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OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Finance Committee of the City of Stoughton, Wisconsin will hold a
regular or special meeting as indicated on the date, time and location given below.

FINANCE COMMITTEE OF THE CITY OF STOUGHTON
Tuesday, December 9, 2014 @ 530pm
Council Chambers/Public Safety Building (321 S. Fourth St, Stoughton, WI 53589)

Greg Jenson, Ron Christianson, Tim Swadley, Pat O’Connor and Mayor Donna Olson (ex-
officio)
AGENDA
Call to Order
Communications
Reports / Contingency
Approval of November 25, 2014 Minutes
Recommend approval of the 2015 TRICOR Insurance Renewal-(Goes to Council same night)
Discussion regarding 2014 Contingency
Policy Discussion: City Attorney Policy
Future Agenda Items

ADJOURNMENT

“IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 873-6677 PRIOR TO THIS MEETING.”

NOTE: AN EXPANDED MEETING MAY CONSTITUTE A QUORUM OF THE COUNCIL.

Note: For security reasons, the front door of the City Hall Building will be locked after 4:30 p.m. If you need to enter City Hall after that time,
please use the Fifth Street entrance.
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OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Finance Committee of the City of Stoughton, Wisconsin will hold a
regular or special meeting as indicated on the date, time and location given below.

FINANCE COMMITTEE OF THE CITY OF STOUGHTON

Tuesday, December 9, 2014 @ 5.30pm

Council Chambers/Public Safety Building (321 S. Fourth St, Stoughton, W1 53589)
Greg Jenson, Ron Christianson, Tim Swadley, Pat O’Connor and Mayor Donna Olson (ex-
officio)

AGENDA

Call to Order

Communications

Reports / Contingency

Approval of November 25, 2014 Minutes

Recommend approval of the 2015 TRICOR Insurance Renewal-(Goes to Council same
night)

Discussion regarding 2014 Contingency
Policy Discussion: City Attorney Policy

Future Agenda Items

ADJOURNMENT

“IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 873-6677 PRIOR TO THIS MEETING.”

NOTE: AN EXPANDED MEETING MAY CONSTITUTE A QUORUM OF THE COUNCIL.

Note: For security reasons, the front door of the City Hall Building will be locked after 4:30 p.m. If you need to enter City Hall after that
time, please use the Fifth Street entrance.






2014 CONTINGENCY ACCOUNT
100-59200-930

2014 BUDGET $80,000
AMENDMENT REASON
2/11/2014 EAB Treatment ($12,000)
BALANCE @ 12/04/2014 $68,000

CONTINGENCY ACCOUNT EARMARKED

AMENDMENT REASON

AVAILABLE BALANCE @ 12/04/2014 $68,000







FINANCE COMMITTEE MEETING MINUTES
November 25, 2014 — 5:30 p.m.
Council Chambers, Public Safety Building

Present:
Alderpersons Greg Jenson, Ron Christianson, Pat O’Connor, Tim Swadley and Mayor
Donna Olson

Others Present:
Finance Director Laurie Sullivan and Charles VerVoort

Absent and Excused:

Call to order:
Finance Chair Christianson called the meeting to order at 5:31p.m.

Communications: None

Reports / Contingency-October Treasurer’s Report:
No action taken

Finance Committee Minutes of October 28, 2014:

Moved by Jensen, seconded by Swadley to recommend approval of the Finance
Committee minutes of October 28, 2014 as presented. Motion carried unanimously
with Mayor Olson voting.

Discussion, Review and Possible Action of the City of Stoughton Solicitation,
Distribution and Acceptance of Monetary Contributions and Real or Personal
Property Policy: The committee reviewed the policy and recommended no
changes.

Discussion, Review and Possible Action of the City of Stoughton Vehicle and
Equipment Replacement and Depreciation Policy: This policy is only a couple of
years old. The Committee did not have any changes to recommend. The committee
directed staff to send the policy to the Police Chief, Fire Chief and Streets
Superintendent for review and possible updates. This policy will come back to finance
once the feedback from the other departments is ready for review.

Discussion, Review and Possible Action of the City of Stoughton City Owned
Infrastructure Policy: The Committee recommended that this policy be sent to the
Public Works Committee as the more appropriate committee to review this policy.

Discussion, Review and Possible Action of the City of Stoughton Interest on
Donated Funds Policy: Motion by Jensen, second by O’Connor to delete this
policy as it is outdated and no longer needed. Motion carried unanimously by
acclamation.

Discussion, Review and Possible Action of the City of Stoughton Investment
Policy: This policy was reveiwed and revised in 2012. No changes are recommended
at this time.






Future Agenda Items: Continue Policy review.

Moved by Jenson, seconded by Swadley to adjourn at 6:00 pm. Motion carried
unanimously.

Respectfully submitted
Laurie Sullivan
Finance Director
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December 1, 2014

City of Stoughton
Mayor Donna Olson
381 E Main Street
Stoughton W1 53589

Dear Donna:

Thank you for giving us the opportunity to service your employee benefits. First, | would like to
start by giving a little background. My family agency of Schroeder & Associates started here in
Stoughton in 1982. Five years ago our agency merged with TRICOR Insurance. At that time, we
interviewed numerous agencies and we chose TRICOR for two key reasons:

The Affordable Care Act was implemented and we knew we needed to be part of a
larger agency that would have access to attorneys, compliance, seminars/webinars and
many other tools to help our customers through this challenging time. Included is
information pertaining to Health Care Reform, Compliance and Human Resource
support. There are many compliance items/notices that need to be done on a routine
basis and we continue to provide guidance to the City. Without guidance, an employer
may likely face future fines and penalties.

It was important that we stay in Stoughton and continue to support the community that
has supported us since 1982. TRICOR is a family owned agency and they value
community relationships. They support many different organizations and they value
employee involvement within the communities they service. Currently, | am a local
Rotarian, | serve on the Stoughton Hospital Foundation board, the Mandt Community
Center board and | support many other groups with time and/or financial support.
When we were interviewing agencies, we had numerous other offers from larger
agencies but it would have meant closing our doors here in Stoughton. We felt that
would lead to discontinued support of our local community and its’ organizations.
Currently, the property owned by TRICOR at 724 East Main Street in Stoughton provides
employment for 6 employees. TRICOR, as a corporation employs 140 people in 15
offices throughout Wisconsin, Illinois and lowa. Provided in our proposal is information
on TRICOR and our dedicated team that has been helping the City of Stoughton and
other local clients over the past five years.





We are pleased to present the City’s insurance renewal for 2015. We are able to retain the
health insurance benefits with an overall impact to the budget of 10%. The reason for the
increase is due to higher claim dollar cases as well as high overall utilization. The City has
benefited by being partially seif-funded by way of reduced insurance overhead costs, reduced
state premium taxes, avoidance of some mandated benefits, improved cash flow and control of
its benefits. With a fully insured model, there is NO chance for savings.

For your reference, we have included fully insured quotes from Dean Health Plan, Unity and the
State plan for competitive purposes. We work closely with all of the Insurance Carriers/HMQ's
in our area and have for many years. Although, the independent bids look very attractive you
need to consider a few key points. First, 3 months of run out claims would need to be factored
in so that would equate to approximately $375,000 dollars on top of the annual costs for the
HMO's. This is based on your average monthly claims and fixed costs. In addition, the City’s
membership is split between Dean and the UW system which would mean a disruption to some
providers. Based on the group’s size, dual choice (offering both the Dean and the UW Network)
would not be an option at this time.

Two other areas that we worked on in 2014 were the change in the Prescription Benefits
Manager and addition of an Employee Assistance Program. By changing the Prescription
Benefit Manager alone, we were able to save the City over $30,000. The introduction of an
Employee Assistance Program will provide many valuable benefits for the City and its staff.
Employees will be getting communications regarding the assistance program soon.

Delta Dental will be holding their rates with NO change for 2015. They continue to perform at
the top of the class in terms of overall service. We've provided information in the proposal
regarding this.

There are some things that we would like to look at in 2015:
1) Employee Benefits employee survey
2) Benefits Fair which will help educate employees on their benefits
3) Addition of voluntary ancillary products like AFLAC
4) On-line tools for employees and their benefits
5) Wellness initiatives

We appreciated working with the City of Stoughton and look forward to working on many more
things in 2015.

Sincerely, ?@ )

Bradley Schroeder
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About TRICOR
»  Founded in 1945
»  Currently 16 offices serving Central and Southern Wisconsin as well as Northern lowa and Northern lllinois.

»  Known for our dedication to service, long term customer relationships and volunteerism in the communities
we serve.

Dedicated Team Approach

»  As a key account, you will be assigned a highly professional dedicated team to service all your needs.

A Archie Yorwald, Director of Employee Benefits
Over 20 years experience in the employee benefits industry.
A Bradley Schroeder, Employee Benefits Specialist
Over 20 years experience in the employee benefits industry.
A Brenda Nickel, Client Executive
Over |5 years experience in the employee benefits industry.

A Melody Rady, Large Group Specialist & Compliance Coordinator
Over 20 years of experience in the employee benefits industry.

Proven Vendor Track Record

» We are proud to represent all leading local, regional and national insurance carriers.

Endorsed by Wisconsin Association of School Boards (WASB) Insurance Plan
for Property and Casualty Insurance & Employee Benefits Insurance

wass|
3
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» State Convention Sponsor "

Financial - Cost Savings & Claims Management

» We have the leading independent claims analysis program overseen by TRICOR’s Melody Rady, a self funding industry
expert in claims analysis. Once we analyze your specific program, we can make cost saving recommendations supported by
sound data and benchmarks.

Continued Long-Term success with our clients

»  Over 4,500 businesses trust their insurance with TRICOR. We have provided letters of recommendations from a couple
of our valued clients.





Health Care Reform

Examples of ongoing communications
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AFFORDABLE CARE ACT:
ACA Update & Determining Full-time Employees Using the
Look-Back Measurement Method

Please join us in Janesville at the Pontiac Convention Center on Wednesday, September
24,2014 at 8:30AM for a FREE TRICOR Insurance 90-minute seminar to receive an ACA
Update as well as learn what you need to know about the Look-Back Measurement Method.

Keynote speaker Attorney Mary Ellen Schill of Ruder Ware, L.L.S.C. will take a detailed look
at how applicable large employers can use the look-back measurement method to determine

full-time employee status under the Affordable Care Act's employer shared responsibility rules.
In addition, we will explain the rules for measuring hours for full-time employees.

Space is limited so please register early!

RSVP by emailing Megan Clowes: mclowes@tricorinsurance.com

Pontiac Convention Center - 2809 N. Pontiac Dr. Janesville, Wl 53545

Wed, Sept 24™ from 8:30AM to 10:00AM (continental breakfast included)
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From: TRICOR Insurance

Health Care
Reform:
Women’s
Preventive
Care

The health care reform law requires health
plans to cover certain preventive care
services for participants without any cost-
sharing, such as deductibles, copayments or
coinsurance. This requirement includes
additional preventive care for women.

Under the health care reform law, more
types of preventive care must be provided at
no cost to women than to men. This is
because women have unique health needs
and higher rates of chronic disease, such as
diabetes, heart disease and stroke.

What Is Covered?

Health plans must cover certain additional
preventive services with no copay,
coinsurance or deductible for the patient.
The following items are included in this
coverage:

»  Well-woman visits (annual preventive
care visit in which adult women obtain
recommended preventive services)

» Gestational diabetes screening for women 24 to 28 weeks pregnant, and women
at high risk

* Human papillomavirus (HPV) testing for women 30 and older, once every 3 years

* Annual counseling for HIV and sexually transmitted infections, plus annual HIV
testing for all sexually active women

= Contraceptives and contraceptive counseling. (Certain religious employers, such
as churches, are not required to cover contraceptives)

+ Breastfeeding support, supplies and counseling

+ Domestic violence screening and counseling

Coverage of additional preventive services for women
at no cost to the patient is effective for plan years
beginning on or after Aug. 1, 2012.

Be sure to check your plan’s specific rules before receiving care. The preventive care
rules do not apply to health plans that have “grandfathered” status under the health
care reform law.

Though plans are required to provide these services free of charge, they do have the
option of using cost-control measures, such as requiring you pay for a brand name
drug if a comparable generic drug is available, or charging a copayment for
preventive services received at out-of-network facilities.

When Does This Take Effect?

The additional preventive care guidelines for women are effective for plan years
beginning on or after Aug. 1, 2012. If your plan operates on a calendar year basis, the
new rules will not be effective until Jan. 1, 2013.

Also, if you work for a church-affiliated organization, your employer may have an
additional year to comply with the contraceptive coverage requirement, and may
choose not to cover contraceptives at all. If this applies to you, keep in mind that a
new rule is underway that will allow you to obtain contraceptive coverage directly from
your insurance company.

| TRICOR.. |

INSURANCE





QuickFacts

For plan years
beginning in 2016,
the health
coverage
affordability
percentage under
the ACA’s pay or
play rules was
generally further
increased to 9.66
percent.

TRICOR..
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Health Care Reform

Bulletin

Agencies Further Increase the ACA’s
Affordability Percentages for 2016

Provided by TRICOR Insurance

On Nov. 21, 2014, the affordability contribution
percentages were further increased for 2016.

The new percentage still does not apply under the
employer mandate’s affordability safe harbors.

Under the Affordable Care Act (ACA), the
affordability of an employer’s plan may be
assessed in the following three contexts:

e The shared responsibility penalty for
applicable large employers (also known as
the pay or play rules or employer mandate);

e An exemption from the tax penalty imposed
on individuals who fail to obtain health
coverage (also known as the individual
mandate); and

e The premium tax credit for low-income
individuals to purchase health coverage
through an Exchange.

Although all of these provisions involve an
affordability determination, the test for
affordability varies for each provision. The
Internal Revenue Service (IRS) previously
adjusted the affordability contribution
percentage for 2015 in Revenue Procedure
2014-37 (Rev. Proc. 2014-37).

On Nov. 21, 2014, the IRS released Rev. Proc.
2014-62 toindex the ACA’s affordability
contribution percentage for 2016. These
updated affordability percentages are effective
for taxable years and plan years beginning
after Dec. 31, 2015.

The affordability percentages for 2016 are:
s 8.13% under the individual mandate; and

» 9.66% under the employer mandate and
premium tax credit eligibility rules.

For plan years beginning in 2016, employer-
sponsored coverage will generally be considered
affordable under both the pay or play rules and
the premium tax credit eligibility rules if the
employee’s required contribution for self-only
coverage does not exceed 9.66 percent of the
employee’s household income for the year.
However, employers using an affordability safe
harbor under the pay or play rules will continue
using a contribution percentage of 9.5 percent
to measure their plan’s affordability.

Rev. Proc. 2014-62 also updates the table for
determining the amount of any premium tax
credit for plan years beginning in 2016.

Also on Nov. 21, 2014, the Department of
Health and Human Services (HHS) released its
2016 Notice of Benefit and Payment Parameters
Proposed Rule, which includes the 2016
affordability contribution percentage for the
individual mandate exemption. For plan years
beginning in 2016, coverage is unaffordable for
purposes of the individual mandate exemption if
it exceeds 8.13 percent of household income.

Affordable Employer-sponsored Coverage
Under the ACA, employees (and their family
members) who are eligible for coverage under
an affordable employer-sponsored plan are

This Health Care Reform Bulletin is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel for legal advice.

© 2014 Zywave, Inc. All rights reserved.
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generally not eligible for the premium tax credit.
This is significant because the ACA’s penalty for
applicable large employers is triggered when a
full-time employee receives a premium tax
credit for coverage under an Exchange.

To determine an employee’s eligibility for a tax
credit, the ACA provides that employer-
sponsored coverage is considered affordable if
the employee’s required contribution for self-
only coverage does not exceed 9.5 percent of
the employee’s household income for the tax
year. After 2014, this required contribution
percentage is adjusted annually to reflect the
excess of the rate of premium growth.

Rev. Proc. 2014-37 previously adjusted this
required contribution percentage to 9.56
percent for plan years beginning in 2015. For
plan years beginning in 2016, the required
contribution percentage is 9.66 percent.

Employer Mandate

Starting in 2015, the ACA’s “employer mandate”
or “pay or play” rules require applicable large
employers (ALEs) to offer affordable, minimum
value health coverage to their full-time
employees (and dependents) or pay a penalty.
ALEs are employers that have, on average, at
least 50 full-time employees (including full-time
equivalents) during the preceding calendar year.

Many ALEs will be subject to the pay or play
rules starting in 2015. However, ALEs with fewer
than 100 full-time (and full-time equivalent)
employees may have an additional year, until
2016, to comply.

Affordability Determination

The affordability of health coverage is a key
point in determining whether an ALE will be
subject to a penalty. The pay or play rules
generally determine affordability of employer-
sponsored coverage by reference to the rules
for determining premium tax credit eligibility.

Therefore, for 2014, employer-sponsored
coverage is considered affordable under the pay
or play rules if the employee’s required
contribution for self-only coverage does not

exceed 9.5 percent of the employee’s
household income for the tax year. As noted
above, this required contribution percentage
was adjusted to:

e 9.56 percent for 2015; and
e 9.66 percent for 2016.

The affordability test applies only to the portion
of the annual premiums for self-only coverage,
and does not include any additional cost for
family coverage. Also, if an employer offers
multiple health coverage options, the
affordability test applies to the lowest-cost
option that also satisfies the minimum value
requirement.

Affordability Safe Harbors

Because an employer generally will not know an
employee’s household income, the IRS created
three affordability safe harbors that measure
affordability based on:

e Form W-2 wages from that employer;
e The employee’s rate of pay; or

e The federal poverty line (FPL) for a single
individual.

The affordability safe harbors are all optional.
An employer may use one or more of the safe
harbors for all its employees or for any
reasonable category of employees, provided it
does so on a uniform and consistent basis for all
employees in a category.

Although the general pay or play affordability
rules determine affordability by reference to the
rules for determining premium tax credit
eligibility, these affordability safe harbors do
not reference the premium tax credit eligibility
rules. Instead, the safe harbor rules specifically
use 9.5 percent as the required contribution.

Thus, based on a literal reading of the
affordability safe harbor rules, ALEs using any of
the affordability safe harbors in years after
2014 will measure their plan’s affordability
using a required contribution of 9.5 percent
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(instead of the adjusted affordability percentage
for the year).

ALEs who are not using any of the affordability
safe harbors in years after 2014 will apply the
required contribution percentage under the
premium tax credit eligibility rules. As a result,
these employers can measure their health plan’s
affordability using the adjusted affordability
percentage for the year (9.56 percentin 2015
and 9.66 percent in 2016).

Although Rev. Proc. 2014-62 did not address this
disconnect, the IRS may issue guidance in the
future on this issue.

Individual Mandate

Beginning in 2014, the ACA’s “individual
mandate” requires most individuals to obtain
acceptable health coverage for themselves and
their family members or pay a penalty.
However, individuals who lack access to
affordable minimum essential coverage are
exempt from the individual mandate. For
purposes of this exemption:

e Coverage is affordable for an employee if
the required contribution for the lowest-
cost, self-only coverage does not exceed 8
percent of household income.

e Coverage is affordable for family members if
the required contribution for the lowest-cost
family coverage does not exceed 8 percent
of household income.

For plan years beginning in 2015, Rev. Proc.
2014-37 previously increased this percentage to
8.05 percent. For plan years beginning in 2016,
the 2016 Notice of Benefit and Payment
Parameters Proposed Rule increases this
percentage to 8.13 percent.

Premium Tax Credit

The ACA provides premium tax credits to help
low-income individuals and families afford
health insurance purchased through an
Exchange. The amount of a taxpayer’s premium
tax credit is determined based on the amount

the individual should be able to pay for
premiums (expected contribution).

The expected contribution is calculated as a
percentage of the taxpayer’s household income,
based on the federal poverty level (FPL). This
percentage increases as the taxpayer’s
household income increases, as follows:

Contribution
Income Level
Percentage

Up to 133% FPL 2%
133 - 150% FPL 3-4%
150 - 200% FPL 4-6.3%
200 — 250% FPL 6.3 -8.05%
250 —300% FPL 8.05-9.5%
300 — 400% FPL 9.5%

Rev. Proc. 2014-37 previously adjusted this table
for taxable years beginning in 2015, as follows:

2015 Contribution
Income Level
Percentage

Up to 133% FPL 2.01%
133 - 150% FPL 3.02-4.02%
150 — 200% FPL 4.02 - 6.34%
200 — 250% FPL 6.34 -8.10%
250 — 300% FPL 8.10 —9.56%
300 — 400% FPL 9.56%

For taxable years beginning in 2016, Rev. Proc.
2014-62 adjusts this table as follows:

2016 Contribution
Income Level
Percentage

Up to 133% FPL 2.03%

133 - 150% FPL 3.05-4.07%
150 - 200% FPL 4.07 - 6.41%
200 —250% FPL 6.41-8.18%
250 — 300% FPL 8.18 -9.66%

300 — 400% FPL 9.66%






QuickFacts

On Aug. 28, 2014,
the IRS released
draft instructions
for forms that
employers will use
to report
information about
the health plan
coverage they
offer (or do not
offer) to
employees.
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Health Care Reform

Bulletin

Draft Instructions for Employer Reporting
of Health Coverage Released

Provided by TRICOR Insurance

* On Aug. 28, 2014, the IRS released draft
instructions far 6055 & 6056 reporting.
* Draft versions of forms for 6055 & 6056

reporting were released in July 2014,

The Affordable Care Act (ACA) created new
reporting requirements under Internal
Revenue Code (Code) Sections 6055 and 6056.
Under these new reporting rules, certain
employers must provide information to the IRS
about the health plan coverage they offer (or
do not offer) to their employees.

On Aug. 28, 2014, the Internal Revenue Service
(IRS) released draft instructions for the forms
that employers will use to report under Code
Sections 6055 and 6056.

e Instructions for Forms 1094-B and 1095-B:
These forms will be used by entities
reporting under Section 6055 as health
insurance issuers, sponsors of self-insured
group health plans that are not reporting as
applicable large employers (ALEs), sponsors

of multiemployer plans and providers of
government-sponsored coverage.

e Instructions for Forms 1094-C and 1095-C:
These forms will be used by ALEs that are
reporting under Section 6056, as well as for
combined reporting by ALEs who report
under both Sections 6055 and 6056.

These instructions are draft versions only, and
should not be relied upon for filing. The IRS

* These instructions are draft versions only,
and should not be relied upon for filing.
» Both the forms and instructions will be

finalized later this year.

may make changes to the instructions prior to
releasing final versions.

Draft versions of Forms 1094-B, 1095-B, 1094-C
and 1095-C were released in July 2014. The IRS
expects both the forms and instructions to he
finalized later this year.

Overview of Sections 6055 & 6056

The Code Sections 6055 and 6056 reporting
requirements are intended to promote
transparency with respect to health plan
coverage and costs. They will also provide the
government with information to administer
other ACA mandates, such as the employer and
individual mandates.

Code Section 6055 requires health insurance
issuers, self-insured health plan sponsors,
government agencies that administer
government-sponsored health insurance
programs and any other entity that provides
minimum essential coverage (MEC) to report
information on that coverage to the IRS and
covered individuals.

Code Section 6056 requires ALEs subject to the
employer shared responsibility rules to report
information on the health coverage offered to

This Health Care Reform Bulletin is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel for legal advice.

© 2014 Zywave, Inc. All rights reserved.






full-time employees to the IRS and covered
individuals.

Filing Requirements

Under both Sections 6055 and 6056, each
reporting entity will be required to file all of
the following with the IRS:

e A separate information return for each
individual who is provided MEC (for ALEs,
this includes only full-time employees); and

e Asingle transmittal form for all of the
returns filed for a given calendar year.

Filing Due Dates

Under both Sections 6055 and 6056, the return
and transmittal forms must be filed with the
IRS on or before Feb. 28 (March 31, if filed
electronically) of the year following the
calendar year of coverage. However, if the
regular due date falls on a Saturday, Sunday or
legal holiday, entities should file by the next
business day. For calendar year 2015, these
forms must be filed by Feb. 29, 2016, (or
March 31, 2016, if filing electronically).

These forms are not required to be filed for
2014. However, in preparation for the first
required filing (in 2016 for 2015 coverage),
reporting entities may voluntarily file in 2015
for 2014 in accordance with the draft forms
and instructions. More information about
voluntary filing is available on the IRS website.

Statements Furnished to Individuals

All entities reporting under Section 6055 or
6056 must furnish a copy of Form 1094-C or
1095-C, as applicable, to the person identified
as the responsible individual named on the
form. Statements must be furnished by mail,
unless the recipient affirmatively consents to
receive the statement electronically.

The statement must be furnished on or before
Jan. 31 of the year following the calendar year
of coverage. The first statements are due to
individuals by Feb. 1, 2016.

Where To File

Any reporting entity that is required to file at
least 250 returns under Section 6055 or 6056
must file electronically. The 250-or-more
requirement applies separately to each type of
return and separately to each type of corrected
return.

Reporting entities that are filing on paper will
send paper returns to the address provided in
the instructions, based on where their principal
business, office or agency (or legal residence, in
the case of an individual) is located.

Instructions for Forms 1094-B and 1095-B
Under Section 6055, every person that
provides MEC to an individual during a
calendar year must file Forms 1094-B (a
transmittal) and 1095-B (an information
return). This includes:

e Health insurance issuers or carriers;
e Self-insured health plan sponsors;

e Government agencies that administer
government-sponsored health insurance
programs; and

e Any other entity that provides MEC.

However, ALEs subject to the employer shared
responsibility rules that sponsor self-insured
group health plans will report information
about the coverage in Part Ill of Form 1095-C,
instead of on Form 1095-B. In general, an
employer with 50 or more full-time employees
(including full-time equivalents) during the
prior calendar year is considered an ALE.

Instructions for Forms 1094-C and 1095-C

All ALEs subject to the employer shared
responsibility rules must file Form 1094-C (a
transmittal) and Form 1095-C (an information
return) for each full-time employee for any
month.

e Form 1094-C is used to report summary
information for each employer to the IRS
and to transmit Forms 1095-C to the IRS.






e Form 1095-Cis used to report information
about each employee.

These forms help the IRS determine whether
an ALE owes penalties under the employer
shared responsibility rules, as well as whether
an employee is eligible for premium tax credits.

How to Complete Forms

ALEs that sponsor a self-insured health plan
must also complete Form 1095-C, Parts | and
11, for any individual (including any full-time
employee, non-full-time employee, family
members and others) who enrolled in the self-
insured health plan. If the employee is full-time
for any month, the ALE must also complete
Part Il. If the employee is not full-time for all 12
months of the calendar year, the ALE must
complete only Part I, line 14, by entering code
1G in the “All 12 Months” column.

For other types of coverage, the issuer or plan
sponsor will provide the information about
their health coverage to any enrolled
employees. The employer should not complete
Form 1095-C, Part I, for those employees.

An employer that sponsors self-insured health
coverage but is not subject to the employer
shared responsibility rules is not required to
file Forms 1094-C and 1095-C. Instead, these
employers report on Forms 1094-B and 1095-B
for employees who enrolled in the employer-
sponsored self-insured health coverage.

Authoritative Transmittal for ALEs Filing
Multiple Forms 1094-C

A Form 1094-C must be attached to any Forms
1095-C filed by an ALE. An ALE may submit
multiple Forms 1094-C, each accompanied by
Forms 1095-C, for some of its employees,
provided that Forms 1095-C are filed for each
employee for whom the ALE is required to file.

ALEs must file a single Form 1094-C reporting
aggregate employer-level data for all full-time
employees, identifying the form, on line 19 of
Part Il, as the Authoritative Transmittal. One
Authoritative Transmittal must be filed for
each ALE, even if multiple Forms 1094-C are

filed by and on behalf of the ALE. For example,
if an employer has prepared a separate Form
1094-C for each of its two divisions to transmit
Forms 1095-C for each division’s full-time
employees, one of the Forms 1094-C filed must
be designated as the Authoritative Transmittal
and report aggregate employer-level data for
all full-time employees (for both divisions).

One Form 1095-C for Each Employee of Each
ALE

There must be only one Form 1095-C for each
full-time employee of an ALE. For example, if
an ALE separately reports for the full-time
employees of its two divisions, the ALE must
combine the information for any employee
who worked at both divisions during the year
so that there is only a single Form 1095-C for
that employee which reports information for
all 12 months of the calendar year.

In contrast, a full-time employee who works for
more than one ALE that is a member of the
same aggregated ALE group (that is, works for
two separate ALE members) must receive a
separate Form 1095-C from each ALE member.

More Information

Please contact TRICOR Insurance for more
information on reporting under Code Sections
6055 and 6056.
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MyWave® Portal

Click+Connect+Communicate

Welcome to a whole new way of working — MyWave® is
your personalized website that allows you to effortlessly
click, connect and communicate with TRICOR Insurance.

It's designed to offer you time-saving tools and resources
that build convenience into managing your everyday work
tasks. Whether you want to view documents online,
participate in plan/program surveys or connect with more
than 325,000 peers in your industry, this is the place to
be. It's easily accessible, hardworking and just one of the
many services available to you when you partner with us.

"The Community section allows us to easily find out what other
companies are doing in a variety of situations. I can get answers
quickly from other colleagues in the industry; the Community has
become my personal sounding board."

Trevor, MyWave Portal User, Northeast

Posting Center

Our document posting capabilities
allow us to seamlessly provide you
information.

Accessible 24/7, postings from our
agency are timely, relevant and
easy to locate in one convenient
place online.

Health Care Reform

Get the information you need
about health care reform,
including legislative updates,
explanations and timelines.

Provide your employees the
education they need to understand
how reform impacts their lives.

Survey Benchmarking

Participate in benefit plan and/or
P&C program surveys.

Allows you to determine how your
plans and programs compare to
other employers across the U.S.

Community

Through MyWave® Community,
you have access to a vast and
knowledgeable network of
colleagues from across the
country.

Share information and resources
via the Community’s interactive
forum that enables you to post
questions to your peers, provide
insight into other users’ questions,
and allows you to track response
based on topics or individual
questions.

Community postings are organized
by topic so you can source
information quickly and easily.

©2006, 2011 Zywave, Inc. All rights reserved.





HR Hotline for on-demand expertise

Your MyWave Connect is your personalized one-stop resource for all your HR and
benefits needs, brought to you by TRICOR Insurance. In addition to all the great content
at your fingertips, we're excited to share that you also have access to an HR Hotline for
on-demand HR expertise and advice.

What is the HR Hotline?

The HR Hotline is a service staffed by HR professionals, available by phone or email, to
answer your HR-related questions. As a valued TRICOR Insurance client, you have
access to personalized, professional HR consultation and advice every month through
your MyWave Connect portal.

What can | ask using the HR Hotline?

The professionals answering the HR Hotline are prepared to answer questions on a wide
range of HR topics, including:

e Employee benefits

e Leaves of absence

e Federal compliance

e State employment law

e Wage & hour

e Discipline and terminations

e Recruiting and hiring

* Employee relations

e  Workers' compensation

e Investigations

e Performance management
TRICOR Insurance is happy to provide this HR Hotline service to you. In addition to
individually tailored HR consultation and advice each month, the HR professionals will

refer you to relevant content within the portal to help you execute on the advice right
away.

How can | access the HR Hotline?

Simply click on the “HR Hotline” button in the upper right corner of your MyWave
Connect portal. From there you can send an email question, or see the phone number to
call in to the hotline and be connected with an HR professional.

TRICOR..

INSURANCE

© 2014 Zywave, Inc. All rights reserved.






Vacation Quick View

HRconnection

RATED HR FOR HUMAN RESOURCEFUL

Welcome to HRconnection!

Employee Communications

Upcoming time off
Start an Hours off  Status

Click hess for mare =

§&-HRconnectiom

HRconnection® is ’s virtual employee
benefits expert, providing access to an
easy-to-use website that delivers
customized company and benefits
information to employees in one
secure place.

HRconnection boosts productivity and
costs savings by streamlining
efficiencies, and helps employees help
themselves to expertise and HR
information online, anytime. Now
that's resourceful.

Contact TRICOR Insurance today for
more information.

1-877-GO-TRICOR
or visit
http://www.tricorinsurance.com

© 2009, 2011 Zywave, Inc. All rights reserved.
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You need to educate and empower
employees. Problem solved.

FLEXIBLE AND SECURE

Choose the portal features that
make sense to your firm such
as online benefits elections and
vacation tracking, plus
scheduling pre-built “set it and
forget it” or custom employee
communication campaigns, all
in one secure location.

EMPOWER USERS

HRconnection® provides
employees access to company
information including job
postings, policies, forms and
announcements, plus time-off
requests, benefits elections,
and other HR tasks. And mobile
access makes connecting with
HR even easier.

DO MORE WITH LESS

The ability to offer employees
self-serve access to often-
requested materials plus easy
portal administration
streamlines everyday tasks for
all, while freeing up HR
personnel to devote more time
to strategic issues.

Get resourceful today with
HRconnection®.

TRICOR..
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November 2014 s

Supreme Court
Rejects Same-sex
Marriage Appeals
Cases

On Oct. 6, 2014, the Supreme Court
announced that it would not review lower
court decisions that had struck down state
laws prohibiting same-sex marriage in
Virginia, Utah, Oklahoma, Indiana and
Wisconsin. Same-sex marriages had been
put on hold in these states while the cases
were being appealed. However, the lower
courts’ rulings will now stand, and same-sex
marriage may take place in these states,
effective immediately.

Following the Supreme Court’s June 2013
ruling that invalidated part of the federal
Defense of Marriage Act (DOMA), a number
of state and federal courts addressed same-
sex marriage. Several courts ruled that state
bans on same-sex marriage were
unconstitutional, clearing the way for same-

TRICOR..
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Brief

Human Resources tips brought to you by

TRICOR Insurance

sex marriages to be permitted in those
states.

These rulings were stayed—or put on hold—
pending future appeals. Several of these
rulings were appealed to the U.S. Supreme
Court, although some are still pending in
lower courts. In addition to the five states
whose appeals were denied by the Supreme
Court, Arkansas, Florida, Idaho, Michigan
and Texas also have same-sex marriage
cases pending.

Because the rulings from the federal
appellate courts stand, the U.S. Supreme
Court's decision not to intervene will impact
a number of other states located in the
federal circuits overseen by those appellate
courts. This includes the 4th Circuit (covering
Maryland, Virginia, West Virginia, North
Carolina and South Carolina), the 7th Circuit
(covering lllinois, Indiana and Wisconsin)
and the 10th Circuit (covering Colorado,
Kansas, Oklahoma, Utah, Wyoming and
New Mexico). Lower courts in these states
must follow the ruling from their appeals
court regarding same-sex marriage. Some of
these states already specifically permit
same-sex marriage.

DID YOU KNOW

Effective Jan. 1, 2015, the Occupational
Safety and Health Administration (OSHA)
will require employers to report any work-
related employee fatality within eight
hours. An inpatient hospitalization,
amputation or loss of an eye must be
reported within 24 hours.

. Employers will be required to submit
Hhese reports to OSHA either by calling

e main number at 1-800-321-OSHA
6742), by calling or visiting the nearest
area office during normal business hours

or by visiting a designated website, which

is currently under development.

Fighting the Flu

Flu season can wreak havoc in a
workplace, and the U.S. Centers for
Disease Control and Prevention
estimates that sick days and lost
productivity lead to a $7 billion loss each
year for employers.

Adopting a few basic flu-prevention
strategies can lessen the impact of the
flu on your workplace. The following are
a few practices to help prevent the
spread of the flu:

e Educate your employees on how to
stay healthy and avoid the flu. Also
make sure PTO or sick leave
policies are clear, encouraging
contagious employees to stay home.

» Keep everything germ-free by
frequently cleaning common areas
and providing hand sanitizer in
places such as the break room or
cafeteria.

e Give employees the opportunity to
get vaccinated. Providing on-site
vaccinations or enabling employees
to get the flu shot for free at a nearby
clinic or pharmacy are two options
for ensuring most employees get
vaccinated.

© 2014 Zywave, Inc. Al rights reserved
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Annual Open Enrollment Checklist

Open enrollment can be an extremely open enrollment period to avoid

positive and rewarding experience for you
and your employees. Consider the
following suggestions to help you prepare
for a successful open enroliment period
this year.

Pre-Enrollment Period

Plan ahead:

4

Be ready to answer employee
questions regarding the health
care reform legislation.
Understand how the legislation
will affect your benefits offerings
and be prepared to share this
knowledge with employees.

rushing at the last minute.

v" Survey employees on what they
are seeking in terms of benefits
offerings and any improvements
they would like to see.
Customize your offerings to your
employee population after
analyzing survey results.

v Consider offering new benefits,
even if they are 100 percent
voluntary.

Communicate helpful phone
numbers and websites to
employees looking for additional
resources.

Know your audience:

v" Be prepared to answer

questions that employees asked
most frequently last year.

Create a frequently-asked-
questions sheet with answers to
distribute, post or email to
employees.

Open enrollment can be an extremely positive and rewarding

v Make a list of anything new and . = : .
exciting that will enhance your experience for you and your employees. This checklist will
open enroliment processes. Plan help you prepare for a successful open enroliment period this
to communicate these
enhancements to employees. year.

v Consider online enroliment
programs and software if you
haven't already. Allow time to he k : . .
1mp|iment thez’l onto your SPNERE ekt sdae v Provide answers to basic
company website before your v Hold meetings with em_ployees quest_ions. syc_h as how much
open enroliment period. to review coverage qptlons a_md premiums WI” increase, new

changes. Also offer information coverage options, etc.

¥ Maintain records of employee regarding benefits in various
questions, comments and formats to your employees — Enrollment Period
concerns, preferred one-on-one meetings, benefit .
communication methods, trends fairs, mailers or Intranet tools. Make sure employees have received all
in employees' selections and /i it broch enrollment materials, including:
other information that will help RMPIVELS:of DIOCILIes aie
you better serve employees provided by your carrier or third- ¥ Open enroliment schedule
during open enroliment. party administrator, deliver them v Statement of current coverage

to employees.

v

Make necessary changes to
your benefits offerings before the

v" Plan-specific changes and rates

I' NS URANTCE





BENEFITS

INSIC

Plan-specific summaries Throughout the year...

Consider offering a second, off-cycle
enrollment period for employees. Feature
voluntary benefits that may be

Deadline for open enrollment overshadowed by medical benefits and
retirement options if offered during the
typical open enrollment season. This
second enrollment time will provide
employees the opportunity to focus on

Open enroliment booklet and
forms

v Resource contact information

Guide your employees through this

period: other benefits offerings separate from the
v Provide employees with hectic primary open enrollment season.
materials and give them time to
review them.

v" Offer generous deadlines, with
frequent reminders.

v Send a reminder the day before
the enrollment deadline.

v Remain available through
various mediums for employees
to contact with questions and
clarification.

¥v" Make sure employees
understand that you are
available to answer any
questions, and that no question
is too simple or complex.

Post-Enrollment Period
Did you...

v Check enroliment forms for any
missing information?

¥ Check enrollment forms for any
information that was incorrectly
filled out?

v Submit all enrollment forms to
the carrier?

v Ensure that you are in
compliance with any health care
reform provisions that affect your
plan and employees?

v" Follow up to ensure all
employees received their ID
cards?

v Follow up and make sure all
employees are clear about their
benefits and don't have any
outstanding questions?

This Benefits Insights is not intended to be exhaustive nor should any discussion or opinions be construed as professional advice
©2007, 2010-2011 Zywave, Inc. All rights reserved
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...for the health and well-being
of you and your family.

Regular physical activity
is vital to good health,
and especially important
in maintaining or losing
weight. Most Americans
are well aware of this, yet
many remain sedentary.
According to the Centers
for Disease Control and
Prevention (CDC), an
astounding 70 percent of
adults are not achieving
the basic
recommendation of at
least 30 minutes of
moderate physical
activity five days a week.
Exercise should not be
dismissed as an “if | have
the time” option; it needs
to be part of everyone's
lifestyle.

I'NS URANTCE

Provided by TRICOR Insurance

Get Active!

People of all ages benefit from physical activity. It doesn’t matter how out-of-shape you
feel or how long you have been inactive — it is never too late to start aerobic activity.
Simply stated, an aerobic activity is one that gets you breathing harder and your heart
beating faster. It is also important to fit strength-building activities into your daily routine,
in order to make your muscles stronger and prevent osteoporosis.

The benefits of physical activity

Exercise can help control your blood pressure, blood sugar, and weight; help raise your
"good” cholesteraol; and prevent diseases such as colorectal cancer, heart disease and
Type 2 diabetes. Becoming active can also:

¢ Help you look your best

* Raise self-esteem

* Improve sleep

s  Strengthen bones, muscles and joints

* Reduce falls and arthritis pain

+ Lower your chances of becoming depressed
« Befun!

How do | get started?

If you are not that active but want to get there, start by building physical activity into your
life slowly. Begin at a comfortable level; once you get the hang of it, add a little more
activity each time you exercise. Then, try doing it more often. Remember, any activity is
better than no activity — even if you feel that you are not working out as vigorously as you
should be, you are still doing your body tremendous good. Make exercise part of your
daily routine; you are much more likely to keep up with activity if it becomes second
nature.

What if | have health issues?

If you have a health problem, it is always a good idea to speak to your doctor about what
type of activity is best for you. No matter what you may be suffering from, there is always
physical activity that you can do which will benefit your health; in fact, it can be a great
way to help manage type 2 diabetes or high blood pressure.

How much exercise do | need?

You should do aerobic activity for at least 10 minutes at a time in order to achieve its full
benefits. If you choose activities at a moderate level, such as walking fast or yard wark,
you should aim to get at least 2 hours and 30 minutes of this every week. If you choose
vigorous activities, such as swimming laps, jogging or riding a bike on hills, get at least 1
hour and 15 minutes per week. Strengthening activities, such as push-ups, sit-ups and
weightlifting, should be done at least 2 days a week. Focus on your upper body one day
and your lower body the next.





Preyention

| am already working out 2 hours and 30 minutes every week but not seeing a difference.
What am | doing wrong?

Remember that the basic principle of losing weight and/or building muscle is to burn more calories
than you take in. Make sure you are following a healthy diet of plenty of vegetables, fruits, protein
and whole grains. If you are eating healthy foods, try stepping up your workout routine. Choose
more vigorous activities or try increasing your workout time by 30 minutes each week until you can
get up to 5 hours or more.

Working out is boring. How can | make it fun?

Try incorporating things you enjoy into your workout routine. Climbing on a treadmill is not the only
way to get in shape! You can take the dog for a run, swim laps, go hiking, play videogames that
encourage fitness... anything that gets your heart beating faster counts as working out. Involve your
family in physical activity — play Frisbee, kick around a soccer ball, build a snowman — and you will
find that not only did you get a workout in, but time flew by as well.

I’'m busy - | don’t have the time to work out.

“Not having the time” is the oldest excuse in the book. Everyone has time to work out. Try breaking
up activity into shorter sessions of 10 minutes at a time. For example, go for a quick walk on your
lunch break at work, or park far away the next time you go to the store. Use the stairs instead of the
elevator. Take your dog for a longer walk than usual. Carry multiple grocery bags into the house
instead of one at a time. Do sit-ups or push-ups during commercial breaks while watching your
favorite show. There are so many ways to incorporate extra physical activity into your day.

It's easier to get in shape than you think. The next time you are waffling between watching
television and working out, set that program to record and get out there! You will be in great shape
in no time.

Source: Healthfinder.gov

For more information on how to begin a workout program, how to eat healthier, or both, visit
www.healthfinder.gov, www.fruitsandvegaiesmatter.gov or www.cdc.qgov.

Remember,
any activity
IS better
than no
activity.

This newsletter is for informational purposes only, and is not intended as professional advice. Source: Healthfinder.gov © 2009, 2011
Zywave, Inc. All ights reserved
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New Hire Packet Requirements

Document

Provide to

Provided By

Due When

Summary Plan
Description (SPD)

Each participant covered
under an ERISA plan

All plan beneficiaries, as well
as the DOL, also have the
right to obtain a copy of the
SPD upon request.

Plan administrator
(ALL GROUP PLANS, REGARDLESS OF SIZE)

WHISTLE Blower ACT: protects employees
who file any oral or written complain with
the DOL. Employees can earn $110 per day
for each day an employer fails to provide
ERISA documents. Employers have 30-days to
provide employees with plan documents
upon written request

Within 90 days after the employee becomes covered under the group plan
(New plans have 120 days after becoming subject to ERISA to distribute the SPD.)

The SPD must be current within 120 days prior to the date of distribution, and must be
accompanied by any summary of material modification or change in information required to
be included in the SPD which has not been incorporated into the document being furnished.

An updated SPD must be furnished every 5 years if changes are made to SPD information or
the plan is amended. Other- wise, it must be furnished every 10 years.

Summary of Benefits
and Coverage (SBC) and
Uniform Glossary

All eligible plan participants
and beneficiaries

ALL group health plan and health insurance
issuers offering group coverage

Note: For fully insured plans, this
document will be prepared by the
insurance carrier for distribution.

Must be provided at specified times during the enrollment process and upon a participant or
beneficiary's request, generally as follows:

* Prior to initial enrollment in the plan;

Upon renewal of plan coverage;

Within 90 days of special enrollment; and

Within 7 business days following receipt of a request

.

.

Notice Regarding

Availability of Health
Insurance Exchanges

({There is one model notice for
employers who offer a health
plan to some or all employees,
and another maodel notice for
employers who do not offer a
plan.)

Each current employee and
new employees

All employers covered by the
Fair Labor Standards Act

Must be provided to each new employee at the time of hiring, wihtin 14 days of the
employee's start date

New Hires — Employers must provide the notice to each new employee at the time of hiring,
beginning Oct. 1, 2013. For

2014, the DOL will consider a notice to be provided at the time of hiring if the notice is
provided within 14 days of an employee’s start date.

Current Employees — With respect to employees who are current employees before Oct. 1,
2013, employers were required to provide the notice no later than Oct. 1, 2013.

Disclosure of
Grandfather Status (if
applicable)

Plan participants and
beneficiaries

Grandfathered group health plan (plans with
2 or more participants who are current
employees)

In any plan materials provided to a participant or beneficiary describing benefits provided
under the plan

General Notice of
COBRA Rights

Covered employees and their
spouses

Plan administrator

(group health, dental & vision plans
sponsored by employers with 20 or more
employees)

Within 90 days after the date group plan coverage commences
{Information regarding the right to continue coverage must also be included in the plan's SPD
and the "Summary of Benefits and Coverage.")

Notice of Special
Enroliment Rights

Employees eligible to enroll
in the group health plan

Group health plans with 2 or more
participants who are current employees

At or before the time an employee is initially offered the opportunity to enroll in the group
health plan

Women's Health and Cancer Rights
Act (WHCRA) Model Notice

Plan participants and
beneficiaries

Group health plan, and insurance company
or HMO, providing coverage for medical and
surgical benefits with respect to a
mastectomy

Upon enrollment in the plan and annually thereafter

Employer
CHIP Notice

All employees

Employers that provide group health
coverage in states with premium assistance
through Medicaid or CHIP

Annually before the start of each plan year (may be provided concurrently with materials
notifying the employee of health plan eligibility, or in connection with an open season or
election process conducted under the plan, or concurrently with the SPD, as long as certain
requirements with respect to appearance are satisfied)

Notice of Privacy Practices for
Protected Health Information

(Fully insured group plans that
do not create or receive PHI—
other than summary health
information and enrollment
information—are not
required to develop this
notice.)

Individuals enrolled in the
plan

Covered entities, including group health
plans, unless a specific exception applies

Health plans with access to PHI must provide the notice as follows:
To new enrollees: At the time of enrollment

To individuals covered by the plan: Within 60 days of a material revision to the policy
(special rules apply for website notice postings)

A health plan also must notify individuals covered by the plan of the availability of the notice
and how to how to obtain the notice at least once every 3 years, and make it available to any
person who asks for it.

Medicare Part D—
Creditable Coverage
Disclosure Notice

or

Non-Creditable

Coverage Disclosure Notice

+ Medicare-eligible
individuals (including
dependents) who are offered
prescription drug coverage
under the employer's group
health plan

Employers who sponsor group health plans
that offer prescription drug coverage to
Medicare-eligible individuals

+ Prior to the annual enrollment period forMedicare Part D that begins on Oct. 15th

+ Prior to an individual's initial enrollment period for Medicare Part D

+ Prior to the effective date of enrolling in the employer's prescription drug plan and upon
any change that affects whether the coverage is credible.

- Upon request by the individual
Online disclosure to the Centers for Medicare
& Medicaid Services is also required annually, no later than 60 days from the beginning of a
plan year, within 30 days after termination of a prescription drug plan, or within 30 days after
any change in creditable coverage status.

©TRICOR, Inc.
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Open Enrollment Requirements

Document Provide to Provided By Due When
8 Must be provided at ified ti ring the enrollmen an n
Grouphealth planand heath inurance |20 0 e oo e
Summary of Benefits All eligible plan  [issuer offering group coverage P P [Y:SIEQUEs, B v ;

and Coverage (SBC) and Uniform

Glossary

participants and
beneficiaries

(plans with 2 or more participants who
are current employees)

e Prior to initial enrollment in the plan;

= Upon renewal of plan coverage;

« Within 90 days of special enrollment; and

* Within 7 business days following receipt of a request

Disclosure of Grandfather Status

(if applicable)

Plan participants and
beneficiaries

Grandfathered group health plan (plans
with 2 or more participants who are
current employees)

In any plan materials provided to a participant or beneficiary describing benefits
provided under the plan

Women's Health and Cancer Rights
Act (WHCRA) Model Notice

Plan participants and
beneficiaries

Group health plan, and insurance
company or HMQ, providing coverage for
medical and surgical benefits with respect
to a mastectomy

Upon enrcliment in the plan and annually thereafter

Employer
CHIP Notice

All employees

Employers that provide group health
coverage in states with premium
assistance through Medicaid or CHIP

Annually before the start of each plan year (may be provided concurrently with
materials notifying the employee of health plan eligibility, or in connection with
an open season or election process conducted under the plan, or concurrently
with the SPD, as long as certain requirements with respect to appearance are
satisfied)

©TRICOR, Inc.
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City of Stoughton Claims Analysis Report
January 2014 through October 2014

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14
Monthly Enrollment
Single 25 25 26 28 29 30 30 30 30 31
Family 65 64 63 62 62 61 62 61 61 61
Total Monthly Funding: Single $833.00

Family $1,667.00

Total Budgeted Costs
Single $20,825.00 $20,825.00 $21,658.00 $23,324.00 $24,157.00 $24,990.00 $24,990.00 $24,990.00 524,990.00 $25,823.00

Family $108,355.00 $106,688.00 $105,021.00 $103,354.00 $103,354.00 $101,687.00 $103,354.00 $101,687.00 $101,687.00 $101,687.00

Total Funding (Specific Premium + Transplant Fee + Aggregate Premium + Fixed Fees)
Single $4,736.50 $4,736.50 $4,925.96 $5,304.88 $5,494.34 $5,683.80 $5,683.80 $5,683.80 $5,683.80 5$5,873.26
Family $27,000.35 $26,584.96 $26,169.57 5$25,754.18 $25,754.18 $25,338.79 $25,754.18 $25,338.79 $25,338.79 $25,338.79

$31,736.85 $31,321.46 531,095.53 $31,059.06 $31,248.52 $31,022.59 $31,437.98 $31,022.59 $31,022.59 $31,212.05

Sum of Total Funding:

$31,013.01 5$74,517.60 5$76,072.56 $74,127.36 $141,422.89 $49,457.44 $94,351.52 5144,572.68 $200,150.59 $80,473.36
S 5 0.06 S107, 9 $105.186.42 $172.671.41 S80.480.03 $125,789.50 $175,595.27 $231,173.18 $111,685.41

Claims Paid for Med & Rx

City of m.:.u:m_#o:

Prepared by:

== January 2014 through October 2014
£250,000.00 - Health Insurance Analysis Graph
$200,000.00 \/

$150,000.00 # X 7
o — N
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CITY OF STOUGHTON
CITY ATTORNEY CONTACT POLICY

There are times when the City, City officials, and City staff need legal advice or legal services
from the City Attorney. Because legal services are costly, because the City may already have
legal opinions available, and because requests for legal services should be coordinated to avoid
unnecessary expense, the City adopts this CITYy ATTORNEY CONTACT POLICY.

1.

Any person seeking legal services from the City Attorney should first determine whether
the City already has a legal opinion on file that addresses the question. The City Clerk
will update the list of attorney opinions on a bi-annual basis and place them on a website
with a hard copy available in the Clerk’s office at City Hall. Changes in the law or
different circumstances may make it advisable to obtain legal advice even where the City
has an existing opinion.

The City Council, Mayor, City Clerk, Police Chief, Planning Director, and Finance
Director are each authorized to request legal services from the City Attorney, on the
City's behalf, as they deem necessary.

Any elected City official is authorized to directly request legal advice from the City
Attorney on matters related to his or her individual compliance with the open meetings
law, ethics laws, and open records law. Any elected City official or appointed member of
any City committee or commission is authorized to request an advisory ethics opinion
from the City Attorney pursuant to Wis. Stat. § 19.59(5)(a).

Individual alderpersons, department heads, and others who wish to request legal services
may make such request through the City Council, Mayor, or City Clerk.

Except as provided in Sections 3 and 4, individual alderpersons, department heads, and
others who wish to request legal services directly from the City Attorney shall do so as
follows:

A. The person requesting legal services shall inform the Mayor or City Clerk that
he or she will be contacting the City Attorney.

B. The person requesting legal services shall ask the City Attorney for an
estimate of the amount of time required to provide the legal services. If the
estimated time is more than one (1) hour, the City Council, Mayor, or City
Clerk must approve the request for legal services.

Legal services requests relating to personnel, employment or labor law related matters
shall be directed to the City Clerk/Personnel Director, unless such request pertains to the
City Clerk/Personnel Director, in which case such request shall be directed to the Mayor.

Written legal opinions from the City Attorney shall generally be provided to the Mayor,
Alderpersons, and Department Heads, as deemed appropriate by the City Attorney,





Mayor, and requestor. In some cases, such as ethics opinions under Wis. Stat.
819.59(5)(a), confidentiality rules may apply to legal opinions. In some cases,
distribution of communications with legal council may need to be restricted to protect the
City's interests, as determined by the Mayor and/or City Council, in consultation with the
City Attorney. Written and verbal communications between City officials and the City
Attorney may also be privileged. No person may disclose privileged communications
without prior approval from the City Council or the Mayor.

ADOPTED BY THE COMMON COUNCIL: June 23, 2009
S:\Clerks Office\Policies Procedures and Emergency Plans\CITY ATTORNEY CONTACT.docx
S:\Clerks Office\Policies Procedures and Emergency Plans\CITY ATTORNEY CONTACT .pdf
LASERFICHE:\Stoughton\Policies Procedures and Emergency Plans\City Attorney Contact






CITY ATTORNEY RESPONSIBILITY

As of November 20, 1991, the following are items discussed with the Finance Committee and
the City Attorney. Some of these items are already in practice; some reflect an increased
management of the City Attorney's time by the City.

1.

It is the City's wish to properly "spec-out” routine City Attorney duties, and to compensate
these via a set retainer.

Requests for legal opinions or service are to be routed through the Mayor, City Clerk, or
Finance Director. The Utilities Director and his designees shall maintain direct contact with
the City Attorney on Utilities issues. In many cases, staff already has an answer due to prior
research. An exception to this policy would be Police Department contact in conjunction with
Municipal Court matters.

Where appropriate, City Hall staff will prepare ordinances and letters, using the City
Attorney in a review capacity only.

The City Attorney will only attend meetings upon the Mayor's request. If a Department Head
or Committee Chair feels the need for the Attorney's presence at a meeting, they should make
the request through the Finance Director or Clerk, or directly to the Mayor.

Special litigation will be handled on a case by case basis, and not necessarily assigned to the
City Attorney. Specialists may be employed as the City deems appropriate.

In conclusion, it is the City's intent to actively manage legal matters in an attempt to increase our
effectiveness and efficiency, while hopefully controlling expenses to the greatest extent possible.

Any special litigation, whether assigned to the City Attorney, or a contracted specialist, would
require a litigation budget, with goals and objectives, and benchmarks for reporting and billing.

If there are further questions regarding the City Attorney responsibilities, please see the
Mayor.

S:\Clerks Office\Policies Procedures and Emergency Plans\CITY ATTORNEY RESPONSIBILITY.docx
S:\Clerks Office\Policies Procedures and Emergency Plans\CITY ATTORNEY RESPONSIBILITY .pdf
LASERFICHE:\Stoughton\Policies Procedures and Emergency Plans\City Attorney Responsiblity





