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ABOUT THIS ANNUAL ENROLLMENT GUIDE

The City of Urbandale’s employee benefits program is a key component of your total compensation. This guide will
provide you with an overview of the benefit plan options that are available to you and your eligible dependents, the
enrollment process, 2026 contributions and carrier contact information. We ask that you take the time to read the
information carefully to ensure that you are well acquainted with your benefit options. The City of Urbandale
continues to work with Gallagher Benefit Services, Inc. as the benefit program consultant. If at any time you have
questions regarding your benefits, claim submissions, need an ID card or have questions on your eligibility, you may
call or e-mail Gallagher Benefit Services, Inc. for assistance.

Gallagher Benefit Services, Inc.
Client Services Support Line:
Phone: 833-775-2159
Email: bac.cityofurbandalecso@ajg.com
www.gallagherbenefits.com

The benefits summary contained in this Guide contain a brief description to highlight your benefits and options.
Other benefits and restrictions may apply. Please refer to your policy or plan booklet for full details. Certain
exclusions and limitations may apply. In the event there is a conflict between this information and the official plan
documents, including insurance contracts, certificates, or summary plan descriptions, the official plan documents
will govern. The City of Urbandale reserves the right to amend, modify or terminate any plan at any time.

ELIGIBILITY FOR CITY OF URBANDALE BENEFITS

Employees

You Employees are eligible for benefits if you are a regular (benefit eligible) employee, as defined in of the City of
Urbandale Employee Handbook, who is scheduled to work no less than 30 hours each week. If you cease to work,
or are no longer scheduled to work at least 30 hours each week, you cease to be a covered employee under the
plans.

Effective Dates

New employees are eligible to participate in the City’s benefit plans effective the first day of the month following
their benefit eligible hire date. Employees may only add, change, or drop coverage during annual open enrollment
to be effective the next plan year beginning January 1%t unless they experience a qualifying life event.

Certain qualifying life events may require or allow employees to add or remove dependents covered under the
City’s health plans (medical, dental and vision). Employees must notify the HR Department within 60 days of the
qualifying life event as defined in the Summary Plan Description. If the effective date of coverage is the 15" of the
month or earlier, the employee is responsible for the full month’s premium; if the effective date is the 16™ of the
month or later, the employee is responsible for half the month’s premium for the new level of coverage.

New coverage is effective the first of the month following the qualifying life event for marriage or loss of other
coverage; or the effective date of the qualifying life event for birth or adoption.

Coverage is terminated the last day of the month following the qualifying life event for divorce or enrolling in
other coverage; or the effective date of the qualifying life event for death.

Coverage is terminated the last day of the month following an employee entering unpaid status for extended
military leave; coverage is reinstated effective the date the employee actively returns to work.
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Dependents
If you elect coverage, your dependents are also eligible for coverage. Dependents are defined in the Summary Plan
Description as:

e Yourspouse to whom you are legally married, as defined by the laws of the state of the covered employee’s
residence. This will include common law spouses and same-sex marriage partners. Evidence of common
law marriage status must be provided at the time the employee chooses to enroll his/her spouse for
coverage if they are a common law spouse.

e  Your dependent children until they reach the age of 26 for health and dental and vision coverage (age 25
for dependent life insurance). Coverage will continue through the end of the month that they turn 26. They
may continue coverage beyond age 26 if they are unmarried, full-time students in an accredited school.
Dependent children include natural children, adopted children (as defined), and stepchildren. No person
may be covered as both an employee and a dependent under this Plan. Likewise, no person may be a
covered dependent of more than one covered employee under this Plan.

ENROLLMENT

Employee Contributions

All benefit contribution amounts are withheld over 24 pay periods in the calendar year. This means that even though
the City has 26 pay periods each calendar year, only 24 of them (the first and second paychecks of each month) will
have premiums withheld. Employees that experience a qualifying life event may be charged additional prorated
premiums via payroll deduction for changing coverage levels mid-month.

Annual Open Enrollment

The City offers open enrollment annually, typically in October. During open enrollment you will select coverage
(medical, dental, vision, life and flexible spending account(s)) for the next calendar year (January 1 to December
31,

Coverage Levels (Medical, Dental and Vision)
Providing coverage that best suits you and your family is important. You may elect one coverage level for medical
and another coverage level for dental and/or vision. Your coverage election options are as follows:

Coverage Levels

Employee Only Coverage

Employee Plus Spouse Coverage

Employee Plus Child (or Children)

Employee, Spouse and Children
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HEALTH CARE REFORM

Beginning plan year 2015, many key parts of the Affordable Care Act (ACA) went in to effect, including benefit
requirements that each plan must adopt. The following are continuing in plan year 2026.

1. Open Enrollment - You will be able to elect coverage, change your level of coverage or decline coverage
during the annual open enrollment period each year. Previously you could only change coverage based on
a life event. You can now elect to add or change coverage each year during open enrollment, even if you
have not previously participated in a City health plan.

2. Out of Pocket Maximums — Medical and Prescription out of pocket (OPM) under the ACA for 2026 must
not exceed $10,600 for single and $21,200 for family coverage: our plan maximums are lower. The same
medical deductibles will apply for 2026 of $1,000 single/$1,500 family, and the Medical OPM will be
$2,000 single/$3,000 family. An Rx OPM was created to meet the new OPM regulations pertaining to
ACA. Our Rx OPM will be $4,600 single/$10,200 family for the Medical Plan.

MEDICAL COVERAGE

The City of Urbandale medical plan offers you and your family important protection against the financial hardship
that an illness or injury can bring. You and the City of Urbandale share in the cost of this coverage. The City of
Urbandale’s plans are “self-funded”, which means each medical claim is paid directly by the City of Urbandale instead
of an insurance company. A company is paid to manage the administration of the plan and your claims. Through
self-funding, the more favorable our utilization, the more likely we will be able to keep employee contributions to a
minimum. Wellmark, Inc. will continue as our administrator for Medical benefits.

This plan features a Preferred Provider Organization (PPO). The PPO is designed to provide you with the highest
level of benefit payment and limit your out-of-pocket costs when you use physicians, hospitals and other health care
specialists that are part of the PPO network. If you need help locating an Alliance Select network provider, please
visit the Wellmark website at www.wellmark.com.

Medical Plan \

Benefit Benefit Plan
Insurance Carrier Self-Funded (City of Urbandale)
Third Party Administrator Wellmark, Inc.
Provider Network Alliance Select
Deductible $1,000 Single / $1,500 Family

Medical = $2,000 Single / $3,000 Family

Out-of-Pocket Maximum Prescription = $4,600 Single / $10,200 Family

Lifetime Maximum Unlimited

In-Network Non-Network

Coinsurance 80% / 20% 60% / 40%

Plan pays 100%
Preventive Services (if recommended by a physician and a Not Covered
PPO provider is used)
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Office Services

e Physician’s Office Visit $10 Copay 40%
e Diagnostic X-ray, EKG, EEG, Stress $10 Copay 40%
Tests, MRI, MRA, CT Scans
e Lab Benefits 20% 40%
Chiropractic Care $10 Copay 40%

Annual Vision Examinations

Frequency: 12 months

Annual Vision Exam 100%

Not Covered

Mental /Nervous/Drug Abuse/Alcoholism
e Office and Outpatient
e |npatient

$10 Copay
Deductible + 20%

40%
Deductible + 40%

Emergency Room

Deductible + 20%

Deductible + 20%

Hospital
e |npatient and outpatient

Deductible + 20%

Deductible + 40%

Prescription Drug Benefits

Generic

Smoking Cessation Rx
Brand

Non-Preferred Brand

e Limited Value

e Specialty *

e Oral Chemotherapy Drugs

Retail
(limited to 34-day supply)
$10 Copay
Plan pays 100%
$30 Copay
$50 Copay
$75 Copay
S0 Copay if enrolled *
Deductible + 20%

Mail Order
(limited to 90-day supply)
$25 Copay
Plan pays 100%
$75 Copay
$125 Copay
$187.50 Copay
30% if not enrolled *
Deductible + 20%

*Specialty prescription medications will be processed through PrudentRx. Employees that enroll in the
PrudentRx Copay Program are eligible for specialty prescriptions at no cost. PrudentRx will reach out
employees as their specialty medication qualifies. If you are on a specialty drug or have questions,
contact PrudentRx at 1-800-578-4403 with questions or to review the most up-to-date specialty drug
list. Employees that are prescribed a specialty drug and do not enroll with PrudentRx will pay 30% of

the specialty medication cost.
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The Medical Plan is cost shared with employees based on your employment status with the City. Permanent part-
time & ACA qualified full-time employees pay 14.25% of the single coverage and 50% of the difference between
single coverage and employee + spouse/dependent(s)/family coverage.

Medical Plan

Employee Contribution per Pay Period

Permanent Part-time & ACA Full-Time
Single $64.94
EE + Spouse $303.71
EE + Child(ren) $268.40
Family $536.34

FLEXIBLE SPENDING ACCOUNTS

The City of Urbandale’s Flexible Spending Accounts (FSAs) provide an opportunity for you to pay non-covered health
care services and day care expenses with tax-free dollars. If you participate in the Medical Expenses Account or
Dependent Care Flexible Spending Account program, you must reenroll each year during open enrollment or your
elections will default to zero. Annual contribution amounts do not rollover from year to year.

There are two types of accounts under an FSA. You may choose to participate in one or both of these plans,
depending on your individual needs. Your contribution will be deducted from your payroll. You cannot transfer
money between the accounts.

e Medical Expenses Account: Pre-tax salary contributions to reimburse for uncovered medical,
dental and vision expenses. IRS Publication 502 provides a comprehensive list of eligible and
ineligible expenses. A copy of this publication is available at www.irs.gov/pub/irs-pdf/p502.pdf.
Maximum contribution for 2026 is $3,400. Note: the $3,400 maximum contribution is per
employer plan. This means you could elect $3,400 in medical reimbursement FSA and a spouse
employed at another employer could also elect $3,400 in medical reimbursement FSA.

e Dependent Care Spending Account: Pre-tax salary contributions to reimburse for child or elder
care expenses including day care, summer day camp, and/or approved before/after-school care.
IRS Publication 503 provides a comprehensive list of eligible and ineligible expenses. Go to
www.irs.gov/pub/irs-pdf/p503.pdf for a copy. Maximum contribution for 2026 is $7,500.

Flexible Spending Accounts

Benefit Coverage Amount
Carrier Wage Works (also known as Health Equity)
Plan Year January 1, 2026 — December 31, 2026

2 % months

Grace Period Claims must be incurred on or before March 15, 2027
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90 days

R Peri
unout Period Claims must be submitted by March 31, 2027

Health Care Spending Account Maximum Employee Contribution: $3,400
Dependent Care Spending Account Maximum Employee Contribution: $7,500
FSA Debit Card Included

Plan Carefully! Any unused FSA contributions will be forfeited under the IRS “use it or lose it” rule.
Please note: A debit card is not issued for Dependent Care accounts.
Remember to keep your debit card— New cards will only be issued for new enrollees or previous enrollees
with expiring debit cards.

DENTAL COVERAGE

The City of Urbandale’s dental plan is “self-funded”, which means each dental claim is paid directly by the City of
Urbandale instead of an insurance company. A company is paid to manage the administration of the plan and your
claims. Through self-funding, the more favorable our utilization, the more likely we will be able to keep employee
contributions to a minimum. Delta Dental of lowa will continue as our administrator for dental benefits. Dental
coverage is available to you and your covered dependents. This plan features the largest dental network in the
country. Three out of four dentists participate in one or more of Delta Dental programs. You and the City of
Urbandale share in the cost of this coverage.

This plan features a Preferred Provider Organization (PPO). The PPO is designed to provide you with the highest
level of benefit payment and limit your out-of-pocket costs when you use providers and facilities that are part of the
PPO network. If you need help locating a network provider, please visit the Delta Dental website at
www.deltadentalia.com.

Dental Benefit Plan

Benefit Benefit Plan

Insurance Carrier Self-Funded (City of Urbandale)

Delta Dental of lowa Premier Plan

Third Party Administrator Delta Dental Premier®

Provider Network PPO Plus Premier

$25 single / $75 family
(waived for preventive)
If using a PPO Dentist:
$15 single /$25 family

Deductible

100% / 0%

Diagnostic and Preventive .
g (once every 6 consecutive months)

80% / 20%

Routine and Restorative If using a PPO Dentist:
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90% / 10%

Major 50% / 50%
0, 0,

Orthodontia 50% / 50%

(Adults & Dependents to age 26)

Calendar Year Benefit

$2,000
(Annual Maximum Carryover — TO GO)

Orthodontia Lifetime Benefit

$2,000

DENTAL PLAN

Employee Contribution per Pay Period
Full-Time
Single $8.62
EE + Spouse $17.23
EE + Child(ren) $19.50
Family $36.74
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VISION COVERAGE

The City of Urbandale vision plan is insured through Select Networks — EyeMed. This program has a large network
of eye care providers that deliver high quality care. You will receive maximum benefits when you receive care from
a participating PLUS provider. You and the City of Urbandale share in the cost of this coverage.

If you need help locating a network provider, please visit the EyeMed website at www.eyemed.com.

Vision Plan \

Benefit

In-Network

Non-Network

Examinations
Frequency: 12 months

Exam at PLUS Providers SO Copay
Exam: $10 Copay

Reimbursement up to $40

Single Vision Lenses

Frequency: 12 months $15 Copay Reimbursement up to $30
Bifo::é:sz;i;: 12 months $15 Copay Reimbursement up to $50
TrifT:i:Ltteer;sc?i 12 months $15 Copay Reimbursement up to $70
Standard Progressive $80 Copay Reimbursement up to $50

Frequency: 12 months

Frames
Frequency: 24 months

Frame at PLUS Providers: $250
allowance plus 20% off;
Frame: $200 allowance plus 20%
off

Reimbursement up to $100

Contact Lenses (Elective)
Frequency: 12 months

Conventional at PLUS Providers:
$250 allowance plus 15% off;
Conventional: $200 allowance

plus 15% off;
Disposable at PLUS Providers:
$250 allowance;
Disposable: $200 allowance

Reimbursement up to $100

Contact Lenses (Medically Necessary)

Frequency: 12 months

Covered in full

Reimbursement up to $300

Contact Lenses Fitting Allowance

Standard: up to $40
Premium: 10% off retail

N/A

Part-Time Non-Union Employees
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VISION PLAN

Employee Contribution per Pay Period
Full-Time
Single $2.27
EE + Spouse $3.98
EE + Child(ren) $4.78
Family $5.92

BASIC LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) INSURANCE

Basic Life and Accidental Death and Dismemberment Insurance

The City of Urbandale life insurance plans protect the financial security of your dependents in the event of your
death or serious injury. Our Life and AD&D Plan is insured through Symetra. If your death is the result of an accident,
the AD&D portion of the policy also pays an additional benefit equal to your Life benefit. AD&D benefits are payable
for other losses, such as the loss of a limb or eye. The Basic Life and AD&D benefits are provided to you at no cost.

Life and AD&D Benefits
The City of Urbandale provides basic Life and AD&D coverage to all eligible employees at no cost. Your employment
status determines the available benefit. New hires enroll and determine beneficiary designations.

Basic Life and AD&D Insurance

Benefit Coverage Amount
Insurance Company Symetra
Basic Life Insurance — Permanent Part Time Non-Union $10,000
Employees (Employee pays 50% of cost) !
Accidental Death & Dismemberment Equal to Basic Life Insurance

70% of original benefit at age 70;

C Reducti .. X
overage Reduction 55% of original benefit at age 75

Part-Time Non-Union Employees 9
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VOLUNTARY LIFE INSURANCE

You have the option to purchase additional life insurance for you and your dependents. You pay your premium

through an after-tax payroll deduction.

Each year, the City of Urbandale has an Annual Enrollment for Voluntary Life Insurance coverage. For 2026 annual
enrollment you will have the option to elect up to the guarantee Issued amount $150,000, without undergoing
evidence of insurability. You will have the opportunity to add a policy or increase your spouse’s coverage up to
$50,000 with an effective date of January 1, 2026 for this annual enrollment as well.

Reminder: If you want to increase your optional life coverage at a time other than when you are first eligible for
coverage or this special enrollment period with Symetra, you may apply for coverage subject to evidence of
insurability (EOI) with an effective date determined when the underwriting process is complete. EOl must be
completed for any amount over the guarantee issue as well.

Voluntary Life — Employee Benefit Plan \

Supplemental
Life Insurance

Benefit Employee Coverage Amount
Insurance
Symetra
Company
Employee

Increments of $10,000;
5x salary to max $500,000

Guarantee $150,000

Issue (if coverage applied for within 31-days of eligibility)
Portablllity & included

Conversion

Coverage 70% of original benefit at age 70;
Reduction 55% of original benefit at age 75

Rates Age-rated; see charts below

Part-Time Non-Union Employees

10



4, City of

p &,«, URBANDALE
)

2026 Benefits

Supplemental Life Premium information dispiayed in this sheet reflects per pay period costs for each coverage. The pay period frequency shown is: Monthly
lemental Life - Emplo
Hes 0 9 034 1539 0 45 49 054 5 50 60.6 65 69 0.74
$10,000 | 5095 $096 $0.9% $1.13 $1.5% $25% $383 $6.15 $3.51 $13.59 $28.83 $62.17
$20,000 5192 §192 $192 §2.26 $3.10 $5.12 $766 $12.30 $19.02 §2718 $57 .66 §12434
$30,000 $288 5288 5286 £33 %6 768 $1149 §1845 §28.53 4.7 $86.49 §186.51
$40,000 5384 $384 $384 $4.52 $6.20 $10.24 §15.32 $24.60 §38.04 $34.36 $115.32 §245.68
§50,000 $4.60 $480 $4.80 $5.66 §7.73 $1260 $19.15 $30.75 $47.55 $67.95 $144.15 $310.85
$60,000 $5.76 $576 $576 $6.78 $9.30 $15.36 $2298 $36.50 5705 $6154 $172.98 §373.02
$70,000 $6.72 8672 $6.72 $1.91 $10.85 $17.92 $26.81 4306 $66.57 $95.13 $201.81 $435.19
$80,000 $7.68 $T68 $766 $9.04 §1240 $2048 $30.64 $49.20 §75.06 §106.72 $230.64 $497.35
§90,000 | 5854 S84 $8.64 $10.17 $1395 $2304 $3a47 $586.35 $85.59 $12231 $25947 $55053
$100,000 | 5360 $960 $960 $11.30 $1550 $25.60 $38.30 $61.50 $95.10 $132.90 $288.30 862170
$110,000 | §105% $10.56 $10.56 $1243 $17.05 $26.16 $4213 $67 65 $104.61 §149.49 $317.13 $683.87
$120000 | §1152 $11.52 $11.532 §135% §18560 $30.72 $45.96 §73.80 $114.12 §163.08 $345.96 §746.04
$130,000 | 81245 $1248 $1248 $14.69 §20.15 $33.28 $4978 §79.95 $123.63 $176.67 $374.79 $808.21
$140,000 | §1344 $13.4 $1344 $15.82 $21.70 $35.84 $53.62 $86.10 $133.14 $130.26 $40362 §670.38
$150,000 | §14.40 $14.40 $14.40 $16%5 82325 $38.40 §57.45 $92.25 $14265 $203.85 $43245 $93255
$160,000 | §15.36 $15.36 $15.36 $18.08 §24.80 $40.96 $61.28 §98.40 $152.16 §217.44 $161.28 §994.72
$170,000 | §1632 $16.32 516.32 5191 $26.35 $4352 $65.11 $104.55 516167 $231.03 $490.11 §1,056.89
$180,000 | §17.26 $17.28 $17.28 $0.34 §27.90 $46.08 $68.94 $110.70 $171.18 S24462 $518.94 §1,119.06
$190,000 | §1824 $18.4 $18.24 $21.47 §2945 48,64 §ram $116.85 $180.68 §256.21 $47T7 §1,181.23
$200,000 | 81920 $1920 51920 $22.60 $3100 $51.20 $76.60 $123.00 $190.20 $271.80 $576.60 §124340
$20000 | S20.16 $20.16 $20.18 LYANE] §3255 $53.76 $8043 $129.15 $199.11 $280.39 $605.43 $1.30557
$220,000 | §21.12 $21.12 $21.12 $4.8 §34.10 $56.32 §84.26 $135.30 $209.22 $296.95 §634.26 §1.367.74
$230,000 | $22.08 $22.08 $2.08 $H% §3565 $58.88 $88.08 $14145 | $M873 $31257 $66309 | §142991
$240000 | SZ304 2304 S04 §27 12 3720 6144 $91.92 $14760 S84 $326.16 69192 §149208
$250,000 | 52400 $24.00 $24.00 $28.5 §38.75 $64.00 $%6.75 $153.75 $81.75 §33975 $7120.75 §1.5425
$260,000 | 5249 $24.9% $24.%6 §29.38 §40.30 $66.56 $99.58 $159.90 $241.26 $353.3 $749.58 §1616.42
$270,000 | 82592 $25.92 $59 $3051 $4185 $69.12 $103.41 $166.05 $256.77 §366.93 $778.41 $167859
$280,000 |  $26388 $26.88 52688 3364 #4340 $71.68 $107:4 517220 526678 $38052 $607.24 §1,74076
$290,000 | S2734 $27.64 $27.64 §321 §44.95 $74.24 $111.07 $178.35 $275.78 $334.11 $836.07 $1,80293
$300,000 | 52630 $26.60 $28.80 $3.90 #4550 $76.60 §114.90 $184.50 $285.30 $407.70 $864.90 §1,865.10
$310,000 | 82476 $29.76 $4.76 $35.03 §48.05 $79.36 $118.73 $190.65 $284.61 $4N.A $893.73 §1927.27
$320,000 | 83072 $30.12 $30.72 $36.16 $#4960 $61.92 §122.5% $19%.80 $304.32 43485 $922.56 §1969.44
$330,000 | §31866 $31.68 $31.68 $31.8 §51.15 8448 $126.39 $20295 $313.8 $445.47 $951.39 §2,05161
$340,000 | 83284 $32.64 $3264 §38.42 §52.70 $67.04 §130.2 $209.10 $383.34 $462.06 $560.22 $2,113.78
$350,000 | 83360 $3360 $3360 $395% §54.25 $89.60 $134.05 $215.25 $332.85 847565 $1,00905 | $217595
$360,000 | §345% $34.56 $3456 $40.68 §55.80 $92.16 §137.88 $221.40 $342.3% $489.24 §103788 | $223812
$370,000 | §3552 £35.52 $35.52 18 $57.35 $94.72 §14171 $277.55 $351.67 §50283 §1,06671 | $230029
$380,000 | §35.48 $36.48 $36.48 §42.94 $56.90 $97.28 $145.54 $233.70 $361.38 $516.42 §1095.54 | $2.36248
$390,000 |  S37 44 3374 s34 s 36045 59984 $14937 $239.85 $370.89 $530.01 $1,12437 | $242463
$400,000 |  $3840 $38.40 53840 4520 36200 $102.40 $153.20 $246 00 $380.40 $543 60 §115320 | $2486.80
$410,000 | 83936 $393% $336 $46.33 $6355 $104.9% $157.03 $25215 $389.91 $5571.19 $1182.03 | $254897
$420,000 | 84032 $40.32 $40.32 847 46 $65.10 §107.52 $160.86 $258.30 $399.42 $570.78 §1210.86 | $2611.14
$430,000 | $4128 $41.28 $41.28 $48.59 $66.65 $110.08 $164.69 $26445 | S408.93 | $58437 | $123989 | $267331
$440,000 | 4224 $42.24 4224 §45.72 $65.20 §11264 $168.52 $270.60 $418.44 $501.9%6 §1266.52 | $273548
$450,000 | $4320 $430 $4320 $50.85 $6975 §11520 $172.35 $276.75 $47% $611.55 §129735 | $279765
$460,000 | $44.16 4416 416 $5198 $7130 $117.76 $176.18 $282 90 $43746 $625.14 §13%618 | $2859.82
$470,000 | §4512 $4512 $45.12 $8n $7285 §12032 $180.01 $289.05 $446.97 $638.73 §1,355.01 | $2921.9
$480,000 | 84508 $46.08 $46.08 §54.24 §7440 §12288 $163.64 $295.20 $456.48 $652.32 §1363.84 | $2.984.16
$400,000 | S47.0d $47.04 $47.04 $9.37 $75.95 §125.44 $187.67 $301.35 $465.99 $685.51 §141267 | $3046.33
$500,000 | 4500 $48.00 $48.00 §56.50 $77.50 $128.00 $191.50 $307.50 $475.50 $679.50 §1441.50 | $310850

Voluntary Life — Dependent

Benefit Employee Coverage Amount
Insurance
Symetra
Company

Spouse Life Benefit

Coverage ends when Spouse turns age 70.

Increments of $5,000 to $250,000 not to exceed 50% of employee’s Optional Life coverage.

Guarantee Issue

$50,000

Part-Time Non-Union Employees

11



.
%, City of
[ d
y 1 )% URBANDALE 2026 Benefits
[ 4
6‘,\9& Guide
$
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Life Benefit
lemental Life - [Based on Employee Ay
0 g | -39 4044 9 | -9 60-64 6569 0
B00| 5029 | $029 | $029 | s | S0 | s | S1a7 | s24k | 72 | sa03 | 000 | s000
S000| 058 | 05 | $05 | 089 | §1® | $25 | 13 | 48 | S | s26 | 00 | 90
$i5000| s087 | w087 | 087 | 13 | S0 | 3% | sA70 | s7@ | 81116 | si808 | $000 | sa00
§20,000 5116 §1.16 $1.16 $1.78 $278 $4.46 3626 $9.76 §14.88 2410 $0.00 $0.00
sE0| S5 | S5 | si45 | B | $5 | ©% | s | sun | §Be | $0B | 90 | s
§30,000 $1.74 §1.74 $1.74 5267 $4.14 $6.69 39.39 $14.64 §22.32 $36.15 $0.00 3000
smo0| 200 | 9205 | %0 | sl | @; | sis | $0% | sume | %0 | sl | 00 | 00
soow| S22 | w% | wm | 9% | $R | ®@ | s2n | s6% | 6% | sed | 0m | w0
$5000| 5261 | s261 | 281 | SADT | S | 004 | SW09 | sa% | o4 | S4B | s | s
000 920 | £ | 29 | s | %0 | S | SBB | sed) | A | %15 | 00 | 90
| 319 | 919 | %09 | @w | 9m | sy | sz | skM | $® | s%B | w0 | s
00| $343 | ©48 | $48 | ©A | BB | si% | Sem | 6% | el | SN | S0 | 90
| 97 | 97 | 67 | $6 | 8% | su% | @05 | 917 | #% | B | @m0 | @
sW0| $106 | 406 | S5 | $7 | 96 | shel | @191 | S | 208 | % | 500 | 90
S| 9B | 9% | $B | w6 | s | $1673 | $B48 | ke | B8 | 0B | 900 | 0
SO0 | SA6d | SR | siet | s | St | SUBA | 500 | 590 | a5 | 64 | 800 | S0
5000 | 93 | 48 | $493 | 157 | 173 | §18% | o661 | o448 | 9@ | Si043 | 00 | sa00
S0 | 522 | 2 | 2 | 0 | si24 | SO0 | s’ | sB® | %% | s0ad5 | s | 800
$95,000 $551 $551 $551 845 $13.11 $21.19 $29.74 $46.35 $70.68 §114.48 3000 $0.00
$100,000 $5.80 $5.80 $580 8.9 $13.80 $2230 $31.30 $48.80 §74.40 $12050 3000 30.00
S50 609 | Se09 | 603 | sam | 51449 | 842 | 2@ | S50 | B2 | sikm | s | s
$110,000 $6.38 §6.36 $6.38 59.19 $15.18 $2453 $3443 $5368 36184 §13255 $0.00 $0.00
SUS00|  Si67 | Se6 | 667 | SI0M | S8 | 565 | 600 | %12 | §B5% | S1B% | 000 | 8§00
$120,000 $6.96 §6.96 $6.96 $10.68 $165%6 $26.76 $37.56 $58.5%0 $89.28 $14460 3000 $0.00
Spouse Rates SiBw0| S5 | §15 | ik | siin | s | sis | s8B@ | s $B00 | $Hes | S0 | o
$130,000 5754 §7.54 §7.54 $1.57 17 $20.9% $4069 $63.44 $9%.72 $156.65 $0.00 $0.00
$135,000 5783 $783 §7.83 81202 31863 $30.11 84296 §65.88 510044 $16268 $0.00 $0.00
$140 000 5812 812 $812 §1246 $1932 3122 34382 §68.32 510416 $168.70 $0.00 $0.00
$145,000 $8.41 $841 $8.41 §1291 $20.01 $32.34 $45.39 $70.76 510788 $17473 $0.00 $0.00
§150,000 $8.70 $8.70 $8.70 $13.3% 32070 $3345 $46.95 §73.20 511160 $180.75 $0.00 $0.00
§im00| 5699 | 89 | 8% | snaé) | 82139 | 57 | 8% | Shed | s153 | S8 | S0 | 800
§160,000 5928 $928 $928 S $2208 $35.68 $50.08 §76.08 $119.04 $192.80 $0.00 $0.00
§165,000 59.57 95/ $9.57 §1469 $2271 $36.80 35165 §80.52 $122.76 $19583 $0.00 $0.00
s0w0| S8 | 98 | 998 | SB3 | S04 | 791 | sm21 | 0% | si6dd | SMB5 | 00 | 900
$175000 | $10.15 $10.15 $10.15 §15.58 $24.15 $39.03 $5478 $85.40 513020 $21088 $0.00 $0.00
§180,000 $1044 $1044 $10.44 $16.02 324 84 $40.14 $56.34 $87.84 513392 $216.50 $0.00 $0.00
$185000 | $1073 $1073 $1073 §16.47 52553 4126 85791 $90.28 513764 $2253 $0.00 $0.00
190,000 $11.02 §11.02 $11.02 $16.91 $2622 $4237 $5847 §52.72 $141.3% $22895 $0.00 $0.00
$195000 |  §11.31 §11.31 $11.31 §17.3% 32691 $4349 $61.04 $%.16 514508 $23498 $0.00 $0.00
5200 000 $1160 $1160 $1160 ST 80 52760 4460 862 60 857 60 514880 $24100 $0.00 $0.00
$205000 | 1189 $1189 $11.89 §18.25 $2829 $4572 $64.17 $100.04 $152.52 $24703 $0.00 $0.00
$210,000 $1218 $12.18 $12.18 $18.69 32598 $46.83 $65.73 $10248 $156.24 $25309 $0.00 $0.00
$215000 | §1247 $1247 §1247 §19.14 52967 $4795 $67.30 $104 92 51599 $259 50.00 $0.00
$220,000 $127% $1276 $1276 $1958 33036 $49.06 $68.86 $107.3% 516368 $265.10 5000 30.00
$225000 | $1309 $1305 $13.05 $20.03 33109 $50.18 §7043 $109.80 516740 $271.13 5000 $0.00
$230 000 $133 $1334 $133 $2047 3174 $5129 §7199 $11224 517112 $277.15 50.00 $0.00
$235000 | 1383 $1363 $1363 s20.%2 $3243 $5241 §735 $114.68 517484 $263.18 5000 30.00
$240,000 $1392 §1392 $13%2 $21.3% 33312 $5352 §75.12 311712 $178.56 $289.20 5000 $0.00
§245000 | §1421 $141 $14N §21.81 53381 $54.64 $76.69 $1195 518228 $295.23 50.00 $0.00
250,000 $14.50 $1450 $1450 505 3450 $55.75 §78.25 $122.00 5186.00 £301.25 $0.00 $0.00
. $10,000
Child Rates
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VOLUNTARY POLICIES

The City continues to offer the voluntary policies for 2026 plan year additional benefit options below.
The following policies require minimum participation therefore enrollment is not guaranteed.

Accident Insurance

You have the option to purchase accident insurance for you and your dependents through Symetra. Accident
Insurance pays cash benefits for covered non-work-related accidents. This is separate from the medical insurance
through Wellmark. You pay your premium through an after-tax payroll deduction. Active employees can port
coverage even if the group master policy terminates. More information available at
https://www.urbandale.org/414/Benefit-Information.

ACCIDENT INSURANCE

Employee Contribution per Pay Period
Full-Time
Single $3.53
EE + Spouse $5.57
EE + Child(ren) $6.32
Family $8.37

Part-Time Non-Union Employees 13
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Critical lliness Insurance

You have the option to purchase critical illness insurance for you and your dependents. Critical lliness Insurance
pays cash benefits for covered non-work-related illnesses. This is separate from the medical insurance through
Wellmark. You pay your premium through an after-tax payroll deduction. Active employees can port coverage
even if the group master policy terminates. More information available at
https://www.urbandale.org/414/Benefit-Information.

Critical lliness Plan Rates — Non-Tobacco

Employee Attained Age Per $1,000

$4.80
$5.10
$6.00
$7.90
$10.60
$14.30
$20.20
$25.90
$30.50
$39.20

$9.60
$10.20
$12.00
$15.80
$21.20
$28.60
$40.40
$51.80
$61.00

$14.40
$15.30
$18.00
$23.70
$31.80
$42.90
$60.60

$77.70 $103.60
$91.50 $122.00
$78.40 $117.60 $156.80
$52.40 $104.80 $157.20 $209.60
$73.90 $147.80 $221.70 $295.60

$10,000 $20,000 $30,000 $40,000

$19.20
$20.40
$24.00
$31.60
$42.40
$57.20
$80.80

24 and Under $0.48
25-29 $0.51
30-34 $[I.+3D|
_ [35-39 $0.79
5 |40-44 $1.06
»  |45-49 $1.43
2 |50-54 $2.02
g |55-59 $2.59|
“ l60-64 $3.05
65-69 $3.92
70-74 $5.24
75 and Over $7.39|
Employee Attained Age Per $1,000
24 and Under $0.48
25-29 $0.51
30-34 $n.e-::r|
35-39 $0.79
= |40-44 $1.06
© 4549 $1.43
“  |50-54 $2.02
2 |s5-59 $2.59|
60-64 $3.05
65-69 $3.92
70-74 $5.24
75 and Over $7.39|

$10,000 $20,000 $30,000 $40,000

$4.80
$5.10
$6.00
$7.90
$10.60
$14.30
$20.20
$25.90
$30.50
$39.20

$9.60
$10.20
$12.00
$15.80
$21.20
$28.60
$40.40
$51.80
$61.00

$14.40
$15.30
$18.00
$23.70
$31.80
$42.90
$60.60

$77.70 $103.60
$91.50 $122.00
$78.40 $117.60 $156.80
$52.40 $104.80 $157.20 $209.60

$73.90 $147.80 $221.70 $295.60

$19.20
$20.40
$24.00
$31.60
$42.40
$57.20
$80.80

Employee Attained

Age

Per$1,000

$0.09

$5,000 $10,000 $15,000 $20,000

$0.45

$0.90 $1.35

$1.80

Part-Time Non-Union Employees

14


https://www.urbandale.org/414/Benefit-Information

4, City of

%, 2026 Benefits
4 Q@g URBANDALE Guide
»

Critical lliness Plan Rates - Tobacco

Employee Attained Age  Per$1,000 $10,000 $20,000 $30,000

24 and Under 0.49 $4.90 $9.80 $14.70 $19.60
25-29 0.54 $5.40 $10.80 $16.20 $21.60
e 30-34 0.66 $6.60 $13.20 $19.80 $26.40
E 35-39 0.94 $9.40 §18.80 $28.20 $37.60
@ 40-44 1.41 $14.10 $28.20 $42.30 $56.40
E.::‘ 45-49 2.09 $20.90 $41.80 $62.70 $83.60
E 50-54 3.25]  $32.50 $65.00 $97.50 $130.00
“D:i 55-59 4.48 $44.80 $89.60 $134.40 $179.20
EEL 60-64 5,55 $55.50 $111.00 $186.50 $222.00
- 65-69 7.58 $75.80 $151.60 $227.40 $303.20
70-74 9.97| $99.70 $190.40 $209.10 $398.80
75 and Over 12.52| $125.20 $250.40 $375.60 $500.80
Employee Attained Age Per$1,000 $10,000 $20,000 $30,000
24 and Under 0.45 $4.90 $9.80 §14.70 $19.60
25-29 0.54 $5.40 $10.80 $16.20 $21.60
o 30-34 0.66 $6.60 $13.20 §19.80 $26.40
§ 35-39 0.94 $9.40 $18.80 $28.20 $37.60
E 40-44 141 $14.10 $28.20 $42.30 $56.40
i 15-49 2.09] $20.90 $41.80 $62.70 $83.60
E 50-54 3.25 $32.50 $65.00 $97.50 $130.00
E h5-58 448 $44.80 $80.60 $134.40 $179.20
g 60-64 555 $55.50 $111.00 $166.50 $222.00
@ 65-69 7.58| $75.80 $151.60 $227.40 $303.20
70-74 997 $99.70 $199.40 $299.10 $398.80
75 and Over 12.52| $125.20 $250.40 $375.60 $500.80

Per

Employee Attained Age $1,000 $5,000 $10,000 $15,000

= 8 4Child—per $1,000
S 2 Benefit $0.09| $0.45  $0.90  $1.35  $1.80|
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Legal Shield and ID Shield

You have the option to purchase protection to cover Legal Services and Identity Theft Protection and Restoration
for you and your dependents. You pay your premium through an after-tax payroll deduction. Active employees can
port coverage even if the group master policy terminates. More information available at
https://www.urbandale.org/414/Benefit-Information.

LegalShield
$16.95/monthly

Family Plan

IDShield
$57.25/monthly $513.95/monthly
Employee Plan Family Plan

LegalShield & IDShield
$23.20/monthly $28.90/monthly
Employee Plan Family Plan

Reduced rate pricing appliss
when enrclled in both plans.

WELL-BEING PROGRAM

Well-Being Platform

Employees have access to a wide range of health resources and activities through an online Well-Being Center in
partnership with Wellmark Blue Cross Blue Shield. The platform includes customizable tools designed to help you
stay positive, push through challenges, and pursue healthy passions on your unique wellness journey. The four
pillars of well-being focus include Physical, Financial, Emotional, and Community. Visit https://www.wellmark.com
or download the “Wellness At Your Side” app from the Apple App Store or Google Play Store then enter
connection code WELLMARK to create and account.

Well-Being Incentives
Annual cash and time-off incentives may be available for participation in designated wellbeing activities.
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LINKS

Benefit Consultant

Medical

Prescription (Mail Order)

Dental

Vision

FSA

Life/AD&D/LTD

lowa Public Employee

Retirement System (IPERS)

Gallagher Benefit Services, Inc.

Customer Support Line:

Wellmark, Inc.

CVS/Caremark

Delta Dental of lowa

EyeMed

Wage Works (Health Equity)

Symetra

Municipal Fire & Police Retirement

Systems of lowa (MFPRSI)

Human Resources

City Clerk/Payroll

Important Links:

Erin Freeman
Beth Lauck

Jamie Bobst

Nicole Lunders

Elisa Wright

Email: bac.cityofurbandalecso@ajg.com

833-775-2159

www.wellmark.com
800-622-0005

www.caremark.com
866-611-5961

www.deltadentalia.com
800-544-0718

www.eyeMed.com
866-939-3633

www.wageworks.com
877-924-3967

www.symetra.com
800-796-3872

WWW.ipers.org

info@ipers.org
800-622-3849

www.mfprsi.org
515-245-9200

efreeman@urbandale.org
515-331-6707
blauck@urbandale.org
515-331-6786
jbobst@urbandale.org

515-331-6738

nlunders@urbandale.org
515-331-6702
ewright@urbandale.org
515-331-6745

City of Urbandale Employee Intranet & HR eSuite Portal

Part-Time Non-Union Employees
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Statement of HIPAA Portability Rights

This certificate is evidence of your coverage under this plan. Under a Federal law known as HIPAA, you may need
evidence of your coverage to reduce a preexisting condition exclusion period under another plan, to help you get
special enrollment in another plan, or to get certain types of individual health coverage even if you have health
problems.

Preexisting condition exclusions — Some group health plans restrict coverage for medical conditions present
before an individual’s enroliment. These restrictions are known as “preexisting condition exclusions.” A preexisting
condition exclusion can apply only to conditions for which medical advice, diagnosis, care, or treatment was
recommended or received within the 6 months before your “enroliment date.” Your enrollment date is your first
day of coverage under the plan, or, if there is a waiting period, the first day of your waiting period (typically, your
first day of work). In addition, preexisting condition exclusion cannot last for more than 12 months after your
enrollment date (18 months if you are a late enrollee). Finally, a preexisting condition exclusion cannot apply to
pregnancy and cannot apply to a child who is enrolled in health coverage within 30 days after birth, adoption, or
placement for adoption. If a plan imposes preexisting condition exclusion, the length of the exclusion must be
reduced by the amount of your prior creditable coverage. Most health coverage is creditable coverage, including
group health plan coverage, COBRA continuation coverage, coverage under an individual health policy,
Medicare, Medicaid, State Children’s Health Insurance Program (SCHIP), and coverage through high-risk pools
and the Peace Corps. Not all forms of creditable coverage are required to provide certificates like this one. If you
do not receive a certificate for past coverage, talk to your new plan administrator.

You can add up any creditable coverage you have, including the coverage shown on this certificate. However, if at
any time you went for 63 days or more without any coverage (called a break in coverage) a plan may not have to
count the coverage you had before the break. Therefore, once your coverage ends, you should try to obtain
alternative coverage as soon as possible to avoid a 63-day break. You may use this certificate as evidence of your
creditable coverage to reduce the length of any preexisting condition exclusion if you enroll in another plan.

Right to get special enrollment in another plan — Under HIPAA, if you lose your group health plan coverage, you
may be able to get into another group health plan for which you are eligible (such as a spouse’s plan), even if the
plan generally does not accept late enrollees, if you request enrollment within 30 days. (Additional special
enrollment rights are triggered by marriage, birth, adoption, and placement for adoption.). Therefore, once your
coverage ends, if you are eligible for coverage in another plan (such as a spouse’s plan), you should request special
enrollment as soon as possible. Prohibition against discrimination based on a health factor. Under HIPAA, a group
health plan may not keep you (or your dependents) out of the plan based on anything related to your health. Also,
a group health plan may not charge you (or your dependents) more for coverage, based on health, than the
amount charged a similarly situated individual.

Right to individual health coverage — Under HIPAA, if you are an “eligible individual,” you have a right to buy
certain individual health policies (or in some states, to buy coverage through a high-risk pool) without a preexisting
condition exclusion. To be an eligible individual, you must meet the following requirements:

You have had coverage for at least 18 months without a break in coverage of 63 days or more;

Your most recent coverage was under a group health plan (which can be shown by this certificate);

Your group coverage was not terminated because of fraud or nonpayment of premiums;

You are not eligible for COBRA continuation coverage or you have exhausted your COBRA benefits (or continuation
coverage under a similar state provision);

You are not eligible for another group health plan, Medicare, or Medicaid, and do not have any other health
insurance coverage.
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The right to buy individual coverage is the same whether you are laid off, fired, or quit your job. Therefore, if you
are interested in obtaining individual coverage and you meet the other criteria to be an eligible individual, you
should apply for this coverage as soon as possible to avoid losing your eligible individual status due to a 63-day
break.

State flexibility — This certificate describes minimum HIPAA protections under federal law. States may require
insurers and HMOs to provide additional protections to individuals in that state.

For more information — If you have questions about your HIPAA rights, you may contact your state insurance
department or the U.S. Department of Labor, Employee Benefits Security Administration (EBSA), toll-free at
1-866-444-3272 (for free HIPAA publications ask for publications concerning changes in health care laws).

You may also contact the CMS publication hotline at 1-800-633-4227 (ask for Protecting Your Health Insurance
Coverage). These publications and other useful information are also available on the Internet at: http://
www.dol.gov/ebsa , the DOL’s interactive Web pages - Health Elaws, or https://www.cms.gov/cciio/index.html

Women'’s Health and Cancer Rights Act of 1998

In October 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998. This notice explains some
important provisions of the act. Please review this information carefully. As specified in the Act, a plan participant
or beneficiary who elects breast reconstruction in connection with a mastectomy is also entitled to the following
benefits:

e Reconstruction of the breast on which the mastectomy was performed;

e Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

e Prosthesis and treatment of physical complications at all stages of the mastectomy, including lymph

edemas.

Health plans must determine the manner of coverage in consultation with the attending physician and the patient.
Coverage for breast reconstruction and related services may be subject to deductibles and coinsurance amounts
that are consistent with those that apply to other benefits under this plan.

Medicaid & the Child’s Health Insurance Program (CHIP)

Premium assistance programs that can help pay for coverage. These States use funds from their Medicaid or CHIP
programs to help people who are eligible for employer-sponsored health coverage, but need assistance in paying
their health premiums. If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State
listed below, you can contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, you can contact your State Medicaid or CHIP office or
dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, you can ask the State if it
has a program that might help you pay the premiums for an employer-sponsored plan. Once it is determined that
you or your dependents are eligible for premium assistance under Medicaid or CHIP, your employer’s health plan is
required to permit you and your dependents to enroll in the plan — as long as you and your dependents are
eligible, but not already enrolled in the employer’s plan. This is called a “special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for premium assistance.

lowa’s CHIP program can be found at:

Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562
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Health Insurance Marketplace Notice

The federal Affordable Care Act (also known as health care reform) requires that, starting in 2014, all
individuals legally residing in the United States (with very few exceptions) must have health insurance
coverage, and that coverage must meet certain minimum standards. Those individuals who choose not
to have health insurance coverage will be required to pay a penalty, which will be assessed via their tax
returns.

You may be eligible for health insurance coverage through the City of Urbandale. Whether or not you
are eligible for such coverage, the City of Urbandale is required to provide a Notice of Health Insurance
Marketplace to all employees. The Health Insurance Marketplace (also known as the Exchange) is one
way for individuals, especially those who are not eligible for employer-sponsored coverage, to purchase
health insurance coverage. Some individuals will be eligible for a premium subsidy or tax credit by
purchasing coverage through the Marketplace; you can find out more by logging on to
www.healthcare.gov.

If you have any questions regarding your eligibility for health insurance coverage through the City of
Urbandale, please contact Human Resources.

Important Notice from City of Urbandale About Your Prescription Drug Coverage

and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with City of Urbandale and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions
about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. City of Urbandale has determined that the prescription drug coverage offered by the City of Urbandale
Group Health Plan is, on average for all plan participants, expected to pay out as much as standard
Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because
your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium
(a penalty) if you later decide to join a Medicare drug plan.
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When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15" to December 7",

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will
also be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current City of Urbandale coverage will not be affected.

If you do decide to join a Medicare drug plan and drop your current City of Urbandale Group Health Plan
coverage, be aware that you and your dependents will not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug

Plan?

You should also know that if you drop or lose your current coverage with City of Urbandale Group Health Plan
and don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did
not have that coverage. For example, if you go nineteen months without creditable coverage, your premium
may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have
to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription

Drug Coverage...

Contact the person listed below for further information 515-331-6707. NOTE: You'll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage
through City of Urbandale Group Health Plan changes. You also may request a copy of this notice at any
time.

For More Information About Your Options Under Medicare Prescription

Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
e Visit www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help
e (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
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If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of
the Medicare drug plans, you may be required to provide a copy of this notice
when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).

Date: 10/20/2025

Name of Entity/Sender: City of Urbandale

Contact —Position Office: Erin Freeman, HR Director

Address: 3600 86th Street, Urbandale, IA 50322
Phone Number: 515-331-6707
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

‘Wellmark complies with applicable federal civil ights laws and
does not discriminate on the basis of race, color, national onigin,
age, disability or sex. Wellmark does not exclude people or treat
them differently because of their race, color, national origin, age,
disability or sex.

Wellmark provides:

= Free aids and services o people with disabiliies so they may
communicate effectively with us, such as:
= Qualified sign language interpreters
= Written information in other formats (large print, awdio,

accessible electronic formats, other formats)

= Free language services to people whose primary language is
not English, such as:
= Qualified interpreters
= Information written in other languages

If you need these services, call BOD-524-0242.

Wellmark.

If you believe that Wellmark has failed o provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grevance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W183,
Des Maoines, A 50309-2801, 515-370-4500, TTY &B8-7B1-4262,
Fax 515-276-9073, Email CRCGWellmark com. You can file a
grievance in person, by mail, fax or email. f you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil ights complaint with the U.5.
Department of Hlebhh amd Human Sendices Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at hitps:/focrportal. hhs. gowiocrportallobby j=f, or by mail,
phone or fax at U5, Department of Health and Human Sernvices,
200 Independence Avenue 5.\, Room 508F, HHH Building,
Washington DC 20201, B00-368-1018, BO0-537-7A87 (TDD).

Complaint forms are available at hitpowww, hivs goeiocroficefile
index. hitonl.

ATEMCIOM: Si habla espafiol, los servicies de asistencia de idiomas
se encuentran disponibles gratutamente para usted. Comunigquese al
B00-524-9242 o al (TTY: BBE-781-4202).

¥ NRTHEEEE, RTRRHTENENDRES. BEd
EDD-524-0242 % (M4 855-781-4262),

'CHU\" Méu quy vi ndi ieng Viét, c3c dich wu ha tror ngdn ngir midn phi cd
=an cho guy vi. Xin hiy lién hé BOD-H24-0042 hodc (TTY: 838-781-4262).

MNAPOMEMA: Ako govorite hrvatski, dostupna Vam je besplama podrika
na Vasem jeziu. Kontakfirajte B00-524-0242 ili {tekstualni telefon za
os0be oStecena siuha: $83-7B1-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen |hnen kostenlose

sprachliche Assstenndienste zur Verfligung. Fufrmemmer: BO0-524-0242
oder (TTY: BEE-TE1-4262).

Al i Adaall bds alll .h.d.ul?-_].l_xlﬂ_,lpl.d_ A el -l..!l-._u.,_d'.-a el
(3BE-T81-4262 ..,aaﬂa-ﬂgi‘l-l-x}p B00-524-E242

E:q:n.-ﬁ-.'!;ﬂi. LmEnED et o Brmunonuson Fednuamen
Lo Ted ceesain f BOD-E24-0042 Fod, (TTY: 8887814262 )

FopR B AESAE DR FE Hod T HY| A8 ClE S
+ g ldch B00-524-0242H Ei= (TTY: B33-TRI4262)He 2 Haley
FaAMz

T I s e = B, 3 s e v werE T, R
T §1 B00-524-0042 7% S w5 7 (TTY: 885-TB1-4262))

ATTENTION : si vous pariez frangais, des sennces d assistance dans wotre
langue sont & voire disposiion gratuitement. Appelez be 800 524 2047 joula
ligne ATS au 338 TE1 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf BD0-524-8242 odder (TTY:
BBE-T1-4282) uf.

T winnouga Tue er*smmmaamuﬂmhmmhuhnn
Atene Bana B00-524-0242 wia (TTY: 883-TR1-4262)

PAG-UKLULAN MG PANSIN: Kung Tagalog ang wikang ginagamit mo,

may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa B00-524-8242 o (TTY- 888-731-4262).

B = = PEN IS R

LI S

BHHMMAHIME! Ecrm B3 pogHo# A3LK DYCCEAN, B3M MoryT Same
NpenoCTAENEH:! BecnnaTHwe mecsme yonyme. OSpamaiTecs
BO0-524-8242 (TeneTann: 583-TE1-4252)

TV, T2 978 e ATe Yo, TATRT A (g Sy WA TEar
T T T | BO0-504-0242 3T (TTY: S36-T51-4262) 1 a9 150 |

OYANILS: hOYCE 99574 hLFY: Sk KATH hIAThe 2 HhES 18!
§7% v+ (1 B00-524-043 g (NTTY: B25-T81-4262) Loo-hov- 17742

HEETIMA To a wolwa Fulfulde laabi wallinde dow wolde, naa e nobdl. ens
npoodi ngam maada. Hebir BI0-524-0242 malla (TTY:- BB3-781-4282).

FUULEFFAMNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajloonni
gargaarsa afaanii, kaffakti malee, =naf ni jiru. B00-524-3242 yookin (TTY:
EBE-731-4282) quunnamaa.

YBAMA! Ao e pmu:larma‘remalmbm MEOIEOH], nmaac;u:-cmul

Be3soLUITOEs MOCITYTH MOEHOT MITTRERM. 33 HOMEDOM
B00-524-0242 30 (renetann: 338-TE1 4252

Ge': Diné k'ehii yanili'go nika bizaad bee dka' adoowol, 33 jilk'e,

néhdlg. Kofy' holne’ B00H524-8242 doodaii” (TTY: 885-7B1-4262)

“wWelimark Biie Cross and Bl Shisld of lowa, Wellmar Healh Plan of e, Inc, Wellmak Synegy Healh, o, Welimank Vil Heaih Plan, s
i Wik B Croms and Biue Shisld of South Dakola ane independent Baeness of te Biie Cross and Bl Shisd Associalon
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