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Annual Notices
PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN'S

HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP
programs. If you or your children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance
programs, but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more
information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed on the following page,
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, contact your State Medicaid or CHIP office, dial 1-877-KIDS NOW, or visit
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you
pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of March 17, 2025. Contact your State for more information on
eligibility.

To see if any other states have added a premium assistance program since March 17, 2025 or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, ext. 61565

State Website/E-mail Phone

Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447

Premium Payment Program: http://myakhipp.com/

Alaska (Medicaid) Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx 1-866-251-4861
E-mail: CustomerService@MyAKHIPP.com
Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
California (Medicaid) http://dhcs.ca.gov/hipp 916-445-8322
Email: hipp@dhcs.ca.gov 916-440-5676 (fax)
C ) . 1-800-221-3943
Colorado (Medicaid and Medicaid: https://www.healthfirstcolorado.com/ 1-800-359-1991

CHIP: https://hcpf.colorado.gov/child-health-plan-plus
HIBI: https://www.mycohibi.com/

1-855-692-6442
State relay 711

CHIP)

https://www.flimedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/i
ndex.html

Florida (Medicaid) 1-877-357-3268

HIPP: https://medicaid.georgia.gov/health-insurance-premium-payment-

program-hipp cea

Georgia (Medicaid) CHIPRA: https://medicaid.georgia.gov/programs/third-party- 2;2_222_1 123 p::: ;
liability/childrens-health-insurance-program-reauthorization-act-2009- P

chipra

Healthy Indiana Plan for low-income adults 19-64:
Indiana (Medicaid) http://www.in.gov/fssa/dfr/ 1:288:223:2222
All other Medicaid: httEs:ééwww.in.gov(medicaid
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Annual Notices

State

lowa (Medicaid and CHIP)

Website/E-mail

Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-medicaid
CHIP: http://dhs.iowa.gov/Hawki
HIPP: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp

Phone

1-800-338-8366
1-800-257-8563
1-888-346-9562

Kansas (Medicaid)

https://www.kancare.ks.gov/

1-800-792-4884
HIPP: 1-800-967-4660

Kentucky (Medicaid and CHIP)

Medicaid: https://chfs.ky.gov/agencies/dms

KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
KI-HIPP E-mail: KIHIPP.PROGRAM@ky.gov

KCHIP: https://kynect.ky.gov

1-855-459-6328

1-877-524-4718

Louisiana (Medicaid)

www.medicaid.la.gov
www.ldh.la.gov/lahipp

1-888-342-6207
1-855-618-5488

Maine (Medicaid)

https://www.mymaineconnection.gov/benefits/s/?language=e n_US
https://www.maine.gov/dhhs/ofi/applications-forms

Enroll: 1-800-442-6003
Private HIP: 1-800-977-6740
TTY: Maine relay 711

Massachusetts (Medicaid and
CHIP)

https://www.mass.gov/masshealth/pa

Email: masspremassistance@accenture.com

1-800-862-4840
TTY: 711

Minnesota (Medicaid)

https://mn.gov/dhs/health-care-coverage/

1-800-657-3672

Missouri (Medicaid)

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

573-751-2005

Montana (Medicaid)

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
HHSHIPPProgram@mt.gov

1-800-694-3084

Nebraska (Medicaid)

http://www.ACCESSNebraska.ne.gov

1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

Nevada (Medicaid)

http://dhcfp.nv.gov/

1-800-992-0900

New Hampshire (Medicaid)

https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program

Email.DHHS.ThirdPartylLiabi@dhhs.nh.gov

603-271-5218 or
1-800-852-3345, ext. 15218

New Jersey (Medicaid and CHIP)

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP: http://www.njfamilycare.org/index.html

Medicaid: 609-631-2392
CHIP: 1-800-701-0710 (TTY:
711)

New York (Medicaid)

https://www.health.ny.gov/health _care/medicaid/

1-800-541-2831

North Carolina (Medicaid)

https://medicaid.ncdhhs.gov/

919-855-4100

North Dakota (Medicaid)

https://www.hhs.nd.gov/healthcare

1-844-854-4825

Oklahoma (Medicaid and CHIP)

http://www.insureoklahoma.org

1-888-365-3742

QOregon (Medicaid)

http://healthcare.oregon.gov/Pages/index.aspx

1-800-699-9075

Pennsylvania (Medicaid and CHIP)

Medicaid: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-
payment-program-hipp.html
CHIP: https.//www.pa.gov/en/agencies/dhs/resources/chip.html

Medicaid: 1-800-692-7462
CHIP: 1-800-986-KIDS
(5437)

Rhode Island (Medicaid and CHIP)

http://www.eohhs.ri.gov/

1-855-697-4347 or
401-462-0311 (Direct Rlte)

South Carolina (Medicaid)

https://www.scdhhs.gov

1-888-549-0820

South Dakota (Medicaid)

http://dss.sd.gov

1-888-828-0059

Texas (Medicaid)

https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hi
program

1-800-440-0493

Utah (Medicaid and CHIP)

Medicaid: https.//medicaid.utah.gov,
CHIP: https://chip.utah.gov,
Adult Expansion Website: https://medicaid.utah.gov/expansion

Utah Medicaid Buyout Program Website: https.//medicaid.utah.gov/buyout-program/

1-888-222-2542

Vermont (Medicaid)

https.//dvha.vermont.gov/members/medicaid/hipp-program

1-800-250-8427

Virginia (Medicaid and CHIP)

https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select

https.//coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-
payment-hipp-programs

1-800-432-5924

Washington (Medicaid)

https.//www.hca.wa.gov,

1-800-562-3022

West Virginia (Medicaid)

https.//dhhr.wv.gov/bms,
http://mywvhipp.com

Medicaid: 304-558-1700
CHIP: 1-855-699-8447

Wisconsin (Medicaid and CHIP)

https.//www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

1-800-362-3002

Wyoming (Medicaid)

1-800-251-1269
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Annual Notices

Medicare Part D Notice of Creditable Prescription Drug Coverage

Important Notice from The City of Cedar Rapids About Your
Prescription Drug Coverage & 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 The City of
Cedar Rapids 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.  The City of Cedar Rapids has determined that the
prescription drug coverage offered by the HMO,
PPO, and POSN plans are, on average for all plan
participants, IS 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.

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 15th to December 7th.

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 Enrollment 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 Cedar Rapids coverage will be affected. If you do
decide to join a Medicare drug plan and drop your The
City of Cedar Rapids coverage, be aware that you and
your dependents may not be able to get this coverage
back.

When Will You Pay A Higher Premium
(Penalty) To Join A Medicare Drug Plan?
Depending upon how long you are without creditable
prescription drug coverage, you may pay a penalty to
join a Medicare drug plan when you do join. Starting
with the end of the last month that you were eligible to
join a Medicare drug plan but didn’t join, and you

Starting with the end of the last month that you were
first eligible to join a Medicare drug plan but didn’t join,
and you go at least 63 consecutive days without
creditable prescription drug coverage, your monthly
premium may go up at least 1% of the base Medicare
beneficiary premium per month, for every month that
you did not have creditable coverage.

For example, if you are without creditable drug
coverage for nineteen months, your premium may
consistently be at least 19% higher than the base
Medicare beneficiary premium. You may have to pay
this higher premium (penalty) as long as you have
Medicare prescription drug coverage. In addition, you
may have to wait until the following October annual
enrollment to join the Medicare prescription drug plan.

Notice of Creditable Coverage continued on the next page.
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Medicare Part D Notice of Creditable Prescription Drug Coverage

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact the person listed below for further information. 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 The City of Cedar
Rapids 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:

. Visit www.medicare.gov.

. Call your State Health Insurance Assistance Program (see the inside back cover of your copy of

“Medicare & You” handbook for their telephone number) for personalized help
. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or
call them at 1-800-772-1213 (TTY 1-800-325-0778).

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

Date: October 11, 2025

Name of Entity/Sender: The City of Cedar Rapids
Contact/Office: Gretchen Barske

Address: 101 First Street SE, Cedar Rapids, IA 52401
Phone Number: (319) 286-5000

Email: g.barske@cedar-rapid.org
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COBRA Rights Notice

You're getting this notice because you recently gained
coverage under a group health plan (the Plan). This
notice has important information about your right to
COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may
become available to you and your family, and what
you need to do to protect your right to get it. When
you become eligible for COBRA, you may also become
eligible for other coverage options that may cost less
than COBRA continuation coverage.

The right to COBRA continuation coverage was created
by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage can become available to you and
other members of your family when group health
coverage would otherwise end. For more information
about your rights and obligations under the Plan and
under federal law, you should review the Plan’s
Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when
you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health
Insurance Marketplace. By enrolling in coverage
through the Marketplace, you may qualify for lower
costs on your monthly premiums and lower out-of-
pocket costs. Additionally, you may qualify for a 30-day
special enrollment period for another group health plan
for which you are eligible (such as a spouse’s plan),
even if that plan generally doesn’t accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?
COBRA continuation coverage is a continuation of Plan
coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific
qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the
Plan is lost because of the qualifying event. Under the
Plan, qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA
continuation coverage.

If you’re an employee, you’ll become a qualified
beneficiary if you lose your coverage under the Plan
because of the following qualifying events:

. Your hours of employment are reduced; or

. Your employment ends for any reason other than
your gross misconduct.

If you’re the spouse of an employee, you’ll become a
qualified beneficiary if you lose your coverage under
the Plan because of the following qualifying events:

. Your spouse dies;

. Your spouse’s hours of employment are reduced;

. Your spouse’s employment ends for any reason
other than his or her gross misconduct;

. Your spouse becomes entitled to Medicare
benefits (under Part A, Part B, or both); or

. You become divorced or legally separated from
your spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

. The parent-employee dies;

. The parent-employee’s hours of employment are
reduced;

. The parent-employee’s employment ends for any
reason other than his or her gross misconduct;

The parent-employee becomes entitled to
Medicare benefits (Part A, Part B, or both);

. The parents become divorced or legally
separated; or

. The child stops being eligible for coverage under
the Plan as a “dependent child.”

COBRA Rights Notice continued on the next page.



Annual Notices
COBRA Rights Notice

When Is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified
beneficiaries only after the Plan Administrator has been
notified that a qualifying event has occurred. The employer
must notify the Plan Administrator of the following qualifying
events:

. The end of employment or reduction of hours of
employment;

. Death of the employee;

. The employee’s becoming entitled to Medicare
benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation
of the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must
notify the Plan Administrator within 60 days after the
qualifying event occurs. You must provide this notice to:

The City of Cedar Rapids
101 15t Street SE

Cedar Rapid, IA 52401
Gretchen Barske
g.barske@cedar-rapids.org
(319) 286-5000

How Is COBRA CONTINUATION COVERAGE PROVIDED?
Once the Plan Administrator receives notice that a qualifying
event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and
parents may elect COBRA continuation coverage on behalf of
their children.

COBRA continuation coverage is a temporary continuation of
coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work.
Certain qualifying events, or a second qualifying event during
the initial period of coverage, may permit a beneficiary to
receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA
continuation coverage can be extended:

How Is COBRA CONTINUATION COVERAGE

PROVIDED?

Once the Plan Administrator receives notice that a
qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have
an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses,
and parents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a temporary
continuation of coverage that generally lasts for 18
months due to employment termination or
reduction of hours of work. Certain qualifying
events, or a second qualifying event during the
initial period of coverage, may permit a beneficiary
to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period
of COBRA continuation coverage can be extended:

Disability Extension of 18-Month Period of

Continuation Coverage

If you or anyone in your family covered under the
Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely
fashion, you and your entire family may be entitled
to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29
months. The disability would have to have started
at some time before the 60th day of COBRA
continuation coverage and must last at least until
the end of the 18-month period of COBRA
continuation coverage.

COBRA Rights Notice continued on the next page.
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COBRA Rights Notice

Second Qualifying Event Extension of 18-Month Period of Continuation Coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the
second qualifying event. This extension may be available to the spouse and any dependent children
getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent
child stops being eligible under the Plan as a dependent child. This extension is only available if the
second qualifying event would have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

ARE THERE OTHER COVERAGE OPTIONS BESIDES COBRA CONTINUATION COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you
and your family through the Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a “special enrollment period.” Some of
these options may cost less than COBRA continuation coverage. You can learn more about many of
these options at www.healthcare.gov.

IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care
Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available
through EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of
family members. You should also keep a copy, for your records, of any notices you send to the Plan
Administrator.

PLAN CONTACT INFORMATION
Date: January 1, 2026

Name of Entity/Sender: The City of Cedar Rapids
Contact/Office: Gretchen Barske

Address: 101 First Street SE, Cedar Rapids, IA 52401
Phone Number: (319) 286-5000

Emai: g.barske@cedar-rapids.org
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60-DAY SPECIAL ENROLLMENT PERIOD

In addition to the qualifying events listed in the enrollment
guide, you and your dependents will have a special 60-day

period to elect or discontinue coverage if:

° You or your dependent’s Medicaid or Children’s
Health Insurance Program (CHIP) coverage is
terminated as a result of loss of eligibility; or

° You or your dependent becomes eligible for a
premium assistance subsidy under Medicaid or
CHIP.

NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you decline enrollment in medical coverage for
yourself or your dependents (including your spouse)
because of other health insurance coverage, you may be
able to enroll yourself or your dependents in The City of
Cedar Rapids’ medical coverage if you or your
dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your
dependents’ other coverage). However, you must
request enrollment no more than 30 days after your or
your dependent’s other coverage ends (or after the
employer stops contributing to the other coverage). In
addition, if you have a new dependent as a result of
marriage, birth, adoption or placement for adoption, you
can enroll yourself and your dependents in The City of
Cedar Rapids’ medical coverage as long as you request
enrollment by contacting the benefits manager no more
than 30 days after the marriage, birth, adoption or
placement for adoption.

For more information, contact:
The City of Cedar Rapids— Gretchen Barske
(319) 286-5000

g.barske@cedar-rapids.org

101 1%t Street SE, Cedar Rapids, IA 52401.

CONTINUATION REQUIRED BY FEDERAL
LAW FOR YOU AND YOUR DEPENDENT

The Continuation Required by Federal Law does not
apply to any benefits for loss of life, dismemberment or
loss of income. Federal law enables you or your
Dependent to continue health insurance if coverage
would cease due to a reduction of your work hours or
your termination of employment (other than your gross
misconduct). Federal law also enables your Dependents
to continue health insurance if their coverage ceases
due to your death, divorce or legal separation, or with
respect to a Dependent child, failure to continue to
gualify as a Dependent. Continuation must be elected in
accordance with the rules of your Employer’s group
health plan(s) and is subject to federal law, regulations
and interpretations.

HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT (HIPAA)

The City of Cedar Rapids, in accordance with the HIPAA,
protects your Protected Health Information (PHI). The
City will only discuss your PHI with medical providers
and third-party administrators when necessary to
administer the plan that provides you your medical,
dental, and vision benefits or as mandated by law. A
copy of the Notice of Privacy Practices is available upon
request in the Human Resources Department.

NEWBORN & MOTHERS HEALTH PROTECTION
NOTICE

For maternity hospital stays, in accordance with federal
law, the Plan does not restrict benefits, for any hospital
length of stay in connection with childbirth for the
mother or newborn child, to less than 48 hours
following a vaginal delivery or less than 96 hours
following a Cesarean delivery.

However, federal law generally does not prevent the
mother’s or newborn’s attending care provider, after
consulting with the mother, from discharging the
mother or her newborn earlier than 48 hours (or 96
hours, as applicable). The plan cannot require a
provider to prescribe a length of stay any shorter than
48 hours (or 96 hours following a Cesarean delivery).
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WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in consultations with the attending physician
and the patient, for:

All states of reconstruction of the breast on which the mastectomy was performed

Surgery and reconstruction of the other breast to produce a symmetrical appearance
Prostheses
Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to
other medical and surgical benefits provided under your medical plan.

For more information on WHCRA benefits contact:

Gretchen Barske, 319-286-5000, g.barske@cedar-rapids.org

MENTAL HEALTH PARITY ACT

According to the Mental Health Parity Act of 1996, the lifetime maximum and annual maximum dollar
limits for mental health benefits under the medical plan are equal to the lifetime maximum and annual
maximum dollar limits for medical and surgical benefits under this plan. However, mental health benefits
may be limited to a maximum number of treatment days per year or series per lifetime.
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Wellness Program Notice

The City of Cedar Rapids has a voluntary wellness
program available to all employees. The program is
administered according to federal rules permitting
employer-sponsored wellness programs that seek to
improve employee health or prevent disease, including
the Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the
Health Insurance Portability and Accountability Act, as
applicable, among others. If you choose to participate in
the wellness program you may be asked to complete a
voluntary health risk assessment or "HRA" that asks a
series of questions about your health-related activities
and behaviors and whether you have or had certain
medical conditions (e.g., cancer, diabetes, or heart
disease). You may also be asked to complete a biometric
screening.

However, employees who choose to participate in the
wellness program will receive an incentive in the form of
a discounted health insurance premium. Although you
are not required to complete to participate in the
wellness program, only employees who do so will receive

the premium reduction.

Additional incentives may be available for employees
who participate in certain health-related activities
offered by the City of Cedar Rapids Wellness
Ambassadors committee. If you are unable to participate
in any of the health-related activities or achieve any of
the health outcomes required to earn an incentive, you
may be entitled to a reasonable accommodation or an
alternative standard. You may request a reasonable
accommodation or an alternative standard by contacting
Wellmark Blue Cross Blue Shield at (800)524-9242.

PROTECTIONS FROM DISCLOSURE OF
MEDICAL INFORMATION

Protecting your privacy is very important to
Wellmark Blue Cross and Blue Shield. Wellmark Blue
Cross and Blue Shield has strict protections in place
to endure the security of our personal information
that you share with them will remain confidential.
Wellmark Blue Cross and Blue Shield safeguards
your personal information shared with us for health
and well-being programs.

Wellmark Blue Cross and Blue Shield’s policy is to
comply with the Health Insurance Portability and
Accountability Act (HIPAA) of 1996. HPAA prohibits
anyone from receiving your personal health
information without your permission.

All personal information you share with Wellmark
Blue Cross and Blue Shield through our health
support program is:

e PROTECTED. It will not be shared with your
employer or physician.

* RESPECTED. It can’t be used to increase our
premiums or deny coverage.

Wellness Program Notice continued on the next page.
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Wellness Program Notice

Wellmark Blue Cross and Blue Shield may combine your information with the records of others, so that it is not
linked to any individual person. This aggregated information helps Wellmark, and your employer better
understand the health of its populations.

In addition, all medical information obtained through the wellness program will be maintained separate from
your personnel records, information stored electronically will be encrypted, and no information you provide as
part of the wellness program will be used in making any employment decision. Appropriate precautions will be
taken to avoid any data breach, and in the event a data breach occurs involving information you provide in
connection with the wellness program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you provide as part of
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination, please
contact the City of Cedar Rapids Human Resources Department at (319) 286-5000.
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Marketplace Notice

PART A: GENERAL INFORMATION

Since key parts of the health care law took effect in 2014,
there is another way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate
options for you and your family, this notice provides
some basic information about the Marketplace and
employment-based health coverage offered by your
employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health
insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and
compare private health insurance options. You may also
be eligible for a tax credit that lowers your monthly
premium right away. Typically, you can enroll in a
Marketplace health plan during the Marketplace’s annual
Open Enrollment period or if you experience a qualifying
life event.

Can | Save Money on my Health Insurance
Premiums in the Marketplace?

You may qualify to save money and lower your monthly
premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain
standards. The savings on your premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect
Eligibility for Premium Savings through the
Marketplace?

Yes. If you have an offer of health coverage from your
employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may
wish to enroll in your employer's health plan.

Marketplace Notice continued on the next page.
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However, you may be eligible for a tax credit
that lowers your monthly premium or a
reduction in certain cost-sharing if your
employer does not offer coverage to you at all
or does not offer coverage that meets certain
standards. As of January 1, 2026, if the cost of a
plan from your employer that would cover you
(and not any other members of your family) is
more than 9.96% of your household income for
the year, or if the coverage your employer
provides does not meet the "minimum value"
standard set by the Affordable Care Act, you
may be eligible for a tax credit.

Note: If you purchase a health plan through the
Marketplace instead of accepting health
coverage offered by your employer, then you
may lose the employer contribution (if any) to
the employer-offered coverage. Also, this
employer contribution — as well as your
employee contribution to employer-offered
coverage — is often excluded from income for
Federal and State income tax purposes. Your
payments for coverage through the
Marketplace are made on an after-tax basis.

How Can | Get More Information?

For more information about your coverage
offered by your employer, please check your
summary plan description or contact:

The City of Cedar Rapids
Gretchen Barske (319) 286-5000

g.barske@cedar-rapid.org

The Marketplace can help you evaluate your
coverage options, including your eligibility for
coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more
information, including an online application for
health insurance coverage and contact
information for a Health Insurance Marketplace
in your area.
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PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.

Employer Name: The City of Cedar Rapids Tax ID #:

Address: 101 First Street SE Phone #: 319-386-5000

City: Cedar Rapids State/Zip: lowa 52401

Contact Person: Gretchen Barske Email address: g.barske@cedar-rapids.org

Here is some basic information about health coverage offered by this employer:

As your employer, we offer a health plan to some employees.
Eligible employees are:

eFull-Time Employees

eRegular Part Time Employees working 20 hours

With respect to dependents, we do offer coverage.

Eligible dependents are:

eLegal Spouse or common law spouse/and/or/his/her children, where applicable by law

eYour children who are your natural children, stepchildren, adopted children or children for whom you have
legal custody (age restrictions apply)

eDisabled children aged 20 or older who meet certain criteria

This coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

**Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace.

The Marketplace will use your household income, along with other factors, to determine whether you may be
eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an
hourly employee or you work on a commission basis), if you are newly employed mid-year, or if you have
other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, www.healthcare.gov will guide you through the
process.
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City of Cedar Rapids Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed,
and how you can get access to this information. Please review it carefully.

OUR PLEDGE TO YOU

This notice is intended to inform you of the privacy
practices followed by The City of Cedar Rapids (the
Plan) and the Plan’s legal obligations regarding your
protected health information under the Health
Insurance Portability and Accountability Act of 1996
(HIPAA). The notice also explains the privacy rights
you and your family members have as participants
of the Plan. It is effective on 1/1/2026

The Plan often needs access to your protected
health information in order to provide payment for
health services and perform plan administrative
functions. We want to assure the participants
covered under the Plan that we comply with federal
privacy laws and respect your right to privacy. The
City of Cedar Rapids requires all members of our
workforce and third parties that are provided access
to protected health information to comply with the
privacy practices outlined below.

Protected Health Information

Your protected health information is protected by
the HIPAA Privacy Rule. Generally, protected health
information is information that identifies an
individual created or received by a health care
provider, health plan or an employer on behalf of a
group health plan that relates to physical or mental
health conditions, provision of health care, or
payment for health care, whether past, present or
future.

How We May Use Your Protected Health

Information

Under the HIPAA Privacy Rule, we may use or
disclose your protected health information for
certain purposes without your permission. This
section describes the ways we can use and disclose
your protected health information.

Payment. We use or disclose your protected health
information without your written authorizationin
order to determine eligibility for benefits, seek
reimbursement from a third party, or coordinate
benefits with another health plan under which you are
covered. For example, a health care provider that
provided treatment to you will provide us with your
health information. We use that information in order
to determine whether those services are eligible for
payment under our group health plan.

Health Care Operations. We use and disclose your
protected health information in order to perform plan
administration functions such as quality assurance
activities, resolution of internal grievances, and
evaluating plan performance. For example, we review
claims experience in order to understand participant
utilization and to make plan design changes that are
intended to control health care costs.

However, we are prohibited from using or disclosing
protected health information that is genetic
information for our underwriting purposes.

Treatment. Although the law allows use and
disclosure of your protected health information for
purposes of treatment, as a health plan we generally
do not need to disclose your information for
treatment purposes. Your physician or health care
provider is required to provide you with an
explanation of how they use and share your health
information for purposes of treatment, payment, and
health care operations.

Notice of Privacy Practices continued on the next page.
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City of Cedar Rapids Notice of Privacy Practices

As permitted or Required by Law. We may also use or
disclose your protected health information without
your written authorization for other reasons as
permitted by law. We are permitted by law to share
information, subject to certain requirements, in order
to communicate information on health-related
benefits or services that may be of interest to you,
respond to a court order, or provide information to
further public health activities (e.g., preventing the
spread of disease) without your written authorization.
We are also permitted to share protected health
information during a corporate restructuring such as a
merger, sale, or acquisition. We will also disclose
health information about you when required by law,
for example, in order to prevent serious harm to you
or others.

Pursuant to Your Authorization. When required by
law, we will ask for your written authorization before
using or disclosing your protected health information.
Uses and disclosures not described in this notice will
only be made with your written authorization. Subject
to some limited exceptions, your written authorization
is required for the sale of protected health information
and for the use or disclosure of protected health
information for marketing purposes. If you choose to
sign an authorization to disclose information, you can
later revoke that authorization to prevent any future
uses or disclosures.

To Business Associates. We may enter into contracts
with entities known as Business Associates that
provide services to or perform functions on behalf of
the Plan. We may disclose protected health
information to Business Associates once they have
agreed in writing to safeguard the protected health
information. For example, we may disclose your
protected health information to a Business Associate
to administer claims. Business Associates are also
required by law to protect protected health
information.

To the Plan Sponsor. We may disclose protected
health information to certain employees of The City of
Cedar Rapids for the purpose of administering the
Plan. These employees will use or disclose the
protected health information only as necessary to
perform plan administration functions or as otherwise
required by HIPAA, unless you have authorized
additional disclosures. Your protected health
information cannot be used for employment purposes
without your specific authorization.
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Your Rights

Right to Inspect and Copy. In most cases, you have the
right to inspect and copy the protected health
information we maintain about you. If you request
copies, we will charge you a reasonable fee to cover
the costs of copying, mailing, or other expenses
associated with your request. Your request to inspect
or review your health information must be submitted
in writing to the person listed below. In some
circumstances, we may deny your request to inspect
and copy your health information. To the extent your
information is held in an electronic health record, you
may be able to receive the information in an electronic
format.

Right to Amend. If you believe that information within
your records is incorrect or if important information is
missing, you have the right to request that we correct
the existing information or add the missing
information. Your request to amend your health
information must be submitted in writing to the
person listed below. In some circumstances, we may
deny your request to amend your health information.
If we deny your request, you may file a statement of
disagreement with us for inclusion in any future
disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the
right to receive an accounting of certain disclosures of
your protected health information. The accounting will
not include disclosures that were made (1) for
purposes of treatment, payment or health care
operations; (2) to you; (3) pursuant to your
authorization; (4) to your friends or family in your
presence or because of an emergency; (5) for national
security purposes; or (6) incidental to otherwise
permissible disclosures.

Your request for an accounting must be submitted in
writing to the person listed below. You may request an
accounting of disclosures made within the last six
years. You may request one accounting free of charge
within a 12-month period.

Notice of Privacy Practices continued on the next page.
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City of Cedar Rapids Notice of Privacy Practices

Right to Request Restrictions. You have the right to request that we not use or disclose information for
treatment, payment, or other administrative purposes except when specifically authorized by you, when required
by law, or in emergency circumstances. You also have the right to request that we limit the protected health
information that we disclose to someone involved in your care or the payment for your care, such as a family
member or friend. Your request for restrictions must be submitted in writing to the person listed below. We will
consider your request, but in most cases are not legally obligated to agree to those restrictions.

Right to Request Confidential Communications. You have the right to receive confidential communications
containing your health information. Your request for restrictions must be submitted in writing to the person
listed below. We are required to accommodate reasonable requests. For example, you may ask that we contact
you at your place of employment or send communications regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be notified in the event that we (or one of our Business
Associates) discover a breach of your unsecured protected health information. Notice of any such breach will be
made in accordance with federal requirements.

Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice electronically, you also
have a right to obtain a paper copy of this notice from us upon request. To obtain a paper copy of this notice,
please contact the person listed below.

Our Legal Responsibilities

We are required by law to maintain the privacy of your protected health information, provide you with this notice
about our legal duties and privacy practices with respect to protected health information and notify affected
individuals following a breach of unsecured protected health information.

We may change our policies at any time and reserve the right to make the change effective for all protective
health information that we maintain. In the event that we make a significant change in our policies, we will
provide you with a revised copy of this notice. You can also request a copy of our notice at any time. For more
information about our privacy practices, contact the person listed below.

If you have any questions or complaints, please contact:

Gretchen Barske

The City of Cedar Rapids
101 15t Street SE

Cedar Rapids, IA 52401
(319) 286-5500

g.barske@cedar-rapids.org

Complaints

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about
access to your records, you may contact the person listed above. You also may send a written complaint to the
U.S. Department of Health and Human Services — Office of Civil Rights. The person listed above can provide you
with the appropriate address upon request or you may visit www.hhs.gov/ocr for further information. You will
not be penalized or retaliated against for filing a complaint with the Office of Civil Rights or with us.
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PRIVACY PRACTICES NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Legal Duty

We are required by applicable federal and state |aw to maintain the privacy of your medical infermation and to notify you
if there is a breach of your health information. We are also required to give you this notice about our privacy practices,
our legal duties, and your nghts concerning your medical information. 'We must follow the privacy practices that are
described in this notice while it is in effect. This notice takes effect August 26, 2016, and will remain in effect until we
replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such changes are
permitted by applicable law. We reserve the right to make the changes in our privacy practices and the new terms of
our notice effective for all medical information that we maintain, including medical information we created or receved
before we made the changes. Before we make a significant change in our privacy practices, we will change this notice
and send the new notice to our health plan contract holders at the time of the change.

You may request a copy of our notice at any time. For more information about our privacy practices, or for additional
copies of this notice, please contact us using the information listed at the end of this notice.

Organizations Covered by this Notice

This notice applies to the privacy practices of the group health plans, health insurers and HMO listed below. These
organizations are each participants in an organized health care arrangement. As such, we may share your medical
information and the medical information of others we service with each other as needed for the payment actvities or
health care operations relating to our organized health care arrangement.

Wellmark, Inc., doing business as Wellmark Blue Cross and Blue Shield of lowa

Wellmark of South Dakota, Inc., doing business as Wellmark Blue Cross and Blue Shield of South Dakota
Wellmark Health Plan of lowa, Inc.

Wellmark Synergy Health, Inc.

Wellmark Value Health Plan, Inc.

Wellmark, Inc. Employes Health Care Plan

Wellmark, Inc. Retiree Health and Life Plan

Wellmark, Inc. Employee Assistance Program

Uses and Disclosures of Medical Information

We use and disclose medical information about you for treatment, payment, and health care operations. For example:

Treatment: We may use or disclose your medical information to a physician or other health care provider in order to
provide treatment to you.

Payment: We may use and disclose your medical information to pay claims from physicians, hospitals and other
providers for services delivered to you that are covered by your health plan, to determine your eligibility for benefits, to
coordinate benefits, to examine medical necessity, to obtain premiums, to issue explanations of benefits to the person
enrolled in the health plan in which you participate, and the like. We may disclose your medical information to a health
care provider or entity subject to the federal Privacy Rules so they can obtain payment or engage in these payment
activities.
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Health Care Operations: We may use and disclose your medical information in connection with our health care
operations. Health care operations include:

Rating our risk and determining our premiums for your health plan;
Quality assessment and improvement activities;

* Heviewing the competence or qualifications of health care professionals, evaluating practitioner and provider
performance, conducting training programs, accreditation, certification, licensing or credentialing activities;
Medical review, legal services, and auditing, including fraud and abuse detection and compliance;

Business planning and development; and

Business management and general administrative activities, including management activities relating to privacy,
customer service, resolution of internal grievances, and creating de-identified medical information or a limited
data set.

We may disclose your medical information to another entity that has a relationship with you and is subject to the federal
Privacy Rules, for their health care operations relating to guality assessment and improvement activities, reviewing the
competence or qualifications of health care professionals, or detecting or preventing health care fraud and abuse.

On Your Authorization: You may give uswritten authonzation to use your medical information or to disclose it to anyone
for any purpose. i you give us an authonization, you may revoke it in writing at any time. Your revocation will not affect
any use or disclosures permitted by your authorization while it was in effect. Unless you give us a written authorzation,
we cannot sell your medical information and we cannot use or disclose your medical information for marketing purposes
or for any reason except those described in this notice.

To Your Family and Friends: We may disclose your medical information to a family member, friend or other person to
the extent necessary to help with your health care or with payment for your health care. We may use or disclose your
name, location, and general condition or death to notify, or assist in the notification of (including identifying or locating],
a person invohved in your care.

Before we discloseyour medical information to a person involved in your health care or payment for your health care, we
will provide you with an opportunity to object to such uses or disclosures. Kyou are not present, or in the event of your
incapacity or an emergency, we will disclose your medical information based on our professional judgment of whether
the disclosure would be in your best interest.

Your Employer or Organization Sponsoring Your Group Health Plan:  you are a member of a group health plan, we
may disclose your medical information and the medical information of others enrolled in your group health plan to
the employer or other arganization that sponsors your group health plan to permit the plan sponsor to perform plan
administration functions. Please see your group health plan document for a full explanation of the limited uses and
disclosures that the plan sponsor may make of your medical information in providing plan administration.

We may also disclose summary information about the members in your group health plan to the plan sponsor to use
to obtain premium bids for the health insurance coverage offered through your group health plan or to decide whether
to modify, amend or terminate your group health plan. The summary information we may disclose summarizes claims
history, claims expenses, or types of claims experienced by the members in your group health plan. The summary
information will be stripped of demographic information about the members in the group health plan, but the plan
sponsor may still be able to identify you or ather members in your group health plan from the summary information.

Underwriting: We may receive your medical information for underwriting, premium rating or other activities relating to
the creation, renewal or replacement of a contract of health insurance or health benefits. Wellmark is prohibited from
using or disclosing your genetic information for underwriting purposes. We will not use or further disclose this medical
information for any other purpese, except as required by law, unless the contract of health insurance or health benefits
is placed with us. In that case, our use and disclosure of your medical information will only be as descrbed in this notice.

Disaster Relief: We may use or disclose your medical information to a public or private entity authorized by law or by its
charter to assist in disaster relief efforts.
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Public Benefit: We may use or disclose your medical information as authorized by law for the following purposes
deemed to be in the public interest or benefit:

» Asrequired by law;

* For public health activities, including disease and vital statistic reporting, child abuse reporting, FDA oversight,
and to employers regarding work-related illness or injury;

To report adult abuse, neglect, or domestic violence;

To health oversight agencies;

In response to court and administrative orders and other lawful processes;

To law enforcement officials pursuant to subpoenas and other lawful processes, concerning crime victims,
suspicious deaths, crimes on our premises, reporting crimes in emergencies, and for purposes of identifying or
locating a suspect or other person;

To coroners, medical examiners, and funeral directars;

To organ procurement organizations;

To avert a serious threat to health or safety;

In connection with certain research activities;

To the military and to federal officials for lawful intelligence, counterintelligence, and national security activities;
To correctional institutions regarding inmates; and

As authorized by state worker’s compensation |aws.

Health Related Services: We may use your medical information to contact you with information about health-related
benefits and services or about treatment alternatives that may be of interest to you. We may disclose your medical
informatien to a business associate to assist us in these activities.

We may use or disclose your medical information to encourage you to purchase or use a product or service by face-to-
face communication or to provide you with promotional gifts.

Individual Rights

Access: You have the right to look at or get copies of your medical information, with limited exceptions. You may
request that we provide copies in a format other than photocopies. We will use the format you request unless we cannot
practicably do so. You must make a request in writing to obtain access to your medical information. You may obtain a
form to request access by using the contact information listed at the end of this notice. You may also request access
by sending us a letter to the address at the end of this notice. If you request copies, we will charge you a cost-basad
fee for staff time to locate and copy your medical information, and postage if you want the copies mailed to you. Kyou
request an alternative format, we will charge a cost-based fee for providing your medical information in that format. If
you prefer, we will prepare a summary or an explanation of your medical information for a fee. Contact us using the
information listed at the end of this notice for a full explanation of our fee structure.

Disclosure Accounting: You have the right to receive a list of instances inwhich we or our business associates disclosed
your medical information for purposes other than treatment, payment, health care operations, as authorized by you,
and for certain other activities, for up to six (6) years after the record is created. We will provide you with the date on
which we made the disclosure, the name of the person or entity to whom we disclosed your medical information, a
description of the medical information we disclosed, the reason for the disclosure, and certain other information. If
you request this accounting more than once in a 12-month period, we may charge you a reasonable, cost-based fee
for responding to these additional requests. Contact us using the information listed at the end of this notice for a full
explanation of our fee structure.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your medical
informatien. We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement
(except in an emergency). Any agreement to additional restrictions must be in writing signed by a person authorzed
to make such an agreement on our behalf. We will not be bound unless our agreement is o0 memaonalized in wnting.

Confidential Communication: You have the right to request that we communicate with you about your medical
information by alternative means or to alternative locations. You must make your request in writing, and you must state
that the information could endangeryou if it is not communicated in confidence as you reguest. We must accommodate
your request if it is reasonable, specifies the alternative means or location, and continues to permit us to collect
premiums and pay claims under your health plan, including issuance of explanations of benefits to the contract holder
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