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CITY OF SHEBOYGAN

REQUEST FOR SALARIES AND GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: 2017 Diversified Benefits Services Flexible Benefits

REPORT PREPARED BY: Sandy Robhrick, Director of Human Resources and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes: N/A

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

The City of Sheboygan provides employees with an optional flexible benefit plan which
allows employees the option to dedicate certain compensation set aside and used on a tax-
free basis. Diversified Benefits Services, Inc. has provided this service at a reasonable cost
and service to employees.

STAFF COMMENTS:

Employee participation in this program is voluntary and the benefit offered is limited based on
the City's participation in a qualified high deductible health insurance plan design. However,
this benefit continues to have value to those who use it and is recommended to continue into
2017.

ACTION REQUESTED:

Motion to request City Council approve the resolution, authorizing the appropriate City
Officials to enter into an agreement with Diversified Benefits Services, Inc., to administer the
2017 Flexible Benefit Plan for the period of January 1, 2017 to December 31, 2017.

ATTACHMENTS:
L Resolution No. 132-16-17
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%Res. NG._ljiﬁ/ - 16 = 17, By Alderperson Donohue. November 21, 2016.

A RESOLUTION authorizing the appropriate City officials to enter into
an  agreement with Diversified Benefit Services, Inc. to administer the
Flexiple Benefit Plan for the period January 1, 2017 through December 31,
2017.

WHEREAS, the City allows employees to enroll in a flexible spending
program;

BE IT FURTHER RESQOLVED: That the appropriate cofficers of the City of

e

Sheboygan enter into a ¥lexible Benefit Plan Agreement for Services for
the time period January 1, 2017 through December 31, 2017.
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I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
20
I

Bated 20 . , City Clerk

Approved 24 . , Mayor




City of Sheboygan
Flexible Benefit Plan
Agreement for Service

01/01/2047 - 12/31/2017

é DITERSIFIED BENEFIT SERTICES, INC.

Dedicated to Excellence in Bengfit Management Solutions



This Agreement for Third Party Administration Services (“Agreement”) is made and entered into between Diversified Benefit
Services, inc. hereinafter referred to as "DBS" and the Employer designated on page {4) hereinafter referred to as “Employer™.

WHEREAS, Employer has engaged DBS as a Third Party Administrator (“TPA") to provide Section 125 - Flexible Benefit

Pian - FSA (“Plan”) services ("Services™) for the Plan sponsored by the Employer;

WHEREAS, DBS Is making available FSA administrative and other related services to he established by the Employer

and designed to comply with Section 125 of the Internal Revenue Code {the “Code");

WHEREAS, the FSA administrative services incorporates professional material, and internally developed DBS

corporate information,

NOW THEREFORE, in consideration of the mutual promises and agreements contained herein the parties hereto agree

as follows:

1.

DBS agrees to make available the Flexible Benefit Plan to be used as the Employer Flexible Benefit Plan. Employer
agrees not (o disclose details of the Plan to other parties or copy any materials provided, except for auditors, attorneys,
and others to whom disciosure is legally required, unless DBS gives permission to do so.

Emplayer retains DBS as Plan Agent for the Employer Flexible Benefit Plan and authorizes DBS to perform all functions
necessary 1o prepare, implement, and operate the Empioyer Flexible Benefit Plan.

Employer agrees to provide data that DBS needs in communication and enroliment of the Flexible Benefit Plan,
Employer also agrees to make the necessary payroll deductions and assist DBS in implementing and operating the
Plan.

Employer recognizes that certain owners and their family members may not be eligible to participate in the Flexible
Benefit Plan (including the pre-tax premium portion of the Plan). The Employar agrees to contact their legal counsel
as needed to determine whether their owners and family members can participate. The Employer further agrees not
to provide DBS with ervollment information on the owners ard family members if it is determined said persons are
ineligible to participate.

DBS services may include some or all of the following items (as needed): restatement of a Flexible Benefit Plan
Document, Summary Plan Description, ancillary forms, employee enroliment, and claims recordkeeping. In addition,
annual non-diserimination testing required under Code Section 125 may be eompleted only if the Employer agrees to
provide all Plan contribution information to DBS, including any group insurance premium contributions and key /
highly compensated employee information {including salaries). Only dependent care testing can be completed if the
Employer elects not to provide group insurance premium contribution amounts to DBS, The testing will be completed
only if the Employer provides timely and complete information, Other package services specified in the attached
Schadule A may be provided as noted by the Employer.

If the Employer elects to have the employee pay the monthly ongoing administration fee and an employee terminates
with a balance in an account, the Employer shall be responsible for the monthly fee from that point forward. In
addition, Employer recognizes that the Plan allows employees 10 submit claims after Plan year end for a specified
period in accordance with the Plan Document. Employer understands and agrees that during this Flan year run out
period, fees will be invoiced on the same basis as the previous months of the Plan year and will be for the run out
period. This will be shown as a separate line item on tha invoice. In addition, a separate line item on the invoice will
be for services pertaining to the new Plan year coverage period.

Employer agrees to pay fees for services on a timely basis ta DBS as jisted in the attached Schedule A which is made
part of this Agreement. Terms are included on each invaice as due upon receipt. In the event that the Employer does
not remit payment for an undisputed invoice within a reasonable period of time {30 days), DBS shall cease providing
Services to the Employer until such time that any outstanding invoices are paid.

Any overpayments to employees as a result of the Employer not notifying DBS as to status changes via the DBS Status
Change Notification Form or other agreed upon format by both parties as of the claim cut-off date, will be the
responsibility of the Employer. DBS shall have two complete business days to respond to the Employers request on a
termination change, status change or other election change, Any subsequent bank charges as a result of the
aforementioned will be the responsibility of the Emplayer. Requests by the Employer for processing special checks
(meaning checks not processed at the regular claims processing date) due to an employee filing late claim(s),
{meaning claim{s) received by DBS afler the claims deadline date), or for lost or stolen checks will be done for a fee
of $35 per check. If an employee or former employee fails to retain original documentalion regarding claims
submitted to DBS and the employee or former employae requests copies of claims and/or decumentation from DBS
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19.

20.

because of an audit by the IRS or another agency, there will be a fee of $0.25 per copy made. This will only be
autharized by the Employer and wili be billed to the Employer if authorization is obtained.

With respect to inadvertent overpayments to participants, DBS shall make reasonable efforts to recoup such
payments, including offsets to future payments, ACH withdrawals {in the case of direct deposit participants) and a
written request to return such overpayments, provided that DBS is notified within sixty days of such

overpayments. However, DBS will not be responsible for funding any legal action to recover such overpayments, nor
will it be responsible for reimbursing such overpayments to the Employer.

Employer agrees to pay to DBS the agreed upon fee indicated for other services listed on attached Schedule. This
agreement does not cover any possible future Government imposed costs regarding auditing of Flexible Benefit Plans,
Also, It is not within the scope of this Agreement to cover possible future Government imposed costs with regard to
filing fees for any Government forms, documents, or year end {5500) reports. The term "Government® shall include
but not be timited to the United States Government, Internal Revenue Service, Depariment of Labor, or a State within
the United States.

This Agreement shall be exclusive and remain in effect for a period of one full Plan year wherein both parties have
signed and dated said Agreement ("nitial Term®), after which time it shall be renewed automatically for one Plan year
period ("Renewal Terms”), unless one party notifies the other in writing at least ninety {20) days prior to the renewal
date that it does not intend 1o renew. The renewal date shall be the end of the Plan year. Notification under Section
11 of this Agreement shail be deemed duly given if delivered by certified or registered mail with postage prepaid to
DBS or the Employer.

Notwithstanding the preceding paragraphs, either party may terminate this Agreement for cause at any time. “Cause”
shall be limited to any of the following reasons: (a} if either party fails to perform its duties hereunder and such failure
is not cured within thity days of receipt of written notice thereof; (3 If all or any portion of the Plan fails to comply
with applicable provisions of the Code and ragulations thereunder or state regulations; or (c) if some or all of the Plan
is not legally or validly implemented.

If the Employer terminates the Agreement without cause during the Agreement period {"Initial Term or Renewal
Term”), the Agreement must be purchased by the Employer, Such Agreement buyout shall be based upon the fees
that would have heen charged for the remainder of the Agreement period for such services as future enroliment,
monthly administration, miscellaneous, and any package services that may apply. Such fees shall be those as set
forth in the attached Schedule A of the Agreament. Payment of the fina) invoice shall be due upon receipt. If the final
invoice is not paid as described, DBS will not process claims and/ar reports until full payment is made by the Employer.

If the Employer is purchased by another organization and/or merges and/or affiliates with another arganization, the
terms of this Agreement shall remain in full force and shall be binding until the end of the term of the Agreement
uniess 3 buyout of the Agreament is agreed to. Any buyout of the Agreement shall be the fees that would have been
charged for the remainder of the Agreement period. Such fees shall be based upon the attached Schedule A of the
Agreement including enroiiment, monthly administration, miscellaneous, and any package fees that may apply.

DBS shall have the right to retain, at its own cost, outside services in preparing, implementing and operating of the
Flan,

Nothing contained herein shall obligate Employer to utilize DBS as its agent or broker in providing group benefits to
employees.

Employer recognizes that the Plan Document is an important legal document and that it has been prepared based on
the understanding of DBS of the desired provisions. To ensure that the Plan Document conforms to the Employer's
situation the Empioyer should consult with its attorney on the legal and tax implications of the Plan. Employer
recognizes that DBS is not a faw firm and that DBS employees are not attorneys, Additionally, Employer recognizes
that DBS is not an accounting (CPA} firm.

Employer recognizes that DBS may maintain paper and/or electronic records related to member/participant claims
for a period of seven years, after which time the records will be destroyed,

Employer agrees to indemnify and hold harmless DBS, its affiliates, and any of its directors, officers or employees wilh
respect to any and all liabilities, losses, damages, or expenses, including reasonable attorneys’ fees, related to third
party claims incurred by reason of the failure of the Employer to carry out its obligation under this agreement on a
timely and non-negligent basis, unless such failure is based upon the negligence of DBS or any of its employees,

DAES agrees to indemnify and hold harmless Employer, its affiliates, and any of its directors, officers or employees with
respect to any and all liabilities, losses, damages, or expenses, including reasonable attorneys' fees, related to third
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party claims incurred by reason of the failure of DBS to carry out its obligation under this agreement on a timely and
non-negligent basis, untess such failure is based upon the negligance of Employer or any of its employees.

This exclusive Agreement, including Schedule A, constitutes the entire understanding of the parties and may be
modified only in writing executed by bath parties. It shall be binding upon both parties and their successors or assigns
and shall be interpreted under the Jlaws of the State of Wisconsin,

Plan years covered by the “Initial Term" of this Agreement shall be 01/01/2017 - 12/31/2017,

The respective rights and obligations of the parties under Sections 7, 18, 19, 20, 21, and 24 shall survive the
termination of this Agreement.

if any provision of this Agreement is held invalid or unenforceable, such invalidity or unenforceability shall not affect
any other provision, and this Agreement shall be construed and enforced as if such provision had not been included.

This Agreement may be executed in one or mere counterpants, each of which shali be an original and all of which together
shall constitute one and the same instrument. Any signature delivered by a party by facsimile transmission shall be
deemed to be an original signature thereto.

Ali notices, demands, and requests that a party is required or elects to give to any other party shall be in writing and any
such notice shall become effective (a) upon personal delivery thereof, including, but not limited to, delivery by a recognized
overnight mail or courier service, or {b) three (3) days after it shall have been mailed by United States mail, first class,
certified or registered, with postage prepaid, in each case addressed to the party to be notified as sel forth in the
agreement or to such other address as each party may designate for itself by Jike notice,

Notices to DBS will be sent to:

Diversified Benefit Services, Inc.

P.O. Box 260

Hartland, WI 53029

Attr: Timothy G. Pederson, President

Dated this day of . 20186,

City of Sheboygan - "Employer”

By:

Title:

Attest:

Title:

Employer Address, Cily, State, Zip / (Notices will be sent to the above address)

Diversified Benefit Services, Inc. - “DBS”
By: é ; }‘, ey ol Title: President

Witness: Title: Sales & Enrollment Coordinator
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City of Shebovgan Schedule A

1. Plan implementation

Plan Design, Plan Document, Summary Plan Description, Business Associate Agreement, Privacy Practices provided as is.
Ciient generated benefit or Plan changes that require the updating, changing, amending or restating of the Plan Docurnent ar
Summary Plan Description will be billed separstely. Printing of SPD booklets will be billed separately.

Fee: No Charge for Legal Documents ‘as Is’

2. Group Meetings

Flexible Benefit Plan group meeting materials provided to the employer for distribution to employees. Group presentation(s)
or wehinars include communication of the Flexibie Benelit Plan and explanation of enrollment materials and how to fite a claim
for reimbursement.

Fee: $90/meeting initial plan year; $80/meeting in subsequent plan years. (Travel/lodging/meals billed separately if applicable)

3. Empl roliment Options & Related Services
mployer Ma Enrgll t
A, Individual Emplovee Mgetings. Option A {1} - Comprehensive Individual Employee Meetings: Services will include

individual employee enrolment sessions with DBS Benefit Enrollers with a review of the employee flexible benefit Plan
worksheet/employee guide and the utilization of the prior plan year, The DBS notebook computer system may be utilized
if appropriate. Also includes the comipletion of enroliment forms and providing employees with an expense reimbursement
kit. DBS will provide the Employer with copies of completed enrollment forms If requested. Aiso includes establishing Plan
records on the DBS fiexible benefil Plan software administration system, preliminary Plan compliance, election auditing,
and other related in-house Plan year setup services. Option A (2} - DBS Enrollers onsite to answer employee questions:
DBS Benefit Enrollers will be available far a limited period of time to answer employee questions regarding the plan.
Enroller related costs such as travel, lodging, meals may be billed separately if applicable.

B. Emplover Self-Enrgliment. DBS will provide the Employer with enroliment forms, employee guides, and additional Plan
materials for distribution to all eligible employees. An enroliment letter and Plan fact sheet will be provided as well. DBS
will supply the Employer with claim forms and/or expense reporting kits as needed, This section also includes estlablishing
Plan records on the Flexible Benefit Pian software administration system, preliminary Plan compliance, election auditing,
and other related in-house Plan services. Another option allows for DBS to provide an electronic file of the enrollment
materials for Employer to distribute to eligible employees. A third oplion allows for the employer to send an
eligibility/enroliment file eiectronically to DBS to allow enrollment information to be downloaded into the DBS
administration system.

C. Cnline Internet Enroliment. DBS will provide the Employer with an enroliment instruction letter and Plan information fetter
that includes a system password for User name and PIN. This will allow employees access to the DBS Website and Online
enroliment system, Employees will receive screen confirmation when submitting their election information with print
capability, The Employer agrees to distribute the enroliment letter with instructions to ail eligible employees. DBS will
provide the Employer with copies of completed online enroliment forms if requested. This section also includes
eslablishing Plan records on the Flexibie Benefit Plan software administration system, preliminary Plan compliance,
election auditing, and other related in-house Plan year setup services.

Option A Fee: (1) Comprehensive individual employee meelings with DBS enroller(s): $10.00/eligible employee/plan year
{Minimum fee: $150)

{2} DBS Envollers onsite to answer employee questions: $300/enroller/day
{Minimurm fee: $150)

Option B Fee: Self-Enroliment using paper packets or electronic file of materials or  $3.00/FSA participant/year
eligibility file sent by Employer to DBS: (Minimum fee: $100)

Option C Fee: Online Internet Enrollment: $3.00/F5A participant/year
{Minimum fee: $100)
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City of Sheboygan Schedule A {continued)
4. Record-keeping, Claims processing, and Plan Reporting

Process claims from Plan participants and issue reimbursements

A.S.A.P.® Online Account Viewing {Advanced Strategic Administrative Program) package for enhanced administrative
user features including claim details, advanced report options and advanced report filtering services. Also includes
access to archived Plan year data for all years and related data and ASCH/Excel data format download for certain
reports

Provide employer aggregate Plan reporting for onfine viewing and printing

Prepare employee statements as needed

Process all family status changes incliuding new hires and terminations

Reissue lost or stolen reimbursement checks

Provide 800 toll free telephone number for out of area participants

Provide pericdic informational notices as needed

Flan Year Monthly fee Schedule - {FSA Service Oniy)
0170172017 - 12/31/2017 $4.20/participant/month for service agreement year one

The above monthly fee includes the following categories: Dependent Care Reimbursement Account, Medical Expense
Reimbursement Account and/or the Independent Premium Feature. Employer reports including transaction ledger summary,
payments in excess of deposits, account deposit summary, and check register are included in the online service package for
the Employer.

Minimum Monthly Group Administration Fee: $100.00

n.

Miscellaneous Fees

Postage/UPS Reimbursement: Statements/checks/direct deposit notices mailed directly to Plan participants and
packages sent via UPS directly to the client.
Fee: First class postage and/or UPS shipping fees

Customized materials requested by the client: To be quoted

Optional Services

ACH/EFT service includes account setup with client bank, direct deposit of FSA reimbursements, and transfer of claim
payments via ACH from the Employer designated account to the DBS Master 125-FSA account and the mailing of
checks and/or direct deposit notices directly to Plan participants.

Fee: First Class postage relmbursement

Annual 5500 & SAR Preparation: Includes data gathering, 5500 & SAR form preparation, answers to questions
regarding the form, related W2 questions.
Fee: $350/year (if required for employer)

Pre-paid stored value card service (debit cards) includes bank account and system set-up, preparation, and
administration for the medical reimbursement FSA account. Employer pre-funding of the debit card bank account
and additional bank fees due to insufficient funds in the Employer bank account are the responsibility of the Employer.
Fees forlost or stolen cards are the responsibility of the Employer or Employee.
Fee: $1.00/participant/month (minimum group fee: $50.00)

Replacement Card Fee: $5.00
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CITY OF SHEBOYGAN

REQUEST FOR SALARIES AND GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: 2017 United Health Care (UMR) Medical Insurance TPA

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resources and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes: N/A

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

The City of Sheboygan provides a self-funded health insurance program for employees,
administered through the third party administrator (TPA), United Health Care (UMR). UMR
has been the TPA for approximately 5 years and continues to meet the needs of the majority
of employees.

STAFF COMMENTS:

The UMR in-network utilization is over 95%, providing employees and the City of Sheboygan
with cost-effective services. Based on the overall value to our employees, it is recommended
that the City of Sheboygan continue to utilize UMR as the TPA.

ACTION REQUESTED:

Motion to request City Council approve the resolution, authorizing the appropriate City
Officials to enter into an agreement with United Health Care (UMR), Inc., to administer the
2017 Self-Funded Medical Insurance Plan for the period of January 1, 2017 to December 31,
2017.

ATTACHMENTS:
i Resolution No. 133-16-17
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Res. Hoc. /33 - 16 ~ 17. By alderperson Donohus. November 21, 2016.

A RESOLUTION authorizing the appropriate City officials to enter into
contract with United Health Care (UMR) to provide administration services for
the City’s medical health benefit plan for calendar year 2017.

RESOLVED: That the appropriate Cilty officials are hereby authorized to enter
into contract with United Health Care (UMR) for the administration services
for the City’'s medical health bensfit plan for the periocd January 1, 2017
through December 31, 2017, a copy of which is attached hereto.

BE IT FURTHER RESOLVED: That the appropriate officers of the City of
Sheboygan be, and they hereby are, authorized toe draw on the Insurance
Administration Services Account, Account HNo, 70411030-521500, in payment
same.

/)@(“ﬁ’y%m ./ Do 7
U

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
, 20

Dated 20 . , City Clerk

Approved 20 .  Mayor
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A renewal presentation for City of Sheboygan

Presented to Diversified Insurance Services, Inc.
by Dena Zezulka
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Customear Namae : City of Sheboygan
FPlan Renewal Date : 1/1/2017

All fees shown as per employees per month (PEPM) unless otherwise noted

Froposed renewal fees assume all existing products and services written with UMR will be retained throughout
the renewal perfod, New products and services may be added however proposed fees are subject to change and/or
and/or additional faes may apply if any exlsting products or services ere discontinued.

Renowal Faes Renowal Foas

Administration and access fegs Subscribars  Curent Fess 1112017 11112018
Medical clalms 378 $1459 $14.88 $15.33
Medical client advisor commission 379 $6.50 $6.50 $6.50
Required stop loss Inlerdace fee 3719 included included Included
UnitedHealthcars Cholce Plus @ network- access fes 378 5$16.87 $16.87 516.87
First Health Network - access fes 1 30% of savings  30% of savings  30% of savings
Utilizalion and case managament (includes NurseLine) - per

emo per month savings of $0.58 379 53.35 $3.42 $3.52
Matamity mansgement {MM) 328 §0.85 $0.66 $0.68
Truven Heallth Anglylics reporting ~ threa Hcanses Included are included included Included
Medical and pharmacy integration - per participating empleyss 379 $1.00 $1.00 $1.00
per monit / X L
Medical Insured Carve Cut Coordination Fee are $0.35 $0.35 $0.35
Cost reduction and savings program - large bifl reviewffes

negoliation and secendaryftravel netwark - % of savings g 30% W% %0%
Subtotal 379 $43.18 $43.55 $44.12

Non-prefamed vendor sivcharge: An additional stop loss Interfaca fee surcharge of $5.00 PEPM applies if slop loss coveraga Is not placed with s UMR
Praferred vendor. This fee Is in addition to the "Required slop loss inlarface fee” which applias for al groups. Consull your UMR represantative for a fist

ol preferred vendors,

UnliedHealthcare Cholce Plus assumas hat the bensfil plans wit mest the steerage requirements of the networies propased or will be changed lo meet
the requirements, including but not limited 1o: deductible, out-ol-pocket, coinsurance and plan imitations. Usage of the Cholce Plus network requires
empleyer paricipation In Value Based Confracting paymant methodologles.

External PBM Vendors are subject {o prior approval and may require additional fees.

City of Sheboygan
Eff Date: 1/1/2017

Proprietary/Trade Secrat/Confidential Competitive Sensltive Information

UMR

AU pdHen e Con pary



Customer Name : City of Sheboygan
Plan Effactive Date : 1/4/2017

All renewal foes are good for ane year and are shown as per employse per month (PEFPM} unless aotherwise noted

~ "SPD printing

coverage.

Renewa! Feas

Plan Adminlstration Current Fess 11412017

Cosl plus postage Cost plus poslage
ID card making charga - employas residence hdm mmm' lwgﬁﬁwul
New Yark surcharge [Hing and administration - annual fae Mﬁ:ﬂ;mrggglml k\d:t:’:‘di Mml "{;:fw
Claim reprocessing - per claim $25.00 §25.00
Subrogation - percent of recoveries % 3%
Federal extarnz) raviow for appeals - for nongrandfathersd plans for adverse ud
benefil determinations that involve medical judgment or a rescission of Ugslgoséo p":g;imn Ug ;;:Jgﬁ:f‘::vr:"
Full/Partial Summary of Benafits and Covarage (SBC) crastion with data UMR
has on file {includas inliial SBC plus one amendment, algcironic version only 'wﬁﬁm';"b?ml '"d::;dm"gl:awl
provided to employsr)
Two or more SBC requasts per yaar smbg::r:r p?aic et ssonl;gonfﬁelfpilanc P
Reporting
Ad hot reports and snalysts - per hour (2 hours included with medical $100.00 $100.00

administration)

City of Sheboygan
Eff Date: 1/1/2017

Propristary/Trade Secrqt/Contidential Campetitive Sensitive information

UMR

Anortatoge Dirtgary



Customar Name : City of Shaboygan
Plan Effactive Data : 11172017

Pharmmacy benefits provided through OptwnRx“'. The folkawing feas apply to al relad natwork pharmacies wilh the exception of
phammacies localed in stales thal may elact lo participate on a stale-Jea schedule. Retall discounts and faes Musiraled below are
based on the OplumRx bock-of-business average. Actual retail discounts may vary.

Published AWP

Elactronic claim adjudicalion - per claim ! $2.80
Retall
‘Brand discoun!, pius dispensing fee Fassthiough
Nat affeciive gensde discount, plus dispensing fee Passhrough
Mall Ordaer

Brand discount, plus dispeasing fae 28.00% + 50.00
Nat effective generic discount, plus dispansing fee 78.25% + $0.00
Retall 80 Rx (Optionat}

Brand digcount, plus dispensing fae Pass-through
Nat effective generic discount, plis dispensing fee Pass-through
Rebate Shara

100% Paas-(hrough Mimum Guarsnies per Paid Claim $4.25
100% Pass-Through Minimum Guarantse par Paid Claim Maill $15.00
Additionat Programs

Prior suthorizalions - per clnical prior authorization Inchiged

Specialty drugs are priced on an individual drug basis, with an estimated average aggregate speclally discount around 14.5%.

Compound Orug Claim Pricing: AWP less Standard Contracted Discount + $7.50 Dispensing les.
! An edditional $1.75 par claim apphes lo the efecironic per clim fee for paper clalms.

City of Sheboygan UMR-

Ty

£ff Date: 1/1/2017 Propristary/Trade Secret/Canfidential Competitive Sensitve information AU skt ats Loy



Pharmacy Conditions
Feas proposed assums the use of OplumRx as the pharmacy banefits manager.

Raiad and mall order guarantess are raconciled in tha aggregate.
Ratas axclude compound, Direct Mambaer Reimbursement claims. (le: Paper Claims), and Vaccines.

Administrator may changs pricing {a) any tima Cliy of Sheboygan iritlsted changes are made Io the Benefll Plan, Formulary,
Pharmacy Natwork, or @ utiiization management program, that advercely impact Adwinisiraior's compansation, cost le provide
servicas or abilily lo salisfy a guaranies {b) whan thara are changes ln Laws and Regulations aftar the datg Ihis quole was provided
iha sffect or are related o the services oullined in this cost proposal (c) when City of Shabaygan asks and Administrator agrees 1o
periorm 2ny sarvice in addition to the services oulined in this cost propasal; or (d) # there ks a changs in market conditions or
utiization or the total numbar of Membars decreaces by 10% or more afier the daie Lhis quote was provided. Any changs in tha
pricing raquired by tha changes will be efiaciive 83 of the dala the changes occur, sven i the dais is relroaclive.

All ratas, fees and guarantees are contingent upon OplumRx aervfhg as City of Sheboygan's exclusive provider of core prescriplion
drug benafit plan, Mall Order Phammacy, and specialty pharmacy servicas from OplumRx's spacialty phamacies or any
paricipating pharmacy in OplumBx's retall pharmacy network  Additional laes apply If anather mail provider Is selocted.

Medicare Part D Wrap plana sre requived to usa fixed fas pricing.

Groups wilh in-housa pharmacies utifizing 3408 or GPO pricing are required to usa Fixed Fee prcing.

Rebate guaranteas and genaric AWP discounts may be adjusted proportional Lo the impac! of unexpacied raleases of
generic products 10 markel, or the withdmuat/recall of existing branded products.

Genaric discounl and dispenaing lea guaraniees cover Mulll-Sourca products only, A Mulli-Source product Is definad as one thal is
manufactured by mora than twa genaric manufaciurers. The brand discount and dispensing fes guaranisas apply io non-Mult-
Source products,

Discounts and dispensing faas excluds Specially Drugs and cerlain non-spedialty knjectable products.
Ratas for axtended days' supply apply to pariicipating phamacies only.

Deductible inlegration of prescription drug and medical claims requires dally connectivily between lhe pharmacy benelits manager
and lhe plan adminksirator, additiona)l coordination faes apply. Extemal vandors ara subjecl to prior approval,

Rebate Management Terms
A rebate guaranises are subject lo the following tarms:

Non-Incentlvized .
CHy of Shabaygan's adoption, without devialion, of OplumRx's fermutary and uifiization managemant programs, as well as any
changes OplumRx makes lo ity formulary or utillization managemant.

incentivized _

Ctiy of Sheboygan's adoption, withou! deviation, of OplumRx's {ermulary snd ulifizalion management programs, us wal as any
changas OptumBRx makas (o ifs formulary or uliization management.

A minimum of $10 differance In copayment, or 10% dilfaranca in coinsurance between preferred and non-prefemred Brand Dnigs.

Rebata claims axcluda neligibla claims, such as Prascription Claims wilh lnvalid servica providar iden$ficalion or prescription
numbers; whera, aftar mesling tha deduciibls, the Members Cost-Sharing Amouni undar the applcable Benefit Flan requiras tha
Member to pay more than 509 of the Prescriplion Claimm; that sre manufaciurer nagolistid fea products not Asted on Clty of
Sheboygan's Formulary for devices without 8 Prascription Drug component; thal are re-packaged NOCs; from 3408 which lypically
recgive @ discounl or rebate directly frem Drug Manufacturers under saction 3408 of the Public Health Service Acl, or entilies
aligible lor federal supply schadula prices {s.g., Department of Valerans Affairs, U.S. Public Haalth Service, Depariment of
Delfensa}; or that are not for Prascription Drugs (except for insulin or dlabelic supplas).

Rebatas and Rebale guaranias conlingencies are subjact lo City of Sheboygan's adoption of OptumRx’s formutasy, lormulary
mansagement, end uitization managament.

Incantivized plan designs are two-tier closed or threa-ter with a minimom of $10.00 difference in copaymant or 10% differancs in
calngurance batween prefared and non-prefemed Branded Drugs.

Rebale clhaims exciuds Ineligible clgims, such a3 Prescription Claima wilh invalid sarvice provider ideniification or prescription
numbers; where, after mesting the daduciible, the Member's Cosl-Sharing Amount under the applicable Benefit Plan requiras the
Member to pay more than 50% of the Prescription Claim; thal are manufaciurer negoliated fes products not fisted on City of
Sheboygan's Formulary for davicas withaut a Prascripiton Drug component; that are re-packaged NDCs: from 3408 which typicatly
receive @ discount or rebate directly from Drug Manufacturers under section 3408 of the Public Health Servics Act, or entities
ehgible for federal aupply scheduls prices (2.9, Deparimant of Veterans Affairs, U.S. Public Health Service, Departiment of
Dafense); or that are not for Prescrption Cruygs (escepl for insulin or dlabatic suppfies).

If City of Sheboygan makes any change to its Formulary, nat inliiated by OptumRu, or Benefit Flan, or adopis any formulary or
ullization managament program other than ona of ihe oplicns offarad by Adminksiralor undar its formulary or ulifization
managemeni programs, Administralor may adjus! the Rebate guaraniesa, effective the date of the change.

City of Shebaygan ‘ UMR
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“AWP" means Lhe average wholesale prica. 83 reflactad on the Pricing Source, of a Prescription Drug or other pharmaceutical
products or suppies based on the NDC of the Drug dispensed. Administrator will rely on the Pricing Scurce as updaled by
Adminisiralor no less frequently than avery seven days (o delerming AWP for purposes of establishing the pricing provided to City
of Shaboygan under this agreement. Adminisirator will nol aslablish AWP, and Adminisiralor will have no labillly to City of
Sheboygan arising from use of the Pricing Source. If Administrator decikies lo use a pricing benchmark other than AWP ot is
requited 1o do so because the Pricing Source discontinues publication of AWP and the change would materially alfect City of
Sheboygan's économic baneft under this agraement, ihen Adminisizator will provide City of Shoboygan with modified pricing terms
at least 30 days befors the effaciiva date of tha change. If the pariies fall [o sgres upon the modified pricing tarms bsfore the
eHeclive data of the modified pricing terms, then Administrator's proposed modified pricing tarms will apply undil the parties
otharwise agraa. If the parties are unable to agrea to modiiad pricing terms, then aither party may terminate this agresmant upon
60 days prior nolica to lhe other party.

City of Sheboygan UMR

Ty

Eff Date: 1/1/2017 broprietary/Trade Secret/Confidential Competitive Sensitive Information AUvveuters Coniares



Customer Name : City of Sheboygan
Plan Effective Date : 1/1/2017

This renewal proposal Is valid until 30 days before the effactive dale and does not bind coverage or abligale UMR.

The informalion contained in this responsa o the request for proposal is considerad confidential and proprietary. Wae are providing
this information with the underatanding that il will not be used for any purpose other than to evaluate our capabifities to provide the
servicas requested. [n addition, this information will not be disclosed to parsan{s) or entity{s) other than those wha ara involvad In the
process of evalualing our response. Wrilten parmission must be eblained from UMR prior to any excaptions of thase obligalions in
ordsr lo maintaln the confidentlality of our responseas.

All quoted product fees essume UMR administors the medical plan.

UMR assumes all services provided will be handled according fo our standard formal and procedures, unless otherwise specifically
addressed within this proposal. Specialized sarvices will be priced as nacessary.

Fees proposed are basad on the plan of benefils as submittad but does not assume duplicalion of benefits or provisions. Feas
proposed assume a slandard PPO plan design with no refermal administration and no primary care physician tracking. Proposal
assumes thal the benefit plans will meat the stearage requiremants of the networks proposed or will be changad to maal the
requirements, Including but not limited to; deductible, out of pockel, coinsuranca and plan limitations., Plan design changes may
impac! a Grandfatherad Health Plan status. Usage of the Choice Plus network requires employer paricipation in Value Based
Contracting paymenl mathodologies. Please review any changes with your advisor,

The Plan or its sponsor is responsibla for state or federal surcharges, assessments, or similar taxes or fess imposed by govemmenlal
antitles or agencies on the Plan, Plan Sponsor, or us, including but not imited to those imposad pursuant to the Palient Protaction
and Affordable Care Act of 2010 (FPACA), as amended from time to Ume. This includes responsibitity for detlermining the amount
due, funding, and remitting tha PPACA PCORI reinsurance fea which is remitted lo the government {federal and/or state).

The fees quoted do not Includa state or federal surcharges, assassments, or similar laxesfeas imposed by governmantal entilies or
agencies on the Plan, Flan Sponsor, or UnlledHeallhcare. We reserva the right lo adjust the rales (i) in the event of any changes in
federal, slate or other epplicabla legislation or regulation; {ii) In the event of any changes in plan dasign or pracedures raquired by the
applicable regulatory autharity or by the sponsor; (iii) any taxas, surcharges, assessmenls or similar changes being imposed by a
governmantal entity an the Pian or UnitedHealthcare:; or, (iv) as otherwise parmitied In our Administrative Service Agreement.

UMR resarves the right to adjust fees in tha evenl of (i) any changes in faderal, slate or other applicable law or rules; (li) changes In
plan design required by the applicable regulatory authorily {(e.9. mandated benefits) or by the customer; or (ill) any Laxes, surcharges,
assessmenis or similer charges being imposad by a governmaental entity on the plan or UMR.

To comply with the Department of Labar's (DOL) claims segulations, we encourage pre-notification of at least 80 calendar days prior

lo the effactive date of this contract. In the event that a 80-day nolice s not feasible, UMR does not guarantee, but will make every
reasanable effort, 10 have new plan(s) programmed quickly o claims can be processed within the required DOL timelines.

Fees proposed assume one billing, reporting, eligibllity feed, stop lass and banking amangement.
Do not cancel in-force plan(s) andfor policy{ies) untll final approval is received.
UMR is not bound by any typographical emrors andfor omissions containad herein.

Fees proposed assuma utilization and case management services are providad through UMR In ordar o access UnitedHealthcare
Networks.

Feas proposed are subjact to change if a division, subsidiary or affillaled company is added or deletad from the plan, or if the number
of covered employeas changes by 15% or more from this proposal,

Claim reprocessing due Lo sltuatlons, such as retroaclive benefit or eligibllity changes, may require additional fees.

City of Sheboygan UMR-
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UMR will share raw claims and afiglbllity data, however, we reserve the right to exciuda dala elements deemed propratary by our
organizalion.

The UMR renewal proposal requires the Cost Reduction and Savings Program. Additionat fees will apply, should this program be
carved out,

UMR providas an ERISA DOL appeals process. UMR does not parficipale in Grievance Review Pane! Hearings.

UMR requires that all qualified high-deductible plan designs meet federal regulatory requirements. Our coordinalion of benefits
(COB) process will meet the requirements for Preservation COB pracassing.

Adminislration of plans raquiring integrated deductible and oul of pockel to comply wilh the Essential Health Benefits provision of
Haalth Care Raform, qualified high deductible health plan or the fike, assumes the use of servica providers (pharmacy benslits
manager (PBM), denlal, vision, etc.) that are cumently inlegrated with UMR. Ulllizing these service providers may require additional
fees. Plaase refer lo your representative o identify integraled sarvica providers.

FSA feas: HCA assumes a minimum of 20% of medical employess participating; DCA assumes a minimum of 20% of the HCA
population participating.

Care management bundled discoun! - fees assums all care managament products listed on care managemant bundled discount fine
are seleclad. Discount will change if services selected changs.

UMR does not adminisler statutory disability banefils.
Heaith reimbursement account assumes 20% pariicipalion rale.
HSA trustees bill direclly for HSA servicas,

UMR cannot support the drug data requirements for Medicare Part D subsidy submission of plans wheare Lhe phammacy claims are
paid under the madical plan. We racommend thess pharmacy benefits be provided by & pharmacy benefils managar.

City of Sheboygan UMR—
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CITY OF SHEBOYGAN

REQUEST FOR SALARIES AND GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: 2017 Delta Dental Insurance

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resources and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes: N/A

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

The City of Sheboygan provides a self-funded dental insurance program for employees,
administered through the third party administrator (TPA), Delta Dental. Delta Dental
continues to meet the needs of the majority of employees.

STAFF COMMENTS:

Delta Dental is a reputable provider of dental insurance, providing employees and the City of
Sheboygan with cost-effective services. Based on the overall value to our employees, it is
recommended that the City of Sheboygan continue to utilize Delta Dental as the TPA for
dental insurance.

ACTION REQUESTED:

Motion to request City Council approve the resolution, authorizing the appropriate City
Officials to enter into an agreement with Delta Dental, Inc., to administer the 2017 Self-
Funded Dental Insurance Plan for the period of January 1, 2017 to December 31, 2017,

ATTACHMENTS:
1. Resolution No. 134-16-17
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Res., Mo, /éiq' i6 - 17. By Alderperson Donohus. November 21, 2016,

A RESOLUTION authorizing the appropriate City officials to enter into
contract with Delta Dental to administer dental benefit plan services for the
City for calendar year 2017.

RESOLVED: That the appropriate City officials are hereby autherized to enter
inte contract with Delta Dental to administer dental benefit plan services
for the City for the period January 1, 2017 through Descember 31, 2017, a copy
of which is attached hereto.

BE IT FURTHER RESOLVED: That the appropriate officers of the City of
Sheboygan be, and they hereby are, authorized to draw on the Insurance
Administration Services BAccount, Account No. 70411032-521300, in payment
SAMLE .

74

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the

Common Council of the City of Sheboygan, Wisconsin, on the day of
, 20

Dated 20 . , City Clerk

Approved 20 ., Mayor




SCHEDULE 6.1
SCHEDUILE OF ADMINISTRATIVE FEES

90811 - 0-08072015

To be attached to, and made part of, the Third-Party Administrative Agreement, Article VI—
Administrative Fees.

IT 1S HEREBY AGREED, that the Administrative Fees, payable on a monthly basis from the City of
Sheboygan to Delta Dental of Wisconsin, shall be the following, and shall be valid starting January 1,
2016, and ending on December 31, 2017.

Monthly Administrative Fee:
Per Employee $3.93



COBRA Rate Establishment

City of Sheboygan
90811 - 0- 08072015

As 3 service to you, Delta has calculated rates that can be used for your Plan’s COBRA enrollees.

These rates reflect only the anticipated claims expenses for those enrollees and Delta’s administrative
fees. No other administrative fees have been included.

Active Employes Rates COBRA Rates (102%)
Single Coverage (employee, 1 Party) $45.24 $46.15
Family Coverage (employee and spouse, 2 Party) $91.31 $93.14
Family Coverage (employee and child{ren)) $86.72 $88.45

Family Coverage (full family, 3 + Party) $149.92 $152.92



CITY OF SHEBOYGAN

REQUEST FOR SALARIES AND GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: 2017 Stop Loss insurance

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resocurces and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes:  N/A

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

The City of Sheboygan provides a self-funded health insurance program for employees,
administered through a third party administrator (TPA), and supported with a stop-loss
insurance program to contain costs associated with high individual claims.

STAFF COMMENTS:
This insurance appropriately protects the City of Sheboygan in the event of high costing
claims associated with transplant services.

ACTION REQUESTED:

Motion to request the City Attorney to modify the resolution, substituting, “...Medical Stop-
Loss Insurance with Sun Life, with Sun Life...” with “...Medical Stop-Loss Insurance, with
Sun Life coverage in 2017 will be [$]150,000/unit.” Further motion to request City Council
approve the substitute resolution, authorizing the appropriate City Officials to enter into an
agreement with Sun Life nsurance, Inc. to administer the 2017 Stop-Loss Insurance for the
period of January 1, 2017 to December 31, 2017.

ATTACHMENTS:
1. Resolution No. 135-16-17
il. Subs. of Resolution No. 135-16-17
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Res. Ho. /35; - 16 ~ 17, By ARlderperson Donchue. Hovember 21, 2016.

A  RESOLUTION authorizing the City to enter into contract for
obtaining Medical Stop-Loss Insurance, with Sun Life.

RESOLVED: That the appropriate City Officials are hereby authorized to
enter into contract with Sun Life for providing specific medical stop loss
insurance at a cest of $52.4% single/month, $116.18 family/month, at an
estimated annual premium of $421,521.84 and aggregate insurance at an
estimated annual premium of $29,528.36 for the period of January 1, 2017
through December 31, 2017.

BE IT FURTHER RESOLVED: That the appropriate City Officials are
hereby authorized to draw orders on the City’s Insurance Fund Account
Number 70411030-521500 in payment of sanme.

oot V) oome [ ”
0 )

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
, 20

Pt
e

Dated , City Clerk

Approved 20 . , Mayor




Subs. of Res. No. 135 - 16 - 17. By Alderperson Donohue.
November 21, 2016.

A RESOLUTION authorizing the City to enter into contract for
obtaining Medical Stop-Loss Insurance, with Sun Life coverage in 2017 will
be 150,000/unit.

RESOLVED: That the appropriate City Officiaels &are hereby authorized to
enter into contract with Sun Life for providing specific medical stop loss
insurance at a cost of $52.49 single/month, $116.18 family/month, at an
estimated annual premium of $421,521.84 and aggregate insurance at an
estimated annual premium of £29,529.36 for the pericd of January 1, 2017
through December 31, 2017.

BE IT FURTHER RESCLVED: That the appropriate City Officials are
hereby authorized to draw orders on the City’s Insurance Fund Account
Number 70411030-521500 in payment of same.

I HEREBY CERTIFY that the foregoing Resclution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
, 20

Dated 20 . , City Clerk

Approved 20 . , Mayor




Diversified

Insurance Solutizns
Property & Casvalty - Banefits

—
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Summary of Partially Self-Funded Premiums for

CITY OF SHEBOYGAN
Antlclpatad Contract Peﬁod' . {ALTERNATIVE) January 1, 2017 to December 31, 2017
 Administrator: R "~ UMR
. !nsurgn_ce Carier: - . . 8un Life
“Fixed Costs: © . o Single Family Monthly Annual
' Emplavu count: R o 138 240
Annual Adninisb'aﬁon . $0.00
! Clnlm Adminislmﬂnn ?-'ea’-'“ -
: , 14.88 14.88 5624.64 67,495.68
] : 16.87 16.87 6,376.86 76,522.32
' Casé Managemantl Uﬁﬁzaﬁan Revlew : . 342 342 1,282.76 15,513.12
* Matemity Management - , ) 0.66 0.66 249.48 2,993.76
‘ Oph:m’i’rmeptant Fmgram - S : 520 12.45 3,708.00 44,495.00
. % A Included in Medical Admin Fee
A 1.00 1.00 378.00 4,536.00
0.35 0.35 132.30 1,587.60
i 6.50 6.50 2,457.00 29,484.00
i
o 52,49 116,18 35,126.82 421,521.84 % 19.60%
%
’t
. 6.51 651 246078 29,520.35 ~
i $107.88 $178.83 $57.806.64 $693,679.68 10.47%
: 107.88 178.83 57,806.64 693,679.68
. 120590 1,21622 458 308.51 5,499,702.14
" $1,313.78  $4,395.05 $516,4158.15 $6,193,381.82 0.75%
,E 107.88 178.83 57,806.684 693,679.68
i 1.507.38 152028 572 88564 887462768
1 i $1,615.26 $1,689.11 $630,692.28 $7.568,307.36 0.55%
Additional Plan Information:
Praferred Provider Organization: Cholce Plus
Specific Carrier Limit of Liabiity: Unlimited
Annual Pian Limit Fer Member: Unlimited
Aggregate Carrier Limit of Liability: $1,000,000
Prescriplion Drug Coverage Included: Specific and Aggregale Coverage
Prescr_!gh’on Drug Managemen! Services: Oplum Rx
Rales firm thru 11/15
No Laser at Renewal with 50% Rale Cap
UBA coalition included

Diversified Insusance Solutions



CITY OF SHEBOYGAN

REQUEST FOR SALARIES & GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: Various Changes to the Table of Organization

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resources and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:
Budget Line litem; N/A Wisconsin Statutes: N/A
Budget Summary: N/A Municipal Code: Chapter 82

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

Various changes have been approved in the 2017 budget. Those changes affect the Table
of Organization as follows:

Fire Department: Increase the Battalion Chief staff from 3 to 4 Battalion Chiefs

o City Development: Increase the Permit Clerk from part-time to full-time
+ Information Technology: Reclassify the Network Specialist to Network Administrator
s Municipal Court: Increase the part-time Municipal Court Assistant Clerk to full-time
Municipal Court Assistant Clerk.
s Police Department will add one newly identified position of a Digital Evidence
Manager, and reduce the Record Specialist Clerk staff from 3 Record Specialists to
2.5 Record Specialist;
STAFF COMMENTS:
The changes identified support the mission of each department and were approved in the
2017 budget.

ACTION REQUESTED:

Motion to recommend the City Council approve General Ordinance No. 31-16-17, with the
modifications listed above.

ATTACHMENTS:

G.0. 31-16-17
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AN ORDINANCE amending Section 82-33 of the Sheboygan Municipal Code so as to
add/amend positions to the Table of Organization for the City of Sheboygan.

Gen. Ord. No. 3, -16 -17. By Alderperson Donohue. November 21, 2016.

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS:

Section 1. Section 82-33 of the Sheboygan Municipal Code entitled, “List of Classes and
Class Specifications,” is hereby amended so that Section A. 3b, A. 6, A. 8, C. 1, and D. 1 read as
follows:

A. CITY HALL DEPARTMENTS

3, City Development Department Class No, of
Grade Employees
b. City Planning and Inspection Division
Delete:
Part-Time Permit Clerk 1 5
Add:
Full-Time Permit Clerk 1 1

6. Information Technology

Delete:

Network Specialist 8 1
Add:

Network Administrator (Exempt) 9 1

9. Municipal Court
Delete:

Pari-Time Assistan{ Municipal Court Clerk 2 .5
Add:

Full-Time Assistant Municipal Court Clerk 2 1 AT



Class NO. of

Grade Employees
C. FIRE DEPARTMENT
1. Fire Depariment — Swomn Officers
Delete:

Battalion Chief 11 3

Add:
Battalion Chief 11 4
D. POLICE DEPARTMENT

Delete:
Part-Time Records Specialist Clerk 3 5

Add:
Full-Time Digital Evidence Manager 5 1

Section 2. The new job description for the Network Administrator and the Digital Evidence Manager
are attached, copies of which shall be on file in the office of the City Clerk, the City Finance Depariment, and
the City Human Resources Department.

Section 3. All ordinances or parts thereof in conflict with the provisions of this ordinance are hereby
repealed to the extent of such confiict, and this ordinance and attached job descriptions shall be in effect from

and after its passage and publication.
Y
Aﬁ Ao gtive [ e,
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| HEREBY CERTIFY that the foregoing Ordinance was duly passed by the Gommon
Council of the City of Sheboygan, Wisconsin, on the day of , 20,

Dated 20__. , City Clerk

Approved 20__. , Mayor




DRAFT

Job Description

Job Title: Digital Evidence Manager Department: Police
Date Issue: 11/4/2016 Reports To: Captain of CID
Classification: Non-Exempt Wage: Salary Grade 5

Position Summ

Under direction of the Captain of CID, performs all duties related to Police digital evidence, storage,
records and prepares open records and discovery requests,

RS

Essential Dutles & Responsibilities:

1. Is responsible for control of all digital evidence brought into the department, keeps detailed

records of all digital evidence transactions. Assures the security of digital evidence and that the

chain of custody in maintained until court proceedings are completed. Digital evidence includes

but is not limited to any digital photographs, video and audio recordings, Cellebrite downloads,

and digital fingerprints records.

Reviews investigative reports to determine the status of digital evidence.

3. Makes requests to the Captain of CID for budgetary changes or equipment requests outside of
established budget.

4. Works with investigating officers to digitally enhance photos or video to aid in investigative or court
proceedings.

5. Is responsible for departmental fingerprint records and siorage and completes all necessary
reporting requirements for the Stale.

6. Arranges_for the viewing of digital evidence by defense attorneys in coordination with the District
Attorney's Office. |

7. Ability to testify In court proceedings related to the storage, chain of custody and enhancement of
digital records.

8. Is responsible for preparing open record requests and discovery requests of digital evidence files.

9. Reviews in-squad and body worn video and makes redactions in regards to open record requests.

10.Assists the property officer as needed to check in property and evidence, assist with periodic
audits and disposals, and return property of citizens.

11.Performs other duties as assigned.

N
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Quallﬁcatton ‘Requirements: =

1. Knowledge of, or ability to learn, State Statutes, City Ordinances and deparimental policy
regarding digital evidence storage and control, chain of custody and disposal.

2. Ability to work from written and oral instructions and keep accurate records and reports.

3. A high sense of responsibility and initiative to work independently and productively without direct
supervisiorn.



4, Working knowledge and experience working with photo and video editing software including but
not limited to Photoshop, AVID, and Clear ID.

5. Working knowledge, or abllity to learn, computer operating systems, essential software and
programs including but not limited to “Word” and "Excel” to accurately maintain and update
records in a computerized records and inventory system including Spiliman, Cellebrite and Coban.

6. Ability to obtain a satisfactory grade on examinations involving recordkeeping, clerical accuracy,
malntenance skills, etc.

7. Ability to handle sensitive matters, including sensitive images, on a confidential basis.

8. Ability to exercise good judgement, courtesy, and tact in dealing with the public and departmental
personnel. '

9. Ability to be bonded.

10.Possession of a valid Wisconsin Motor Vehicle Operator’s License in good standing.

Education'and/or Experlence ~ -~ T T ]
Requires a High School Diploma or a GED Certificate recognized by the Wl Department of Public
Administration. Associates Degree or Bachelor's Dagree in related field preferred. Experience in
digital photo editing and related software also preferred.
Pre-employmentRequirement "~ " TTT
Job offers for this position are contingent on the individual passing a pre-employment drug

screen and an extensive background check.

The City of Sheboygan, Wisconsin Is an Equal Opportunity Employer
In compliance with the Americans with Disabilities Act, the City of Sheboygan will provide reasonable
accommodations to qualified individuals with disabilities and encourages both prospective and current
employees to discuss potential accommodations with the employer.
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Job Title: Network Administrator Department: Information Technology

Date Issue: 11121716 Reports To: Director of information Technology
Classification:  Exempt Wage: Salary Grade 9

Postlon Summary ]

Under general direction of the Director of Information Technology, is responsible for providing
management and technical support of the Personal Computers (PC) and Local Area Networks (LAN)
of the City. Work involves responsibility in configuring network software and hardware and supporting
all users on the network.

Essantlal Dutles & Responsibilities

1. Establishes network specifications by conferring with users; analyzing workflow, access,
information, and security requirements; designing router administration, including interface
configuration and routing protocols.

2. Establishes network by evaluating network performance issues including availabllity, utilization,
throughput, and latency; planning and executing the selection, installation, configuration, and
testing of equipment; defining network policies and procedures; establishing connections and
firewalls.

3. Maintains network performance by performing network monitoring and analysis, and performance
tuning; troubleshooting network problems; escalating problems to vendor.

4, Upgrades network by confemming with vendors; developing, testing, evaluating, and installing
enhancements.

5. Configure and maintain the connection of all PC's to the LAN and also the LAN to the main
computer system and to the internet.

6. Provide technical service and assistance to computer hardware, software, and network users.

7. Prepares users by designing and conducting training programs; providing references and support.

8. Maintain hardware systems on the network including PC's, terminals, printers, peripherals, and
other equipment. Performs routine maintenance as required and solves problems.

9. Install and configure computer hardware and software on the PC, LAN and intemet.

10.Analyze and evaluate network computer sofiware systems and resolve current problems and
make recommendations for network system improvements.

11. Develop and maintain hardware and software inventories.

12.Perform security functions as related to the PC, network system and internet which includes
granting and controlling authority to use equipment and software.

13.Maintain anti-virus sofiware.

14. Protect organization's value by keeping information confidential.

15.Secures network by developing network access, monitoring, control, and evaluation; maintaining
documentation.

16.Accomplishes organization goals by accepting ownership for accomplishing new and different
requests; exploring opportunities to add value to job accomplishmeants.



17.Updates job knowledge by participating in educational opportunities; reading professional
publications; maintaining personal networks; participating in professional organizations.

18.Mests financial requirements by submitting information for budgets; monitoring expenses

19. Perform related work as required.

Qualification Requirements: =

1. Thorough knowledge of network system operations and techniques of maintaining PC's and
networks.

Thorough level of proficiency in PC hardware and software,

Demonstrated ability to modify procedures to increase efficiency within the organization.
Thorough knowiedge of the operations and program methods for conversion from mechanical
and clerical processes to the computer.

Demonstrated ability with a network operating system running a minimum of 30 software
applications.

Abllity to express oneself clearly and concisely both orally and in writing.

Ability to work effectively and portray a professional attitude when dealing with employees and
departmental representatives.

PSS
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1. Experience servicing multiple locations, Internet connections and web page development
preferred.

2. Five years of full time experience administering a netwark operating systern with multiple
servers and a minimum of 50 PC's connected to the LAN.

3. High school diploma or a GED Certificate recognized by the Wisconsin Department of Public
Instruction, plus satisfactory completion of twelve {12) semester credits in post high school
courses in computer science from an accredited college or institution of higher learning.

Pre-employment Requirement !
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Jaoh offers for this position are contingent on the individual passing a pre-employment drug screen.

The City of Shaboygan, Wisconsin is an Equa) Opperlunity Employer
In compliance with the Americans with Disabilities Act, the City of Sheboygan will provide reasonable accommodations to qualified
individuats with disabiifties and encourages both prospective and current employees lo discuss potential accommodations with the
amployer,



CITY OF SHEBOYGAN

REQUEST FOR SALARIES AND GRIEVANCE COMMITTEE CONSIDERATION

ITEM DESCRIPTION: HR 101-17 Non-Represented Employee Benefits

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resources and Labor Relations

REPORT DATE: November 22, 2016 MEETING DATE: November 28, 2016
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes: N/A

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

Non-Represented employees generally have the same benefits, with the exception of Fire
Department Protective Service employees who are sworn officers and follow state-identified
guidelines for protective service employees. In order to specify the correct application of
benefits available to “Protected” employees, additional language has been added to the HR-
101-17 Employee Benefits Policy. Certain differences are currently practices, such as the
Discretionary PTO for Battalion Chiefs who are on a 24-Hybrid Shift. In addition, uniform
allowance for all Command Staff is different than uniform allowance for other Civilian Non-
Represented Employees. The only significant change is a recommendation to allow the
Command Staff (other than the Fire Chief) to retire with benefits previously eamned as a
member of Sheboygan Fire Fighters, Local 483.

STAFF COMMENTS:

Other than the Fire Chief, all Command Staff members previously served in Local 483. Prior
to 2012, benefits for Non-Represented employees were as good as or better than union
benefits. As of January 1, 2012, that may not be the case, depending on the employee and
his/her personal situation. This policy provides current Command Staff and future Command
Staff the option to retain previous severance benefits or elect to receive the Civilian Non-
Represented severance benefits.

ACTION REQUESTED:
Motion to request the City Attorney draft a resolution listing the changes and/or updates to
the both the Non-Represented Employees and the Protected Service Non-Represented
Employee benefit plans.

ATTACHMENTS:
L HR-101-17 Non-Represented Employee Benefits
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SECTION I: Purpose and Scope

1}  Purpose
This policy outlines benefits provided to employees that are not represented by a union. This is a summary of
benefits only and does not include alt plan provisions, exclusions, and limitations relating to coverage. If
differences exist between this document and the Certificate of Coverage, the Certificate of Coverage will govern.

2}  Scope
There are two classifications of Non-represented employees: Civilian Non-Represented and Protected Service
Non-Represented. Protected Service Non-Represented employees are Sworn Officers in leadership positions
within the Fire Department, excluding the Fire Chief (whose benefits follow the Civilian Non-Represented
employees).

SECTION II: Benefits

3}  Direct Deposit
All employees shail be required to have direct deposit. Up to three (3) financial institutions may receive
funds, as designated by the employee. A minimum of one (1} financial institution shall be designated as
receiving 100% of the remaining direct deposit; the other two (2) options, if elected, need to identify an
designated dollar amount of the deposit.

4}  Health Insurance

The City offers an Affordable Care Act compliant Qualified High Deductible Health Insurance Plan administered by
UMR. This plan has a $1,500 deductible per single/member, and a $3,000 deductible for family. Cost per month is
as follows:

Single 5674.36 ; . $337.18

Ee plus Spouse $1,278.77 $207.88 16% 5103.94 8% $630,39 50%
Ee plus Child/ren | $1,156.98 $188.04 16% $94.02 8% $578.48 50%
Family $1,776.00 $288.68 16% $144.34 BY% $888.00 50%

*Percentage listed is rounded to the nearest whole number

* Employees become eligible for insurance (based on the position they hold) on the first of the month
following their start-date. See Summary Plan Document for an overview of benefits,

e Employees on this plan may utilize the Interra InHealth Clinic (the County Clinic). Fees may apply for
non-preventive visits and/or appointments.

s Opt-Out Credit: Full-time, permanent employees who chose not to take the City’s health insurance are
eligible for up to $1,200 per year {paid $50 per pay check, first two payrolls of each month).

e Spousal Surcharge: Covered spouses who work full-time and have medical insurance available to them
yet remain on the City’s plan (even as a secondary insured), are charged an additional $100 per month
for coverage. A Spousal Waiver application must be completed by employees on a yearly basis to be
considered for a waiver of this fee.
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* AVoluntary Group Medicare Supplement Insurance is available for Retirees and/or their spouses
transitioning to Medicare for those able to elect a supplement plan.

Dental Insurance
The City offers dental insurance administered through Delta Dental. The plan has a $25 deductible per person,
with an out-of-pocket maximum of $1,500 per year. See Summary Plan Document for an overview of the benefits.

/2017 Dental |

Single $45.24 56.79 15% 522.62 50%

Ee plus Spouse $91.31 $13.70 15% $45.66 50%
ge plus Child/ren | $102.02 $15.30 15% $51.01 50%
Family $145.92 $22.49 15% $74.96 50%

*Percentage listed Is rounded to the nearest whole number

s Employees become eligible (based on the position they hold) for insurance on the first of the month
following their start-date. See Summary Plan Document for an overview of benefits.

Life Insurance

a. Group Life

Upoan completion of the qualifying period, the City provides eligible employees with the Wiscensin Group Life
Insurance Plan equal to one-times an employee’s annual salary. Premiums for basic coverage are paid 50% by the
City and 50% by the employee. Additional coverage available for spouse and/or children.

b.Voluntary Group Life Supplemental Insurance
Voluntary Group Life Insurance is also available for new employees through The Standard Insurance Company,
with amounts of guaranteed issue for new hires and/or their spouse and children.

Paid Time Off (PTO}

Permanent employees, both part-time and full-time, will be eligible for paid time off upon hire and/or through
time worked. Part-time employees will receive a prorated amount of holiday and discretionary pay based on
either the amount of productive hours actually worked the previous year (if part-time the previous year) or the
average scheduled projected hours worked divided by a 40-hour work week. {When a person moves to part-time
from full-time, the holiday hours follow their scheduled hours, not the hours worked the previous year.

a. Holidays

Employees are eligible for holiday pay upon hire provided the employee is actively working the day before or
after the holiday, If on vacation, the employee must work the day before the scheduled vacation and the day
after.

New Years Day Labor Day Christmas Eve Day
Friday Before Easter Thanksgiving Day Christmas Day
Memorial Day Day After Thanksgiving New Year's Eve

Independence Day

* The observed day may be modified if appropriate and approved by City administration.
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b. Vacation

Employees with less than one year of service on January 1, the schedule is as follows:
Pro-rated Vacation Schedule

Hired the previous Eligible on the following January 1
January 1 —March 31 40 Vacation Hours
April 1 ~June 30 28 Vacation Hours
July 1-Sept 30 16 Vacation Hours
October 1~ December 31 0 Vacation Hours

Employees with greater than 1 full year of service as of January 1 are eligible for the following:
1-4vyears: 80 Hours
5 =12 years: 120 Hours
13 - 20 years: 160 Hours
21 + years: 200 Hours

Protected Service Non-Represented Employees (Battalion Chiefs)

If working a Hybrid 24/8 Shift if working the traditional 24-hour shift:
>5 Years of Service: 6 Tours (144 hours) >5 Years of Service; 10 Tours
>15 Years of Service: @ Tours (216 hours) >15 Years of Service: 13 Tours
>20 Years of Service: 12 Tour (288 hours) >20 Years of Service: 14 Tours
>22 Years of Service: 14 Tours {336 hours) >22 Years of Service: 15 Tours

* Vacation must be used during the calendar year or it will be forfeited. On rare circumstances, it may be
necessary for a person to carry over up to 40 hours of vacation to the next calendar year. This must be
approved by the Department Head by December 15.

* Vacation requires supervisor approval and may be taken in 4 or 8 hour increments

c. Discretionary

This paid time off (up to 80 hours per calendar year for full-time employees; pro-rated for part-time employees) is
available to take care of personal business or tend to the unplanned issues that happen in life, including
sicknesses, bereavement, etc. New employees are eligible for this benefit after 3 months of employment.
Employee earns 10% of their eligible Discretionary PTO schedule per month while actively working. Employees
may use time prior to it being earned. However, if a person uses more DPTO than they have earned, they would
need to refund the amount of the overage, or the amount will be deducted from their final paycheck or the last
payroll of the year.

Absences must be coordinated with Supervisor approval where possible/practical to allow for continued
departmental operations. Time may be taken in a minimum of 1 hour increments. Time not used in the
calendar year is forfeited. Unused, earned DPTQ is not paid out upon resignation.

Prorated PTO Schedule for Civilian Non-Represented Employees

Hired Eligible after 3 months Eligible the following January 1
January — March 31: 32 Discretionary Hours 40 Discretionary Hours
April 1 —June 30: 16 Discretionary Hours 40 Discretionary Hours
July 1 ~Sep 30: 8 Discretionary Hours 40 Discretionary Hours

Oct 1 -Dec 31; 0 Discretionary Hours 40 hours upon reaching
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8)

9)

10}

11)

12)

13)

14)

15)

PTO for 24-Hour Battalion Chiefs of the Fire Department

Due to the nature of the position and hours worked, Battalion Chiefs have a separate schedule,
Vacation PTO
1year—4 years: 144 hours { 6 days)

5-12 years: 216 hours {9 days)
13 - 20 years: 288 hours {12 days)
21+ 336 hours (14 days)

d.Sick Leave / Sick Leave Bank {for those hired prior to January 1, 2012)

Employees with a balance in their sick bank accrual may use the paid time off (PTO} immediately for up to 80 hours / 2 Weeks
in the case of a Wisconsin Family Medical Leave qualifying absence. This PTO may also be used in the event the employees
has exhausted all but 2 weeks of his/her available Vacation and Discretionary PTO.

Voluntary Short-term and Long-Term Disability / Family Medical Leave (FML)

Short and Long-Term disability Insurance is available on a voluntary basis to provide pay-continuation in the event of an
extended illness. Family Medical Leave is available to qualified employees as well. FML and Short Term Disability run
concurrent to each other. Active employees who go out on a disability may need to utilize available PTO. Once that PTO is
exhausted, the employee will be unpaid during the disability. While Family Medical Leave protects an employee’s position for
12 weeks, the City of Sheboygan will hold a person’s employment status open for 26 weeks {6 months). Once an employee is
out beyond 26 weeks, they will be placed on inactive employment status {active employment termination} and the position
they hold may be forfeited, filled with another employee or a new employee may be hired. if the terminated employee
receives a return to work authorization releasing him/her return to work, the employee may reapply for an open position, but
there is no guarantee they will be able to return to their previous position and/or be offered a return to employment.

Voluntary Vision Insurance
Though eye exams are covered in the medical insurance plan, this insurance is available to help pay for the cost of glasses,
contacts, and other vision products.

Voluntary Accident / Critical lliness Insurance
This product is available to offer cover of hidden costs related to accidents and critical illnesses. This voluntary product is
available to assist in expenses related to those hidden costs {cost of |ost time from work, deductibles, copays, etc.).

Mileage
Mileage is paid to employees who use their personal vehicles to perform work-related activities. The City of Sheboygan
reimburses at the IRS mileage rate.

Uniform Allowance
Employees who are required to wear special clothing or use special equipment for their work will receive an allowance as
follows {amount issued is applicable to IRS tax regulations):

a) Uniform Allowance: 8100 yearly
b} Safety Shoes/Boots/Eguipment: $100 yearly
¢) Glasses with safety lens / frame S 50 once every two years
d) Protected Service Battalion Chiefs Uniform Allowance $425 yearly
Overtime Pay

Non-exempt employees working over 40 hours in a week are eligible to receive time and one-half pay for hours worked over
40, PTO time taken/paid does not count in the calculation of time worked for overtime pay purposes. With supervisor
approval, employees may flex their time during the same workweek to maintain the 40 hour schedule,

Parking
City employees will receive employer paid parking, either a specific parking location or a parking lot.

Jury Duty
Employeas who are subpoenaed and serve on jury duty on an involuntary basis on any days which are scheduled workdays for
them shall be excused for the time spent in jury service and shall receive their regular rate of pay (no greater than 8 hours of
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pay for each full day served) for said time served on jury duty, not to exceed sixty {60) days per calendar year, subject to the
following provisions:
{a} The employee must present proof of jury duty service, stating the dates and hours per day served on jury duty.
(b} The employee shall immediately endorse his/her check for such jury service over to the human resources/payroll
department.
{c} When the employee is excused for jury service, the employee shall report back to work within one hour to
complete his/her shift unless the employee choses to utilize paid time off for the absence.

Shift Premium

Shift Premium will be paid to non-exempt, hourly employees as follows:
Work Hours from 6:00 a.m. — 5:59 p.m. No Shift Premium

Work Hours from 6:00 p.m. — 11:39 p.m. 50.35 per hour

Work Hours from 12:00 a.m. - 5:59 a.m. 50.45 per hour

Wisconsin Retirement System {WRS)

Employment with the City of Sheboygan may qualify an employee to participate in the Wisconsin Retirement System. The
City will provide the WRS required city contribution. Employees will be required to pay the reguired employee portions
following WRS guidelines for both Civilian Non-Represented Employees and Protected Service Non-Represented Employess.

Severance/Termination Pay at Retirement, Death, Layoff without Cause, and Termination

Employees leaving in good faith may gqualify for a severance payout. In the event of an employee’s retirement, resignation
with notice, termination without cause or layoff, the employee qualifies for all unused vacation the year in which the
employee becomes inactive, Upon death, the employee’s beneficiary/estate will be issued a severance payout in accordance
with state/federal requirements. Those who quit while a disciplinary action is being performed, are terminated for willful
misconduct, or fail to provide 2 weeks resignation will not be eligible for a severance payout. Discretionary PTO cannot be
included in the 2-week resignation notification and will not be paid out. The term “retirement” as used herein shall mean the
employee must be retired under the Wisconsin Retirement System and has applied for and will be or is receiving monthly
annuity payments immediately after the retirement date.

a} Vacation Severance
All earned and unused vacation a person became eligible for on January 1 of the year in which their employment
is terminated will be paid out providing employee provides a minimum of two {2) weeks notice. PTO may not be
used during the two-week resignation time,

b) Sick Bank Account
Upon a qualified retirement (WRS eligibility reguirements), employees with a balance in their sick bank account are
eligible to receive a portion of the account to either use towards the cost of post-employment medical insurance
premiums or a cash payout of 50% of the maximum qualified value. The maximum eligible amount an employee
“qualifies” for depends on the employee/union group the employee was part of as of December 31, 2011:

As of December 31, 2011 Qualified Value Available For Retiree

And Upon Retirement Medical or COBRA Med Insurance Eligible Payout Value
Non-Rep Employees: Upto 572 Sick Bank hours = Max Value  50% of Max Value
AFSCME (DPW) & City Hall: Upto 672 Sick Bank hours = MaxValue 50% of Max Value
Professionals: Up to 640 Sick Bank Hours = Max Value  50% of Max Value

Example: DPW Employee/City Hall Employee

A long-tarm DPW employee decides to retire. He was hired in 1980 {employees hired before 1978 do not
have their bank divided by 2). On December 31, 2011, this employee made $17.86 per hour and he had
972 hours in his Sick Bank. The value of his Sick Bank §17,359.92 as of December 31, 2011, and he has
not used time from the bank since then. Upon actual retirement (WRS eligible, receiving an annuity), he
has the ability receive a portion of that bank in one of two ways:
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c)

d)

Option 1: Quaualified Portion applied to COBRA medical insurance continuation

The retiring employee may apply the qualified portion of his Sick Bank to apply towards the medical
insurance election (COBRA), (This money is not available for dental or other COBRA benefits.) This
employee's Qualified Max Value is 672 hours x $17.86 or $12,001.92,

Option 2: Qualified Portion 50% Payout
The retiring employee may choose to receive a lump-sum payout equal to 50% of his qualified portion of
the max value. His qualified Maximum Value payout is $6,000.96.

Good Attendance Bonus

Tier | and || employees {non-rep employees as of December 31, 2011) may have earned a value based on their
good attendance. Employees may use the value to pay for medical insurance premiums if the employee elects to
remain on the City's medical insurance program. There is no cash payout of this value if the employee leaves the
City’s medical insurance plan. The value of the bonus will be based on the number of hours over maximum bank as
of December 31, 2011/8 x 560.

Post-Employment Health Insurance Plan / Surviving Spouse

Non-represented employees qualify for continuation of coverage in health and dental insurance. Due to the
changes in benefits over time, some employees may have grandfathered benefits. For reference purposes,
there are 3 classifications employees may fall into relating to post-employment health insurance:

Class [ Tier

WRS vested employees who, as of December 31, 2011, were retirement eligible but chose not to retire prior to
December 31, 2011, Tier | employees will retain the benefit as-is; that is, these employees will be eligible to
continue on the City’s medical insurance upon retirement after December 31, 2011, As of December 31, 2011, Tier
i employees achieved at least 15 years of service with the City of Sheboygan, with at least 5 years as anon-
represented employee, and had reached retirement age according to WRS retirement eligibility {55 for non-
protective services and age 50 for protected services) on or before December 31, 2011. In all categories, if spouse
becomes Medicare eligible, Medicare must be primary:

Benefit:
Exempt Employee*:
Eligible to continue on the City's employee s medical insurance plan for up to 10 years.
Single Continuation of Coverage: Paid 100% by the City
Family Continuation of Coverage: Paid 60% by the City

Non-Exemnpt Employee*:
Eligible to continue on the City's employees medical insurance plan for up to 5 years,
Single Continuation of Coverage: Pald 100% by the City
Family Continuation of Coverage: Paid 60% by the City
Class / Tier 1
Non-represented employees as of December 31, 2011 (employee was not in a bargaining unit) who did not meet
eligibility for retirement under WRS guidelines as of December 31, 2011. Upan retirement, providing an employee
in this group achieves at least 15 years of service as a non-represented emplayee and retires from an exempt
position, the employee is eligible to remain on the health insurance plan for 5 years post-retirement. A non-
exempt employee who has been a non-rep for at least 15 years is eligible to remain on the health insurance plan
for 2.5 years post-retirement. Premium payment in either situation is 50% City funded and 50% employee funded
for either Single or Family coverage until either the retired employee or spouse becomes Medicare eligible.

Class / Tier I}

All new employees hired on or after January 1, 2012, and employees hired before january 1, 2012 who
were covered under an employment contract prior to January 1, 2012 are qualified for COBRA
continuation of coverage. COBRA is available for 18 months following the last day of the month in which
an employee retires or terminates employment.
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Surviving Spouse

In the event an active employee dies, the surviving spouse may remain on the City of Sheboygan Health Insurance
Pian. The spouse would be responsible for 100% of the premium contribution plus 2% administrative fees. In the
case of death of a retired employee in Class | or Class |i, the spouse would he eligible to continue on the City of
Sheboygan health insurance plan unti the spouse becomes eligible for health insurance through his/her own
employer, by marriage, or becomes Medicare eligible. The surviving spouse would be responsible for the same
premium contribution. In the case of death of a retired employee in Class I, the spouse may be eligible for an
additional COBRA benefits, following federal guidelines.

19) Severancef/Termination Pay at Retirement, Death, Layoff without Cause, and Termination for Protected Service Non-

Represented Employees

Pratected Service employees who reach WRS qualified retirement for protected, sworn employees and who actually retire

as a8 WRS qualified annuitant receiving an annuity upon direct retirement from the City of Sheboygan, who previously

served 5 or more years of service with the City of Sheboygan’s Local 483, retain the ability to elect an optional retirement
program. This option waives any alternative rights available to the Civilian Non-Represented Employees Severance

Program. This option includes the following:

1) Option to remain on the City of Sheboygan Health Insurance Plan until reaching Medicare eligibility. Employee to pay
the full cost of monthly premium for single or family coverage.

2) Good Attendance Bonus. No cash payout. Credits previously earned were frozen at the time of transfer into Protected
Service Non-Represented Employee. Qualified portion eligible to use towards health insurance premiums.

3) Sick bank: employee may choose to deposit the after-tax amount of % the value of all accumulated sick days to a
maximum value of 72 days, not to exceed the cost of health insurance premiums for 1 year, or choose payout of %
accumulated sick days up ta a max of 72-days pay.

4)  Vacation: Employes will receive a severance payout of all earned, unused and prorated vacation;

5) Surviving Spouse: Following guidelines set forth in the Civilian Non-Represented Retiring Employee




