reimbursement is not paid until January, the reimbursement is considered part of the prior year
annual maximum allowable amount.
Please see the full policy and request form on the Human Resources webpage at:
http://county.milwaukee.gov/TuitionReimbursement.htm.

42 | Milwaukee County 2018 Benefits

TOTAL REWARDS

Milwaukee County Wellness Program
The Milwaukee County wellness program, Health Matters, is voluntary, but there are
incentives for those who choose to participate. The wellness program includes annual
health assessments, access to health related resources, various wellness related
challenges and activities, stress management trainings, and many other opportunities.
We believe in providing employees with a variety of wellness opportunities that cater
to the whole wellbeing of a person.
The core of the wellness program consists of an annual health assessment. This
provides participants a snapshot of their overall health and health risks. The health
assessment also connects them with health coaches who can help them understand
their results and create a plan to help them achieve their personal wellness goals.
Participation in the annual health assessments is voluntary and those who choose to complete the necessary steps will
receive a monthly premium reduction equivalent to either 30% of the premium or $50, whichever is the lesser. A health
assessment includes a fasting biometric health screen and an online questionnaire. Those who complete both pieces
will receive the incentive. Furthermore, employees who are identified through the health assessment as being at a
high risk are asked to speak with a health coach once a quarter in the calendar year in order to continue to receive the
incentive.
The County works with experts from Froedtert Workforce Health to administer the health assessments. Froedtert
Workforce Health must follow the same laws and regulations as your personal physician and will not share your
personal health information with the County, its agencies, or any other organization. Froedtert Workforce Health will
only provide the County with aggregate data and general population health reports for future planning purposes. Your
individual private health information cannot be determined from the aggregate data.
During the first quarter of the year (January – March) Workforce Health comes onsite to Milwaukee County locations
for employees to complete their annual health assessment. New hires who are not able to take advantage of the onsite
assessments can still participate by working with Workforce Health to complete the requirements.
All new hires must register with Workforce Health by calling (414) 777-3446. Workforce Health will explain
the process and schedule any necessary appointments.

Health Assessment Biometric Screen

Workforce Health will explain that there are two options for completing the biometric screen:

•
•

Option 1: Obtain a physician results form from Workforce Health and go to your physician to have the screen
completed. The form must be completed by your physician and faxed from their office. It will be considered
incomplete if there are any missing biometrics.
Option 2: Schedule an appointment at Workforce Health’s facility to receive the fasting biometric screening. They
are located at W129 N7055 Northfield Drive Menomonee Falls, WI 53051.

A Workforce Health health coach will review your biometric results with you. As part of the biometric screening
process you will receive a Population Health Risk Score (PHRS). Based on this score, you will be encouraged to
participate in quarterly coaching sessions in order to continue receiving the monthly medical insurance premium
reduction.
If your confirmed score is 70 or above, you will automatically receive the monthly medical insurance premium
reduction for the rest of the year.
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If your confirmed score is 69 or below, you will be encouraged to schedule and participate in one 15-minute, Health
Coaching session each quarter in the calendar year. Participation is voluntary in Health Coaching and those who do will
continue to receive the monthly medical premium reduction. Completion of Health Coaching in one quarter earns you
your next quarter incentive. Quarterly coaching deadlines are: June 15, September 15 and December 15. All sessions
are conducted telephonically at a time convenient for you.
All employees, regardless of their score, are able to work with a Health Coach to reach their individual wellness goals.
Contact Workforce Health at (414) 777-3446 to schedule an appointment.

Health Assessment Questionnaire

Before taking the questionnaire you must speak with Workforce Health to register. The questionnaire asks you about
your health behaviors and will take approximately 10 minutes to complete.
All new hires will automatically receive the premium reduction for the quarter that their benefits become
active. If the health assessment is not completed by the quarterly deadline (June 15, September 15, December 15)
the new hire will pay regular premium rates in the next quarter. For example, if someone starts in April, their benefits
become active in May, so they will receive the reduced premiums for May and June and will have until June 15 to
complete the health assessment in order to continue receiving the incentive.
Milwaukee County will not receive any information from Workforce Health that can be used to identify an
individual employee’s health information.
IMPORTANT INFORMATION
• Spouses and dependents are not required to participate in order for the employee to receive the incentive.
• For accurate results, remember to fast for your biometric screening appointment. Have nothing to eat or drink,
except water, 10 to 12 hours prior to your appointment.
• Health Coaching is a one-on-one interaction with a certified health coach who is there to help you achieve your
health related goals, keep you accountable, and encourage you. Nothing ever said with the health coach will be
reported back to Milwaukee County.
• The program is participation based. If you set a goal during your assessment or coaching session and do not meet
it, you will not be penalized.

Other Wellness Information

There will be many opportunities to participate in wellness activities, separate from the health assessments, within the
wellness program. Communication regarding programs and activities comes out in the weekly What’s Up email that is
sent out every Friday.
Contact Information:
Milwaukee County Benefits Division: (414) 278-4198
Milwaukee County Wellness Coordinator: (414) 278-4938
Froedtert Workforce Health: (414) 777-3446
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HEALTH ASSESSMENT FREQUENTLY ASKED QUESTIONS
What Is a Health Assessment?

A health assessment will give you a snapshot of your current health and help you identify your health related risks. The
assessment will:
• Measure your current health status.
• Help you become aware of your health needs and lifestyle practices.
• Identify risk factors.
• Provide you with individualized feedback.
• Provide you with a “wellness score.”
• Identify your “health age.”
• Guides you in achieving and maintaining good health.
• Highlights areas that need medical follow up.
• A tool to share and discuss with your personal care physician.
• Provides you with recommendations for change and resources.

What Are the Components of a Health Assessment?
Health Assessment Questionnaire: Questions that focus on physical activity, nutrition, safety, alcohol and/or drug
use, tobacco use, stress, disease risk, weight loss and your heart health. Completed in your own personal profile on the
Workforce Health program’s secure website.
Health Assessment Biometric Screen: The following screenings are completed at your worksite by healthcare
professionals from Froedtert Workforce Health. The screenings are:
• Blood pressure.
• Lipid profile (total cholesterol HDL, LDL, triglycerides).
• Blood glucose.
• Height, weight and waist measurements.
[Please note that for accurate results a 12 hour fasting is required. Drink only water, 3-4 glasses and take your
prescription medications.]
Confidential Individualized Report: With the completion of the lifestyle assessment questionnaire and biometric
screenings your health information is combined to create your personal and individualized report. This report will
provide you with your overall wellness score, recommendations for improvement, reinforcement for maintenance of
current health behaviors, help with goal setting, highlight any areas that require medical follow up and much more. A
Workforce Health health coach will discuss your report with you.

Why Should I Participate? What’s in It for Me?

Approximately 70% of health conditions can be attributed directly to our lifestyle choices. Taking part in a health
assessment is a way for you to become aware of your current health status and help you identify areas that need
improvement for achieving optimal health.
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YOUR TOOLKIT TO GET STAR

TED ON A HEALTHIER YOU

How Long Does It Take To Complete
a Health Assessment?

Completion of the online lifestyle assessment takes
approximately 10 minutes to finish and must be done prior to
your screening and education appointments. The biometric
screening will take 20 to 30 minutes.

2018

GET STARTED GUIDE
for Milwaukee County Employee

s

What Will My Employer Receive?

Your employer will receive a summary report that provides
a statistical picture of the health status of the company as
a whole. There are no names used in this report, only the
sum total for the categories of questions (aggregate data).
This information will be used to plan appropriate wellness
opportunities for the company.

Will I Be Able To Complete My Health
Assessment During Work Time?

It is recommended to be done on work time, but please
discuss this with your manager or supervisor.

county.milwaukee.gov/W
ellness

GET STARTED GUIDE

The Get Started Guide is a resource for
employees that outlines all of Milwaukee
County’s wellness opportunities. It is a toolkit
to help you identify which opportunities are
right for you. All employees will receive
a copy at their health assessment, and it
can also be viewed online at the wellness
program’s website.

What If I Am Unable To Participate
on the Date My Company Has Scheduled
This Opportunity at Our Worksite?

The annual health assessments take place over the course of several weeks at all shift times and at a variety of County
locations. Appointments are available every day of the week, including some weekend dates. Employees can go to
any worksite to complete their assessment. There is also the option of working with your own physician to complete
the process. If you still have concerns about completing the assessment, please contact Milwaukee County’s Wellness
Coordinator at (414) 278-4938 or the Milwaukee County Benefits Division at (414) 278-4198.
If you have any questions, please do not hesitate to contact Froedtert Health Workforce Health Staff at (414) 777-3446
or 888-990-9094.
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Mandatory Direct Deposit of Payroll Checks
Mandatory
Direct
Deposit
PayrollforChecks
Mandatory Direct Deposit.
Direct Deposit
of payroll
checks isof
mandatory
all Milwaukee
County Employees.
Direct Deposit to Your Bank or Credit Union:. Ceridian Self Service provides all the necesMandatory Direct Deposit
sary tools to getDirect
you Deposit
started
on direct deposit with your Bank, or Credit Union. Ask your payroll
of payroll checks is mandatory for all Milwaukee County Employees.
clerk what you need to do to begin the direct deposit of your check.
• Direct Deposit to Your Bank or Credit Union: Ceridian Self Service provides all the necessary tools to get you
started on
direct deposit
with your Bank,
Credit Union.
Ask your
payroll clerk to
what
you need
to do to begin the
U.S. Bank Focus Debit
Card:
Employees
whoorneed
another
alternative
direct
deposit
deposit
of your
check. Card. The Focus Card does not require that you have
should consider thedirect
U. S.
Bank
Focus
BankitFocus
Debitany
Card:pre-approval.
Employees who need
another
alternative
direct
deposit should
consider
the
a bank account,•norU.S.
does
require
The
Focus
Cardto is
instead
a debit
card,
U. S. Bank Focus Card. The Focus Card does not require that you have a bank account, nor does it require any prewhere your net payapproval.
is deposited.
The Focus Card is instead a debit card, where your net pay is deposited.

What is the Focus Card?

What is the Focus Card?
A Visa
prepaid by
cardU.S.
issued by U.S. Bank.
A
prepaid•card
issued
• Payroll is automatically loaded to the card just like
Payroll is automatically
loaded
to the card just like direct
direct deposit
to a bank.
•
Works
like
other
Visa
debit cards to make purchases,
deposit to a bank
pay bills or get cash.

Works like other Visa debit cards to make
pay bills or get
Why a Prepaid Card?
• Convenient: Allows employees to payroll

a

Card?
electronically without needing a bank.

• Fast: Funds available the morning of payroll.
Allows
to
payroll electronically without needing a
No employees
waiting for a check.
• Safe: Safer than carrying cash. Visa protection if lost or stolen.
• Ideal for employees who don’t have or want a bank or want a separate account to help with budgeting.
Funds available the morning of payroll No waiting
a

Convenient
bank
Fast
Safe

Safer than carrying cash. Visa protection if lost or stolen
Using the Focus Card
Ideal for employees
• Use at millions of places that accept debit cards.
• Make
purchases in stores, over the phone or online or pay bills.
Don't have or want
a bank
• Get cash at over 1.3 million Visa/Plus® ATMs.
• Use the cash-back option at participating merchants such as grocery stores.
Want a separate account to help with
Go to Ceridian Self Service to sign up for a U.S. Bank Focus Card or see your payroll clerk for more information. Fees
are Card
minimal –if card is lost or you exceed the card balance.
Using the Focus
- Use at millions of places that accept debit cards
- Make purchases in stores, over the phone, online or pay bills
- Get cash at over 1.3 million Visa/Plus® ATMs.
- Use the cash-back option at participating merchants like grocery stores

Go to Ceridian Self Service to sign up for a U.S. Bank Focus Card or see your payroll clerk for
more information. Fees are minimal if card is lost or you exceed the card balance.
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Retirement Benefits
The Employees’ Retirement System (ERS) is a single-employer plan that
was created to encourage qualified personnel to enter and remain in the
service of the County of Milwaukee by providing a system of retirement,
disability and death benefits to or on behalf of its employees. The County
was mandated to create the ERS as a separate legal entity with the
passage of Chapter 201 of the Wisconsin State Statues in 1937.

Re

The authority to manage and administer the ERS is vested in the Pension
Board. The Pension Board consists of ten members – three members
appointed by the County Executive (subject to confirmation by the County Board of Supervisors), two members
appointed by the County Board Chairman (subject to confirmation of the County Board and County Executive), four
The
Employees’
Retirement
elected members consisting of three employee-members and one retired member,
and one
member appointed
by the
Deputy Sheriff Association.

System
qualified personnel to enter and rem
The County and ERS members make contributions to ERS based on actuarially determined
requirements,
tem of contribution
retirement,
disability and dea
as well as additional contributions made at the discretion of the County Board. Actuarially determined contribution
mandated to create the ERS as a s
requirements are set during the County’s budget process.
consin State Statues in 1937.
Benefits

The authority to manage and admin

Participation in ERS is automatic with the exception of excluded employees (i.e., Pension Board and Commission
Board consists of ten members – th
members and employees covered under the OBRA Plan). Benefits available include:
• Monthly Pension Benefit.
firmation by the County Board of Su
• Disability Benefit.
man (subject to confirmation of the
• Death Benefit.

consisting of three employee-memb

The normal retirement benefit is a monthly pension for the life of the participant. For most employees, the formula used
Sheriff
Association.
to determine the monthly pension benefit is based on a multiplier (the multiplierDeputy
is determined
by Ordinance,
Union
contract and ERS enrollment date) times service credits times the final average salary. Service credits, in general, are
County
ERS members ma
based on the years of employment history with the County. Final average salaryThe
for most
members isand
a calculation
based on the three highest consecutive years of earnings. The formula includes bution
various dates,
union
contracts,
requirements, as well as add
Milwaukee County Ordinances, State Statutes and other qualifying factors.

Actuarially determined contribution

To receive a pension benefit from Milwaukee County, you must satisfy age and vesting requirements. To receive a
normal retirement pension you must be 55 with 30 service credits, age 60 and vested
or age 64 and vested. If you are
Benefits
at or beyond your normal retirement age when joining Milwaukee County, you are automatically vested. You could also
be eligible for an early retirement pension at age 55 with 15 service credits. Participation in ERS is automatic

w
Commission
members
If you leave Milwaukee County employment prior to attaining your normal retirement
age and are vested,
you may be and employe
eligible to receive a Deferred retirement pension when you reach your normal retirement age.

Monthly Pension Benefit
If you have service credit from one of the other public retirement systems (State of Wisconsin
Retirement System
or
Disability
Benefit
City of Milwaukee Employees Retirement System), there may be special provisions available.
This
information
should
Death Benefit
be provided to ERS at the time of your employment.
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A member is considered vested to receive a pension benefit with:
• Five service credits.
• Military Service Credit (add-on).
• Reciprocity Service Credit (vesting and pension enhancement in other systems).
Deputy sheriffs are required to have 10 service credits for vesting.
For additional information regarding the Employees’ Retirement System, please call (414) 278-4207.

Deferred Compensation

In today’s economy retirement income typically comes from four sources: Social Security, employer provided retirement
plans, personal savings, and work continuation. Milwaukee County has established a Deferred Compensation plan to
help you meet your retirement income needs. All current Milwaukee County employees are eligible to participate in the
Deferred Compensation Plan. Enrollments in the plan can occur at any time throughout the year. Once you’ve decided
to enroll, a plan representative will explain the plan, provide the necessary paperwork and help you complete the
appropriate forms.
Deferred compensation is an Internal Revenue Service (IRS) term. It refers to the employee’s ability to save money
through regular payroll deductions on a pre-tax basis. Pre-tax means that neither the money saved nor the earnings
on the invested funds is subject to federal or state income taxes until withdrawn. Because of this tax break, dollars
set aside under this program provide greater benefits than dollars saved under ordinary savings plans. This program is
designed to enable you to supplement your retirement income. For that reason there are very stringent rules regarding
when and under what circumstances you can withdraw your money before retirement. This program should not be
thought of as a passbook savings vehicle. You’ll want this money to grow into a nice retirement fund.
Your Deferred Compensation is payable to you upon one of these five events – termination of employment, retirement,
disability, death or severe financial hardship.
If you would like additional information on the Deferred Compensation plan or would like to enroll, please contact our
current plan administrator, Empower Retirement, at (414) 223-1921.
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Milwaukee County’s Deferred Compensation Plan
ADMINISTERED THROUGH EMPOWER RETIREMENT
What is a deferred compensation plan?

The Milwaukee County Deferred Compensation Plan (Plan)
is a governmental 457(b) deferred compensation plan that
allows employees to supplement any existing retirement and
pension benefits by saving and investing traditional beforetax dollars and/or Roth after-tax dollars as 457(b) elective
contributions.

Why should I participate in the Plan?

You may want to participate if you are interested in saving
and investing additional money for retirement and/or in the case of before-tax contributions, reducing the amount of
current state and federal income tax you pay each year. Your Milwaukee County Deferred Compensation Plan can be an
excellent tool to help make your future more secure.
You may also qualify for federal income tax credit by participating in this Plan. For more information about this tax
credit, please contact your Empower Retirement Services representative.

Who is eligible to enroll?

All current employees of Milwaukee County are immediately eligible to participate in the Plan. Please contact your
Empower Retirement Services representative if you have any questions and to enroll in the Plan. Individuals who have
separated from service or have retired are eligible to keep their balance in the Plan.

What are the contribution limits?

In 2018, the maximum amount you may defer from your salary is 80% or your includible compensation (as defined by
the Internal Revenue Code) or $18,500, whichever is less. This is the total amount you may contribute with before- and
after-tax contributions combined.
Those participants who are age 50 and older may contribute an additional $6,000 to the Plan in 2018. This means that
participants age 50 and older can contribute a maximum or $24,500 or 80% or includible compensation, whichever is
less, for the 2018 calendar year.
For more information, you may contact the local office located in the Milwaukee County Courthouse, 901 N 9th Street,
Room 212-C or by calling (414) 223-1921.
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2018 ANNUAL NOTICES

Important Notice From Milwaukee County
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 Milwaukee County 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. Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.
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.

Willis of Wisconsin, Inc., on behalf of Milwaukee County, has determined that the prescription drug
coverage offered by Milwaukee County is, on average for all plan participants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is considered Creditable Coverage.

Because the prescription drug coverage offered by Milwaukee County is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays, it is considered Creditable Coverage. It is
not necessary for you to join a Medicare prescription drug plan at this time.
Your existing coverage is, on average, at least as good as standard Medicare prescription drug coverage. You can keep
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.
You can join a Medicare drug plan when you first become eligible for Medicare and each year from November 15 through December
31. This may mean that you may have to wait to join a Medicare drug plan and that you may pay a higher premium (a penalty) if you
join later. You may pay that higher premium (a penalty) as long as you have Medicare prescription drug coverage. However, if you lose
creditable prescription drug coverage, through no fault of your own, you will be eligible for a sixty (60) day Special Enrollment Period
(SEP) because you lost creditable coverage to join a Part D plan. In addition, if you lose or decide to leave employer/union sponsored
coverage; you will be eligible to join a Part D plan at that time using an Employer Group Special Enrollment Period. 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.
If you decide to join a Medicare drug plan, your Milwaukee County coverage will not be affected. See below for more
information about what happens to your current coverage if you join a Medicare drug plan.
Your current coverage pays for other health expenses in addition to prescription drugs. If you enroll in a Medicare prescription drug
plan, you and your eligible dependents will still be eligible to receive all of your current health and prescription drug benefits and the
Medicare prescription drug plan will coordinate benefits with your Milwaukee County prescription drug coverage.
If you do decide to join a Medicare drug plan and drop your Milwaukee County coverage, be aware that you and your dependents may
not be able to get this coverage back.
You should also know that if you drop or lose your coverage with Milwaukee County and do not 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.

52 | Milwaukee County 2018 Benefits Booklet

TOTAL REWARDS

If you go 63 continuous days or longer without prescription drug coverage that was at least as good as Medicare’s prescription drug
coverage, your monthly premium may go up by at least 1% of the base beneficiary premium per month for every month that you
did not have that coverage. For example, if you go nineteen months without coverage, your premium may consistently be at least
19% higher than the 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 will get this notice each year. You will also get this notice before the next period you can join a Medicare drug plan,
and/or if this coverage through Milwaukee County changes. You also may request a copy.
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
will 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:
Visit www.medicare.gov.
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.
• 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 whether or not you are required to pay a higher premium (a penalty).
Date:
Name of Entity/Sender:
Contact—Position/Office:
Address:
Phone Number:

October 31, 2017
Milwaukee County
Division of Employee Benefits
901 North 9th Street, Room 210; Milwaukee, WI 53233
(414) 278-4198
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Notice to Enrollees In A Self-Funded Nonfederal Governmental Group
Health Plan For Plan Years Beginning On Or After September 23, 2010
Group health plans sponsored by State and local governmental employers must generally comply with Federal law requirements in
title XXVII of the Public Health Service Act. However, these employers are permitted to elect to exempt a plan from the requirements
listed below for any part of the plan that is “self-funded” by the employer, rather than provided through a health insurance policy.
Milwaukee County has elected to exempt Milwaukee County Choice Plus Plan from the following requirements:
1.

Protection against limiting hospital stays in connection with the birth of a child to less than 48 hours for a vaginal
delivery, and 96 hours for a cesarean section.

2.

Protections against having benefits for mental health and substance use disorders be subject to more restrictions
than apply to medical and surgical benefits covered by the plan.

3.

Certain requirements to provide benefits for breast reconstruction after a mastectomy.

The exemption from these Federal requirements will be in effect for the 2018 plan year beginning January 1, 2018 and ending
December 31, 2018. The election may be renewed for subsequent plan years.
HIPAA also requires the Plan to provide covered employees and dependents with a “certificate of creditable coverage” when they
cease to be covered under the Plan. There is no exemption from this requirement. The certificate provides evidence that you were
covered under this Plan, because if you can establish your prior coverage, you may be entitled to certain rights to reduce or eliminate
a preexisting condition exclusion if you join another employer’s health plan, or if you wish to purchase an individual health insurance
policy.
Inquiries regarding this notice can be directed to the Milwaukee County Division of Employee Benefits, Courthouse Rm. 210, 901 N.
9th St., Milwaukee, WI 53233.
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Women’s Health And Cancer Rights Act 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.
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 deductibles and coinsurance apply.
If you would like more information on WHCRA benefits, call the Employee Benefits Division at (414) 278-4198.

2018 ANNUAL NOTICES

Notice Of Coverage For Newborns And Mothers
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay
in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).
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Notice Regarding Wellness Program
Health Matters Milwaukee County is a voluntary wellness program available to all employees. The program is administered according
to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent disease, including
the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance
Portability and Accountability Act, as applicable, among others. If you choose to participate in the wellness program you will be asked
to complete a voluntary health risk assessment or “HRA” that asks a series of questions about your health-related activities and
behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also be asked
to complete a biometric screening, which will include measuring your blood pressure, weight, height, waist circumference, and a
finger stick blood test to measure cholesterol and glucose. You are not required to complete the HRA or to participate in the biometric
screening.
However, employees who choose to participate in the wellness program will receive an incentive of a 30% reduction to their monthly
medical insurance premium contribution (up to a maximum reduction of $50/month) for completing the health risk assessment
questionnaire and biometric screening. Although you are not required to complete the HRA or participate in the biometric screening,
only employees who do so will receive a 30% reduction to their monthly medical insurance premium contribution (up to a maximum
reduction of $50/month).
Employees who are identified as being high risk through the biometric screening will be asked to complete a telephonic health
coaching session once a quarter during a calendar year in order to continue receiving the 30% reduction to their monthly medical
insurance premium contribution (up to a maximum reduction of $50/month). Additional incentives may be available for employees who
voluntarily participate in certain health related challenges and events that are offered throughout the program year. If you are unable
to participate in any of the health-related activities or achieve the health coaching requirement to earn an incentive, you may be
entitled to a reasonable accommodation or an alternative standard. You may request a reasonable accommodation or an alternative
standard by contacting the County Wellness Coordinator at (414) 278-4938.
The information from your HRA and the results from your biometric screening will be used to provide you with information to help you
understand your current health and potential risks, and may also be used to offer you services through the wellness program, such as
health coaching. You also are encouraged to share your results or concerns with your own doctor.
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Protections From Disclosure Of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health information. Although Froedtert
Workforce Health and Milwaukee County may use aggregate information it collects to design a program based on identified health
risks in the workplace, Froedtert Workforce Health will never disclose any of your personal information either publicly or to Milwaukee
County, except as necessary to respond to a request from you for a reasonable accommodation needed to participate in the wellness
program, or as expressly permitted by law. Medical information that personally identifies you that is provided in connection with the
wellness program will not be provided to your supervisors or managers and may never be used to make decisions regarding your
employment.
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to carry
out specific activities related to the wellness program, and you will not be asked or required to waive the confidentiality of your health
information as a condition of participating in the wellness program or receiving an incentive. Anyone who receives your information
for purposes of providing you services as part of the wellness program will abide by the same confidentiality requirements. The only
individual(s) who will receive your personally identifiable health information are health coaches from Froedtert Workforce Health in
order to provide you with services under the wellness program.
In addition, all medical information obtained through the wellness program will be maintained separate from your personnel records,
information stored electronically will be encrypted, and no information you provide as part of the wellness program will be used in
making any employment decision. Appropriate precautions will be taken to avoid any data breach, and in the event a data breach
occurs involving information you provide in connection with the wellness program, we will notify you immediately.
You may not be discriminated against in employment because of the medical information you provide as part of participating in the
wellness program, nor may you be subjected to retaliation if you choose not to participate.
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please contact the
County Wellness Coordinator at (414) 278-4938.
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PART A: General

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's 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 a plan from your employer that would cover you (and not any
other members of your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides
does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.

As that percentage is adjusted by inflation from time to time.

An

if the
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Insurance Type
Life Insurance
Commuter Value Pass

Deferred Compensation

2018 PROVIDERS

Provider

Group

Contact Number

Website

Metlife

104177

Customer Service:
800-638-6420

https://www.metlife.com

Milwaukee County
Transit System

(414) 343-1777

http://www.ridemcts.com

Empower
Retirement

Enrollment:
(414) 223-1921
Customer Service:
877-457-6459

www.milwaukeecounty457.com

Dental Insurance

Care Plus

CPPPD01

Customer Service:
800-318-7007

www.dentalassociates.com

Dental Insurance

Delta Dental

90813

Customer Service:
800-236-3712

www.deltadentalwi.com

Employee Assistance
Program

United
Behavioral Health

Customer Service:
800-622-7276

www.liveandworkwell.com

Flexible Spending
Account

Employee Benefits
Corporation

Customer Service:
800-346-2126

www.ebcflex.com

MetLife

1-800-821-6400

www.legalplans.com/metlaw

Legal Plan
Medical Insurance
Prescription Plan

UnitedHealthcare

714852

Customer Service:
800-603-3941

www.myuhc.com

OptumRx

Milwcnty

Customer Service:
800-603-3941

www.myuhc.com

www.coloniallife.com

Supplemental
Insurance Policies

Colonial Life & Accident
Insurance Co.

Enrollment:
(414) 446-8494
Customer Service:
800-845-7330

Vision Insurance

DeltaVision

844-848-7090

www.eyemedvisioncare.com

(414) 777-3446

county.milwaukee.gov/
EmployeeBenefits/
Employee-Wellness.htm

Wellness Program

Froedtert Workforce
Health

Department of Human Resources
Milwaukee County Courthouse • 901 N. 9th St. • Milwaukee, WI 53233 • (414) 278-4198
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