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Employee Benefits
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Open Enroliment 2024 ™ i

Presented by | HUB International
Great Plains




What's Changing for 20247 HOUB

- Two medical plans to choose from!
- Slight change to the $3,000 HDHP deductible, per the IRS

- NO CHANGES to dental plan design; slight change to the dental premiums
- NO CHANGES to vision plan or premiums!

- NO CHANGES to life or disability plans or premiums!
- NO CHANGES to the Mutual of Omaha plans or premiums!
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Agenda

‘ Medical Plan — BCBSND
Health Savings Accounts, Flexible Spending Accounts

Mutual of Omaha Accident and Critical lllness Plans

Dental Plan — BCBSND:; Vision Plan — BCBSND/VSP

Additional Benefits — LTD, Life Insurance

S O B~ W DN B

Questions and Next Steps
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How to Enroll O

- Review your current benefit elections
- Verify your personal information and make changes, if necessary

- Make your benefit elections for yourself and family. You can enroll
your legal spouse and dependent children to age 26

- You must be working at least 30 hours per week or more to be
eligible to participate in the medical/dental/vision plans, and at
least 40 hours per week to be eligible to participate in all other

lines of coverage




How to Make Changes o
HUB

Unless you have a qualified change in status, you cannot make changes
to the benefits you elect until the next open enroliment period. Qualified
changes in status include:

- Marriage

- Divorce

- Legal separation

- Status change

- Birth or adoption of a child

- Change in child’s dependent status

- Death of a spouse, child or other qualifying dependent

- Commencement or termination of adoption proceedings
- Change in spouse’s employment status
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BlueCross
BlueShleld

1

Medical Plans 2024

- $3,200 High Deductible Health Plan
- $5,000 High Deductible Health Plan

hei
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2024 High Deductible Plan (HSA Qualifying)

O

Benefit In-Network In-Network
Covered expenses Single/SPD/family Single/SPD/family
Deductible $3,200/$4,800/$6,400 | $5,000/$7,500/$10,000

Coinsurance 100% 100%
Out-of-pocket maximum | $3,200/$4,800/$6,400 | $5,000/$7,500/$10,000
Office visit Deductible Deductible
Lab/x-ray Deductible Deductible
Facility benefits Deductible Deductible
Preventive care Covered 100% Covered 100%
Prescription drugs Deductible Deductible

This is a summary only. Please refer to the plan document for complete details.
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Telehealth Services o

) amwell

Getting sick doesn’t follow office hours.
Through Amwell you can see a physician
24/7/365 for only $67!!

Conditions they can treat include:
« Cold and Flu

 Rash

« Sinusitis 3=
« Ear and Eye Infections !!-_T:\ -

Mental Health Visits also available — fees vary based on
services rendered and amount of time for visit.
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USE AMWELL.:

When you can’t get to your doctor

Enroll Choose Visit

Creating an account takes only a Choose the doctor that works Our web based and mobile app
few steps and is done in a best for you. We'll show you a visits use secure, high-quality
minute. Your information is list of available doctors, their streaming video. See and speak
then stored securely for all experience and ratings before with a doctor 24 hours a day
future online visits. starting your visit. from home or on the go.

- 2 ©

Select BCBSND as your health plan. Service key is BCBSND
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2024 Medical Rates

$3,200-Deductible
Medical Plan

2024 Employee
Monthly Premium

$5,000-Deductible
Medical Plan

2024 Employee
Monthly Premium

Employee only $186.00 Employee only $0.00
Employee + Employee +

Dependent(s) $325.46 Dependent(s) $285.70
Employee + Spouse $406.30 Employee + Spouse $337.86
Family $491.72 Family $501.80

Employer HSA

Contribution =
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Group Medical Plan Tier

2024 Employer HSA Contribution

Employee only

$800 annually

Employee + Dependent(s)

$1,250 annually

Employee + Spouse

$1,500 annually

Family

$2,250 annually



Health Savings Accounts,

Flexible Spending

Accounts
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HSA Vendor @

O

- HSA through WEX — www.wexonline.com
- Mobile app available for iIPhone and Android
- Debit card is accepted at merchants with eligible medical

eXpPENses

- Online distribution requests can be made as often as you wish
- Once the cash account has a minimum balance of $1,000, you

12

can transfer funds to a money market savings account or mutual
funds o

4036 1234 5678 9

e 12/22°
E BROWN
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Who is Eligible for a Health Savings Account? &

- Anyone who Is
- Covered or enrolled in a qualified HDHP
- Not enrolled in Medicare or Tricare
- Not covered under other non-HDHP health insurance*
- Not another person’s tax dependent

- Any member of family unit is not enrolled in general purpose, medical
reimbursement FSA

*Other health insurance does not include disease or iliness insurance, accident, disability, dental care,
vision care and long-term care insurance
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What are the Benefits of an HSA? o

14

There is no limit on the maximum
accumulation

Unspent balances remain in the
account until spent/the unused
contributions carry over each year

No “use it or lose it rules” like flexible
spending arrangements

Triple Tax Advantage

Your Employer may also contribute to
your HSA :

© 2023 HUB International Limited.
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- Employer Matching Contribution to
your Health Savings Account!

- West Fargo Parks will contribute to your
HSA in 2024! (Y2 in January, %2 in June)

Single: $800

Single + Dependents: $1,250
Single + Spouse: $1,500
Family: $2,250

To receiver the Employer contribution:
HSA must be with WEX

$25 minimum employee contribution



Qualified Medical Expenses o

- The Internal Revenue Service (IRS) defines expenses that are considered

- Expenses must be primarily to treat or prevent
- A full list of eligible and ineligible expenses can be

- Unreimbursed dental and vision expenses are also

15

“qualified medical expenses” for HSA distributions
a physical or mental defect or illness

found at www.irs.gov

eligible to use your HSA reimbursement

- You may NOT contribute to a general-purpose medical reimbursement FSA

and an HSA at the same time. You may contribute to a Limited-Purpose FSA
(for dental and vision expenses only).
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HSA Contribution Limits o

HUB
Employee Maximum 2024 IRS Tax Year
Employer 2024 HSA Contribution (if Maximum Total

COUETEEE HOtE HSA Contribution  receive full Employer Contribution Limit

contribution) (from all sources)
Employee $800 $3,350 $4,150
Employee + Children $1,250 $7,050 $8,300
Employee + Spouse $1,500 $6,800 $8,300
Family $2,250 $6,050 $8,300

Those who enroll in the HDHP and become newly-eligible for the HSA mid-plan-year will receive a prorated
Employer contribution

Employees must open the HSA with WEX to receive Employer contribution
Employer contribution will be deposited with each payroll

Once age 55 and older, you may contribute an additional $1,000 “catch-up” contribution to your HSA
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HSA Recordkeeping

Recordkeeping

- Whenever you use HSA funds to pay for a medical
expense, you should keep your receipts

- You may need to demonstrate to the IRS that HSA
distributions were for qualified medical expenses

- If the IRS requests receipts for verification purposes,
failure to provide those receipts could result in having to
pay a penalty

- IRS Form 8889 should be completed and submitted with
your income tax filing
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o @

Medical and
Dependent Care
Flexible Spending

Accounts =




Medical & Dependent Care Flexible Spending Accounts HOUB

19

- The City of West Fargo also provides you the opportunity to pay for out-of-pocket

medical, dental, vision and dependent care expenses with pretax dollars through
Flexible Spending Accounts (FSAS)

- The FSAs will continue to be administered through WEX for 2024
- If you participate in an HSA, you are not eligible to participate in the medical

reimbursement FSA (IRS regulation)

- There is a 90-day run-out period at the end of the plan year to submit your FSA

claims for reimbursement (claims must be incurred during the calendar year)

- Budget carefully ... unused FSA funds will be forfeited (“Use it or lose it”)

© 2023 HUB International Limited.




Flexible Benefits — Open Enrollment

Flex dollars are pre-tax contributions

Medical flex plan is not eligible if you have an HSA

Unreimbursed health/dental/vision expenses
- Deductibles/out-of-pocket/OV copays/Rx copays

- Over-the-counter (OTC) supplies & medications — (contact solutions, Band Aids,
menstrual products, Ibuprofen)

- Prescription eyewear including contact lenses and Lasik surgery
2024 Contribution Limits

- Medical = $3,050

- Dependent care = $5,000 (or $2,500 if married filing separately)



FSA Reimbursement Requests &

- Medical FSAs

- Can file paper reimbursement claim or use flex debit cards for 2024

- Receipts/EOBs will be needed from your provider to accompany your
reimbursement claim form, or to substantiate your debit card transactions

- Claims that are unsubstantiated will result in you receiving a letter/email to
provide more information; your debit card will be suspended until the appropriate
documentation is provided

- Flex plan provides a 90-day run-out period after the end of the plan year to file
claims (approximately March 31
(app y ) %mmm

- You can check your balance on the WEX website or via
the mobile app, or call the Customer Service # 1-866-451-3399 4036 1234 56788

e 12/22
E BROWN
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Mutual of Omaha
Voluntary Plans

- Accident

6’3‘ MuruarOmana

- Critical lliness/Cancer
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Voluntary Accident Plan o
HUB

Accidents happen —What is an accident?

An accident is a sudden, unforeseen and unexpected event which results in an injury independent

of disease or infirmity. Examples: lacerations, falls, sports injuries, car accidents, home improvement
mishap, etc.

- Coverage for on/off-the-job accidents/injuries

- Cash benefits paid directly to you based on services received after an accident

Out-of-pocket medical costs, day to day expenses or savings

- Accident plan does not replace the medical plan

Benefits for emergency room, doctor visits, follow-up visits, hospitalization, surgeries, ambulance,
crutches, physical therapy, lump sum payment based on injury and more

- Coverage available to you, spouse and children to age 26
Policy terminates at age 80

- Coverage is portable prior to age 70
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Voluntary Accident Plan o

HUB
Laceration (Less than 2 inches with stiches) Closed Fracture of Tibia
Urgent Care Services $125.00 Emergency Room Services $200.00
Laceration Benefit $100.00 X-ray $75.00
Accident Follow up Treatment (1 visit) $100.00 Fracture Benefit $1,500.00
Total Amount Paid to You $325.00 Accident Hospitalization $1,500.00
Accident Hospital Confinement (1 day) $300.00

Semi-Monthly Premium Costs Appliance Benefit (Crutches) $200.00
$600.00

Employee $6.09 Accident Follow up Treatment (6 visits)
$10.28 Physical Therapy (6 Visits) $300.00

Employee/Spouse
Employee/Child(ren) $11.76 Total Amount Paid to You $4,675.00

Family $15.76
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Voluntary Critical lliness/Cancer Plan &

You can’t predict the future, but you can plan for it

Cash benefits to you when you or a covered family member are diagnosed with a benefit
payable critical iliness. These cash benefits help alleviate financial worries by helping offset
costs of care and providing the freedom to choose treatment options

- Lump sum benefit

- Employee: $5,000 to $20,000

- Spouse: 100% of employee election, up to $15,000

- Dependent child(ren): 50% of employee election; up to $10,000
- Preexisting condition: none

Health Screening Benefit:
$50 per covered person per

- Coverage available to you, spouse and children to age 26 calendar year

- Cash benefits paid directly to you

- Benefit reduction: 50% at age 70

- Coverage is portable prior to age 70 o
éﬁ MuruarzOmana
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Voluntary Critical lliness/Cancer Plan

O

Heart/Circulatory Category Cancer Category

Heart Attack (Myocardial Infarction) 100%
Heart Transplant/Placement on UNOS List 100%
Stroke 100%
ALS (Lou Gehrig’s) 100%
Advanced Alzheimer’s 100%
Advanced Parkinson’s 100%
Heart Valve Surgery 25%
Coronary Artery Bypass 25%
Aortic Surgery 25%

Childhood Diseases

Cerebral Palsy, Structural Congenital Defects,
Genetic Disorders, Congenital Metabolic 100%
Disorders, Type 1 Diabetes
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HUB
Cancer (Invasive) 100%
Bone Marrow Transplant 50%
Carcinomain Situ 25%
Benign Brain Tumor 25%

Organ Category

Major Organ Transplant/Placement on UNOS List 100%
End-Stage Renal Failure 100%

Acute Respiratory Distress Syndrome (ARDS) 25%

Benefit Category Separation Period: 3 months

Reoccurrence Benefit: 100% with 12-month separation

Policy Benefit Maximum is 400%
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Voluntary Critical lliness/Cancer Plan 3

Attained age policy
Rates based on employee’s age
No additional premium for children

$5,000 Benefit

$10,000 Benefit $15,000 Benefit $20,000 Benefit

Semi-Monthly
Premium Costs

Semi-Monthly Semi-Monthly
Premium Costs Premium Costs

Semi-Monthly
Premium Costs

$0.73 <30 $1.45 <30 $2.18 <30 $2.90
$1.28 30-39 $2.55 30-39 $3.83 30-39 $5.10

$2.83 40-49 $5.65 40-49 $8.48 40-49 $11.30
$6.13 50-59 $12.25 50-59 $18.38 50-59 $24.50
$13.08 60-69 $26.15 60-69 $39.23 60-69 $52.30
$24.43 70-79 $48.85 70-79 $73.28 70-79 $97.70

$33.35 80+ $66.70 80+ $100.05 80+ $133.40

27
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For Additional Information
Regarding the Mutual of Omaha
Plans or to Submit Claims,

Contact:

28
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Lisa Hartman
605-444-5103
lisa.hartman@hubinternational.com

Jaime Turner
402-964-5428
jaime.turner@hubinternational.com
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BlueCross
BlueShield
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Dental and V

Plans

— BCBSND

1S10ON
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Dental Benefits

per calendar year

preventive services

deductible

BCBSND Group Dental Plan

BlueCross o
’ BlueShield
HUB

The dental plan is remaining with BCBSND for 2024
Plan covers dental services to a maximum of $1,500 per plan participant

Deductible is $50 per person/$100 per family; deductible is waived for

Basic services are payable at 80% and major services at 50%, following

2024 Employee Monthly Premium

Employee only $10.20
Employee plus dependents $17.96
Employee plus spouse $26.52
Family $26.52
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Vision Benefits

VA @ BlueCross o
M \&/ BlueShield

Exam (every 12 months) — no charge

Materials (Lenses — every 12 months) — no charge

Frames (every 24 months) — $100 allowance VS’

Contact Lens (in lieu of glasses) — $150 allowance Vision care for f

Reimbursements are available for out-of-network providers at a reduced rate
- VSP Signature Network

To find a provider, visit www.bcbsnd.com or www.vsp.com or call 1.800.877.7195

BCBSND Group Vision Plan | 2024 Employee Monthly Premium o c
Employee only $2.70
Employee plus dependents $6.20
Employee plus spouse $6.20

Family $6.20
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| Benefits

lona

Add

- Disability

- Life Insurance

Risk & Insurance | Employee Benefits | Retirement & Private Wealth
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. . 0 o o
Disability Insurance unum:

“Insurance for your Paycheck!”

- The City of West Fargo provides full-time employees
with long-term disability income benefits, at no cost to
you!

- In the event that you become disabled from a non-work-
related injury or sickness, disability income benefits are
provided as a source of income

Long-Term Disability (LTD)

Benefits begin After 180 days of disability
Benefits payable Until end of disability or SSRA
Percentage of income replaced 60%

Monthly Maximum benefit $6,000 —-
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- 0 o o
Life + AD&D Insurance unum'

HUB
- The City of West Fargo - Additional life insurance is
provides full-time employees available for purchase at group
with $25,000 worth of group rates, that you may pay for
life and accidental death and through payroll deduction

dismemberment (AD&D)
Insurance, and pays the full
cost of this benefit!

- Remember to update your
beneficiaries!
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Voluntary Life Insurance unum'

- Employees who want to supplement their group life insurance benefits may

purchase additional coverage for themselves, their spouse and dependent children
to age 19 (or up to age 26 if a full-time student)

- When you enroll yourself and/or dependents, you pay the full cost through semi-

monthly payroll deductions

- Rates are age-banded

- You can purchase coverage on yourself in $10,000 increments up to a maximum

of $500,000

- You can purchase coverage on your spouse in $5,000 increments up to a maximum

of $500,000 (or 100% of the Employee amount)

- Child(ren) coverage may be elected in $2,000 increments up to a maximum

35

of $10,000
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Voluntary Life Insurance Gl 3

- Guarantee issue amounts for new hires/newly eligible

- Employee: Was $100,000 — NOW $150,000 for 01-01-2024! ($10,000
iIncrements up to $500,000)

- Spouse: $30,000 ($5,000 increments up to 100% of the employee’s elected
amount)

- Children ages 6 months to 26: $10,000
(age 14 days to 6 months = $1,000 benefit)

- Due to the new, higher Gl —there will be a true open enroliment for
the voluntary life for 01-01-2024!
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Next Steps ...

NEOGOV platform

for enrollment

Make Elections

Evidence of
Insurability

Log in to NEOGOV

Please log in to the NEOGOV
platform to make your
1/1/2024 benefit elections.

https://login.neogov.com/signin?sit
eCode=IN

37 © 2023 HUB International Limited.

Medical/Dental/Vision

You will need to enroll or
waive each of the benefits
available to you (Medical,
Dental, Vision, Health
Savings Account, Flexible
Spending Accounts, Basic
Employer-paid Life/AD&D,
Voluntary Life/AD&D, and
Mutual of Omaha Voluntary
plans. Please make sure to
update your beneficiaries!

Voluntary Life Insurance

If you are electing amounts
over the Guaranteed Issue
limits, you will need to
complete Evidence of
Insurability. Make sure to list
a beneficiary!

Deadline!

Please make sure to make
your 2024 benefit elections in
the NEOGOV platform before
November 17, 2024 for the
2024 open enrollment. New
Hires need to complete your
enrollment within 30 days of
your hire date (benefits
effective 1t of the month
following date of hire.) You
will not be able to make 2024
election changes after this
date.
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The Lord in his infinite wisdom gave us three things

to make life bearable; humor, hope, and dogs. But

the greatest was dogs.

Robyn Davidson
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This benefit summary is intended only to provide you with a brief overview of your benefits. It is not a contract and
should not be relied upon to fully determine your coverage. Refer to your Summary Plan Description for an exact
description of the services/supplies that are covered, exclusions and other conditions of coverage.



Thank you.
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