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CHIP NOTICE

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your company, 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 January 31, 2024. Contact your State for more information on
eligibility.

To see if any other states have added a premium assistance program since January 31, 2024 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
Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447
Alaska (Medicaid) Premium Payment Program: http://myakhipp.com/ 1-866-251-4861

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx
E-mail: CustomerService@ MyAKHIPP.com

Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
California (Medicaid) http://dhcs.ca.gov/hipp 916-445-8322
hipp@dhcs.ca.gov 916-440-5676 (fax)
Colorado (Medicaid and CHIP) Medicaid: https://www.healthfirstcolorado.com/ 1-800-221-3943
CHIP: https://hcpf.colorado.gov/child-health-plan-plus 1-800-359-1991
HIBI: https://www.mycohibi.com/ 1-855-692-6442
State relay 711
Florida (Medicaid) https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html 1-877-357-3268




Georgia (Medicaid)

Indiana (Medicaid)

lowa (Medicaid and CHIP)

Kansas (Medicaid)

Kentucky (Medicaid and CHIP)

Louisiana (Medicaid)

Maine (Medicaid)

Massachusetts (Medicaid and
CHIP)
Minnesota (Medicaid)

Missouri (Medicaid)
Montana (Medicaid)

Nebraska (Medicaid)

Nevada (Medicaid)
New Hampshire (Medicaid)

New Jersey (Medicaid and CHIP)

New York (Medicaid)

North Carolina (Medicaid)

North Dakota (Medicaid)
Oklahoma (Medicaid and CHIP)
Oregon (Medicaid)

Pennsylvania (Medicaid and CHIP)

Rhode Island (Medicaid and CHIP)

South Carolina (Medicaid)
South Dakota (Medicaid)
Texas (Medicaid)

Utah (Medicaid and CHIP)
Vermont (Medicaid)
Virginia (Medicaid and CHIP)
Washington (Medicaid)
West Virginia (Medicaid)

Wisconsin (Medicaid and CHIP)
Wyoming (Medicaid)

HIPP: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
rograms/third-party-liability/childrens-health-

CHIPRA: https://medicaid.georgia.gov
insurance-program-reauthorization-act-2009-chipra

Healthy Indiana Plan for low-income adults 19-64: http://www.in.gov/fssa/hip/
All other Medicaid: https://www.in.gov/medicaid

Medicaid: https://dhs.iowa.gov/ime/members

CHIP: http://dhs.iowa.gov/Hawki

HIPP: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp

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

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

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

KCHIP: https://kynect.ly.gov

www.medicaid.la.gov

www.ldh.la.gov/lahipp
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mymaineconnection.gov/benefits/s/?language=e n US

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

Email: masspremassistance@accenture.com
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-
programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

HHSHIPPProgram@mt.gov

http://www.ACCESSNebraska.ne.gov

http://dhcfp.nv.gov
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-

program

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

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

https://medicaid.ncdhhs.gov/

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

http://www.insureoklahoma.org

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

Medicaid: https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
CHIP: https://www.dhs.pa.gov/chip/pages/chip.aspx

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

https://www.scdhhs.gov
http://dss.sd.gov

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

program
Medicaid: https://medicaid.utah.gov/

CHIP: http://health.utah.gov/chip
https://dvha.vermont.gov/members/medicaid/hipp-program

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

https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-

payment-hipp-programs

https://www.hca.wa.gov/

https://dhhr.wv.gov/bms/

http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

678-564-1162, press 1
678-564-1162, press 2

1-877-438-4479
1-800-457-4584
1-800-338-8366
1-800-257-8563
1-888-346-9562
1-800-967-4660
HIPP: 1-800-967-4660

1-855-459-6328

1-877-524-4718
1-888-342-6207
1-855-618-5488

Enroll: 1-800-442-6003
Private HIP: 1-800-977-6740
TTY: Maine relay 711
1-800-862-4840

TTY: 711

1-800-657-3739

573-751-2005
1-800-694-3084

1-855-632-7633

Lincoln: 402-473-7000
Omaha: 402-595-1178
1-800-992-0900
603-271-5218 or
1-800-852-3345, ext. 5218
Medicaid: 609-631-2392
CHIP: 1-800-701-0710
1-800-541-2831
919-855-4100
1-844-854-4825
1-888-365-3742
1-800-699-9075

Medicaid: 1-800-692-7462
CHIP: 1-800-986-KIDS (5437)
1-855-697-4347 or
401-462-0311 (Direct Rlte)
1-888-549-0820
1-888-828-0059
1-800-440-0493

1-877-543-7669

1-800-250-8427
1-800-432-5924

1-800-562-3022
Medicaid: 304-558-1700
CHIP: 1-855-699-8447
1-800-362-3002
1-800-251-1269



This guide highlights the main features of many of the benefit plans sponsored by City of Harlan

and Harlan Municipal Utilities. Full details of these plans are contained in the legal documents
governing the plans. If there is any discrepancy between the plan documents and the information
described here, the plan documents will govern. In all cases, the plan documents are the exclusive
source for determining rights and benefits under the plans. Participation in the plans does not
constitute an employment contract. City of Harlan and Harlan Municipal Utilities reserve the
right to modify, amend or terminate any benefit plan or practice described in this guide. Nothing
in this guide guarantees that any new plan provisions will continue in effect for any period of
time. This guide serves as a summary of material modifications as required by the Employee

Retirement Income Security Act of 1974 (ERISA), as amended.



BENEFITS OVERVIEW

Our Benefits Program Has You Covered

Most days, we all count on our simple routines to get us through. Getting the kids to
school, beating the traffic to work, and finishing dinner in time to enjoy a favorite
hobby. But sometimes things don’t always go as planned. Like when your head cold
turns into the flu and you have to be out of work. Or your son’s football game ends
with a broken leg. Or even when your spouse learns he or she needs an extensive
root canal. That’s when the City of Harlan and Harlan Municipal Utility’s benefits are
there to help you.




Below is an overview of our benefits program, which gives you the coverage you
need for all types of things life brings your way. The City of Harlan and Harlan
Municipal Utility benefit plans allow you to choose the options that work best for
your own needs — and your pocketbook. The key to getting the most from our
benefits program is to take an active role in understanding and using the plans so
that you are getting the best value for the money you spend.

You are eligible to enroll in the benefit plans if you are a regular, full-time employee
scheduled to work at least 30 hours per week. As a regular, full-time employee, you
are eligible for benefits on the first day of the month following 30 days of continuous
service.

DEPENDENT ELIGIBILITY

You may also cover your eligible dependents, including:
e  Your legal spouse.
e  Your eligible children up to age 26 for medical, dental and vision coverage.

e  “Children” are defined as your natural children, stepchildren, legally-adopted
children, and children for whom you are the court-appointed legal guardian.

e Physically or mentally disabled children of any age who are incapable of self-
support. Proof of disability may be requested.

If your child becomes ineligible for coverage (i.e., turning age 26 under the medical plan), you

must notify the Human Resources Department at City of Harlan: 712-755-5137 /
HMU: 712-755-5182.




WHEN COVERAGE BEGINS

Initial Enrollment

When you first join the City of Harlan, you have 30 days to enroll yourself and your
dependents for benefits. If you enroll on time, coverage begins the first of the
month following 30 days of employment. If you do not enroll within 30 days of
becoming eligible, you will automatically be enrolled in company-sponsored
benefits, such as Basic Life and Accidental Death & Dismemberment (AD&D)
Insurance, but you will have to wait until the next annual Open Enrollment to
enroll for other benefits and make changes to coverage.

Annual Open Enrollment

During annual Open Enrollment, coverage elected during this time frame will take
effect on July 1, 2024.

Making Changes to Coverage

Once you make your benefit elections, these choices remain in effect until the next
annual Open Enrollment unless you have a qualified status change, or you or your
eligible dependents become eligible for coverage through special enrollment rules.



Qualifying Event

If you have a qualified status change or you have another allowable event, you can
make certain changes during the plan year. However, you must make your
enrollment change within 31 days of the event by completing a Benefit
Changes/Enrollment form and returning it to Human Resources. If you do not
return your form within 31 days, you will have to wait until the next Open
Enrollment to make new elections. Certain qualifying events do allow for 60 days to
make the corresponding enrollment change.

e Qualified status changes include, but are not limited to:

e (Change in number of eligible dependents due to birth, adoption, placement for
adoption, or death

e (Gain or loss of dependent status (i.e., your child reaches the age limit for
eligibility)

e (Change in legal marital status, including marriage, divorce, or death of a
spouse

e Change in residence or workplace that changes your or your dependent’s
eligibility for coverage

e Change in employment status, such as starting or ending employment, for you,
your spouse, or your children

e End of the maximum period for COBRA coverage

e Loss of other coverage

For a more complete list of qualified status changes, refer to the Summary Plan
Description.



Special Enrollment Rules

If you choose not to enroll yourself or your dependents (including your spouse)
because you have other coverage, you may be able to enroll yourself and your
dependents at a later date if:

e  You or your dependents lose Medicaid or Children’s Health Insurance Program
(“CHIP”) coverage as a result of a loss of eligibility for such coverage, or

e Ifyou or your dependents become eligible for a premium assistance subsidy
under Medicaid or CHIP.

e Birth or Adoption of a child

You must enroll within 60 days of the qualified events shown in the “Special
Enrollment Rules” above.

If your dependent also had other health
coverage and lost that coverage in the
above situations, they may be added to
your coverage. However, you will not be
able to add yourself or your dependents to
this coverage if the other coverage was
terminated “for cause” (including failure to
pay the required premiums on time).

In addition to the changes described previously, you may enroll yourself and your
spouse (with or without the new dependent) in a City of Harlan/Harlan Municipal
Utility health plan following marriage, as long as you request enrollment within 31
days of the event. You must be enrolled to cover your dependents. If you have a
special enrollment event and want to enroll for health coverage, call Human
Resources at City of Harlan: 712-755-5137 / HMU: 712-755-5182.



CHOOSING A MEDICAL PLAN

City of Harlan and Harlan Municipal Utility’s medical options all provide coverage
for the same types of expenses, such as doctor’s office visits, preventive care,
prescription drugs, and hospitalization. You choose the option that makes the most
sense for you and your family based on your needs and what you want to pay for
coverage.

When it comes to medical coverage, City of Harlan and Harlan Municipal Utilities
offers you a POS plan through Wellmark.

All of the providers in the Wellmark network change frequently. To find out
if your doctor participates in the network, go to www.Wellmark.com and

search Find a provider.




MEDICAL PLAN COMPARISON

Blue Choice POS

$500 $5,500
$1,000 $7,900
5% 40% 30%

Covered in full with

a Blue Card Provider CovercciinBil

Covered in full

Deductible, 5%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 40%
Coinsurance

Deductible, 40%
Coinsurance

Deductible, 40%
Coinsurance

Deductible, 5%
Coinsurance

Deductible, 40%
Coinsurance

Deductible, 40%
Coinsurance

In-Network:
Deductible, 30%
Coinsurance

In-Network:
Deductible, 30%
Coinsurance

In-Network:
Deductible, 30%
Coinsurance
In-Network:
Deductible, 30%
Coinsurance
In-Network:
Deductible, 30%
Coinsurance
In-Network:
Deductible, 30%
Coinsurance

(1) For out-of-network providers, the member may incur some charges above usual, customary and reasonable, which are
the responsibility of the member and do not apply to the out-of-pocket maximum.



PRESCRIPTION DRUG COVERAGE

If you enroll in one of the City of Harlan and Harlan Municipal Utility medical plans,
you will automatically receive prescription drug coverage. For the POS plans,
prescriptions are provided through Blue Rx Complete. When you need
prescriptions, you can purchase them through a local retail pharmacy or; for
medications you take on an ongoing basis, through the mail order program.

Retail Prescription Program

The retail prescription program uses a network of participating pharmacies. To
receive the highest level of benefits, you must use a participating pharmacy.
Prescriptions you fill at non-participating pharmacies are generally not covered.

Mail Order Program

The mail order program offers a convenient and
cost-effective way to fill prescriptions for
medications you take on a regular basis
(maintenance medications). When you use the mail
order program, you receive a 3-month supply of
medication. Your medications are mailed directly to
your home. To order prescriptions through the mail
order program, you must fill out a mail order form
and return it with a 90-day prescription from your
doctor and your payment. Mail order forms are
available from your HR Department or on the
Wellmark website at www.MyWellmark.com.
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Specialty Prescription Program

If you have a chronic condition and take specialty medications, you must purchase
these through a designated specialty pharmacy that provides the best available
pricing and additional support. If you have a prescription that meets this
requirement, Wellmark will contact you and provide you with the necessary

information to fill your prescription.

Prescription Drug Plan Highlights

Deductible, 0% Coinsurance

Deductible, 20% Coinsurance

Deductible, 20% Coinsurance

Deductible, 20%

. Not Covered
Coinsurance

12

In-
Network: Deductible,
30% Coinsurance
In-
Network: Deductible,
30% Coinsurance
In-
Network: Deductible,
30% Coinsurance
In-
Network: Deductible,
30% Coinsurance



Dental Plan Highlights

City of Harlan and Harlan Municipal Utility’s Dental Plan is administered through
Employee Benefit System and provides you and your family with coverage for
typical dental expenses, such as cleanings, X-rays, fillings, and orthodontia for

children.

$25
$50

$1,000

$25 Individual /$50 Family Deductible, 20%
Coinsurance

$25 Individual /$50 Family Deductible, 20%
Coinsurance

$25 Individual/$50 Family Deductible, 50%
Coinsurance

$1,000 per lifetime for Orthodontia

You will not need a dental ID card to receive dental services. When you visit
the dentist, give the provider your Social Security number and City of Harlan
or Harlan Municipal Utility’s name. Your dentist’s office can verify your
eligibility for benefits by calling EBS at 319-752-3200.




VISION PLAN L

City of Harlan and Harlan Municipal
Utility’s Vision Plan promotes »
preventive care through regular eye
exams and provides coverage for
corrective materials, such as glasses
and contact lenses. The Vision Plan is
administered through Delta Vision.

Vision Coverage

If you enroll in vision coverage, you can go to any eye care provider you choose for
care. However, if you choose providers who are part of the EyeMed Insight network,
you will receive a discount on services. To find a network provider,; go to
www.deltadentalia.com.

The Vision Plan is designed to cover eye care needs that are visually necessary. You
have to pay extra if you choose certain cosmetic or elective eyewear, so be sure to
ask your eye doctor what items are covered by the plan before you purchase
materials.

You will not need a vision ID card to receive vision services. When you visit
the optometrist, give the provider your Social Security number and City of

Harlan or Harlan Municipal Utility’s name. Your optometrist’s office can
verify your eligibility for benefits by calling Delta Vision at 800-544-0717.
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Vision Plan Highlights

$25 Copayment Up to $25

$25 Copayment Up to $40

$25 Copayment Up to $55

$25 Copayment Up to $55

80% of balance over $130 Up to $65

Paid in Full after Copay Up to $200
$130 Allowance Up to $104

85% of Retail price or 95% of Promotional price

Once every calendar year
Once every two calendar years

Once every calendar year
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LIFE INSURANCE

City of Harlan offers life insurance coverage to provide financial protection in the
event you or your dependents die while you are still working. This coverage is
administered through Reliance Standard.

Basic Life Insurance

City of Harlan and Harlan Municipal Utilities automatically provide Basic Life

Insurance for all eligible employees at no cost. Basic Life Insurance is equal to 1.5
times your annual earnings, up to a maximum benefit of $200,000. The benefit is
paid to your beneficiaries in the event of your death.

IRS Rules about Basic Life Coverage

If your Basic Life Insurance coverage is more than $50,000, your income taxes may
be affected. IRS regulations require that the value of life insurance benefits over
$50,000 be reported as “imputed income,” which is non-cash income that you
receive from an employer-provided benefit. The value of any coverage that exceeds
$50,000 will be reported to the IRS as imputed income on your W-2 form.

16



Voluntary Life Insurance

In addition to Basic Life Insurance, you may also purchase Voluntary Life Insurance
for yourself, your spouse, and your dependent children. However, you may only elect
coverage for your dependents if you enroll for Voluntary Life coverage for yoursellf.

Voluntary Life Insurance Coverage

Increments of $5,000 to a maximum of $500,000
Guaranteed Issue for employees under 60 is $100,000

Increments of $5,000 to a maximum of $500,000
Guaranteed Issue for spouses under 60 is $30,000

Maximum Benefit of $1,000 if under 6 months
Maximum Benefit of $10,000 if 6 months-20 Yrs., 26 Yrs. if full-time
student
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Beneficiary Designation

You must designate a beneficiary for Basic and Optional Life Insurance benefits
when you enroll. Your “beneficiary” is the person(s) who will receive the benefits
from your Life and AD&D coverage in the event of your death. You are always the
beneficiary of any Dependent Life and AD&D Insurance you elect. You can change
your beneficiaries at any time during the year.

If you do not name a beneficiary, or if your beneficiary dies before you, your Life
and AD&D benefits will be paid to your estate.

Benefits Reductions

When you or a covered dependent reaches age 65, Basic Life Insurance benefits are
reduced. When you or a covered dependent reaches age 75 and Optional Life
Insurance benefits are reduced. For more information, refer to your Group Life
Insurance booklet.

AD&D INSURANCE

City of Harlan and Harlan Municipal Utilities offer Accidental Death and
Dismemberment (AD&D) Insurance for you and your family to help with expenses
in the event you or a covered dependent dies or becomes injured as a result of an
accident. This coverage is administered through Reliance Standard.

Basic AD&D Insurance

City of Harlan and Harlan Municipal Utilities automatically provide Basic AD&D
Insurance for all eligible employees at no cost. Basic AD&D Insurance is equal to
1.5 times your annual earnings rounded to the next higher $1,000, up to a
maximum benefit of $200,000. The total amount of your group life and AD&D
coverage cannot exceed 1.5x times your annual base earnings.
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Voluntary AD&D Insurance

In addition to Basic AD&D Insurance, you may also purchase Voluntary AD&D
Insurance for you and your eligible dependents.

Beneficiary Designation

You must designate a beneficiary for Basic and Optional AD&D Insurance benefits
when you enroll. Your “beneficiary” is the person(s) who will receive the benefits
from your Life and AD&D coverage in the event of your death. You are always the
beneficiary of any Dependent Life and AD&D Insurance you elect. You can change
your beneficiaries at any time during the year. If you do not name a beneficiary, or
if your beneficiary dies before you, your Life and AD&D benefits will be paid to
your estate.

Voluntary AD&D Insurance Coverage

Maximum Benefit of $500,000

Maximum Benefit of $500,000

Maximum Benefit of $1,000 if under 6 months
Maximum Benefit of $10,000 if 6 months-20
yrs., 26 yrs. if full-time student

1
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DISABILITY COVERAGE

City of Harlan and Harlan Municipal Utilities
offer you two disability plans that work
together to keep all or part of your paycheck
coming if you cannot work because of illness,
injury, or pregnancy. Short Term Disability
benefits are administered through Employee
Benefits System and Long Term Disability
benefits are administered through Reliance
Standard.

Short-Term Disability

Short-Term Disability (STD) benefits are provided by Employee Benefits System to
all eligible employees at no cost. Your STD benefits will replace 60% of your weekly
earnings for:

e 26 weeks to a maximum of $300 per week

e After you have used the greater of your available vacation, sick leave, and PTO
or 7 days, then your STD benefits will begin if you are unable to work. The
maximum benefit available is 26 weeks per STD claim.

Long-Term Disability

If you remain totally disabled and unable to work for more than 26 weeks, you may
be eligible for Long-Term Disability (LTD) benefits. Reliance Standard
automatically provides you LTD benefits that replace up to 60% of your monthly
salary, up to a maximum of $6,000 per month. Your monthly LTD benefit will be
reduced by Social Security and any other disability income you are eligible to
receive (such as Workers’ Compensation).
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When Are You Disabled?

To be considered totally disabled and eligible for LTD benefits, you must be
approved by the insurance carrier and seeing a doctor regularly for treatment. In
addition:

e  Your doctor must certify that you are not able to do your job at City of Harlan
or Harlan Municipal Utilities, and

FLEXIBLE SPENDING ACCOUNTS

City of Harlan allows you to contribute to one or both Flexible Spending Accounts
(FSAs), which allow you to save taxes on certain out-of-pocket health care and
dependent care expenses. The FSAs are administered by Employee Benefits
System.

How the FSAs Work

City of Harlan offers two types of FSAs:
e Health Care FSA

e Dependent Care FSA

If you elect to contribute to one or both of the FSAs, you choose an annual amount
to be taken from each of your paychecks and deposited into your account
throughout the year.
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Your contributions are taken out of your paycheck before you pay taxes, so you
save money. Then, when you have eligible health care or dependent care expenses,
you can use the account to reimburse yourself, up to the amount you have elected
to contribute to your account for the year.

With both accounts, the IRS requires you to use all of the money in your
account by the end of the year or you lose it. This is called the “use it or lose it”
rule with the exception of the carryover.

HEALTH CARE FSA

You can use the Health Care FSA to pay for eligible out-of-pocket expenses that are
not covered by another health plan. Examples include, but are not limited to:

Medical or dental deductibles

Office visit copays

Coinsurance amounts

Amounts you pay for prescription drugs

Amounts you pay for certain over-the-counter items

Eyeglasses, contacts, and other vision-related expenses not covered by the
vision plan

Orthodontia expenses not covered by the dental plan

For a complete list of eligible expenses, visit www.fsastore.com.
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Annual Contribution Amount

You can contribute up to $3,200 per year to the Health Care FSA.

Over-the-Counter Medications

You may use the Health Care FSA to reimburse yourself for over-the-counter
medications. Examples of medications that you could purchase include:

Acid controllers, digestive aids, and stomach remedies
Allergy and sinus medicines

Anti-itch and insect bite remedies

Cold sore remedies

Cold, cough, and flu drugs

Pain relief medications

Respiratory treatments

Sleep aids and sedatives
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Dependent Care FSA

The Dependent Care FSA helps you afford day care for your children under age 13 or
for a disabled dependent. There are some special rules for participating in this
account:

e The day care expenses must be necessary so you can work.
e  You can only be reimbursed for expenses incurred during the plan year.

e Ifyou are married, your spouse must be employed, a full-time student at least
five months during the plan year, or mentally or physically disabled and unable
to provide care for himself or herself.

In some cases, a federal
child-tax credit may save
you more money than the

Dependent Care FSA. You
may want to consult a tax
advisor to find which
option is better for you.
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Eligible Dependent Care Expenses

Generally, you may use the money in your Dependent Care FSA for care for:

Your children under age 13 whom you claim as a dependent for tax purposes.

Other dependents of any age who are mentally or physically disabled and
whom you claim as a dependent for tax purposes (spouses and dependents
age 13 and older must spend at least eight hours a day in your home if you are
reimbursing yourself for services provided outside the home).

Some typical expenses that are eligible for reimbursement under the plan are:

Licensed nursery school and day care centers for children

Licensed day care centers for disabled dependents

Services from a care provider over the age of 19 (inside or outside the home)
Day camps

After-school care
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Annual Contribution Amount

You can contribute up to $5,000 per year to the Dependent Care FSA if you are
married filing jointly or head of household. If you are married and you and your
spouse file separate tax returns, the maximum you can contribute is $2,500 each.

Important FSA Considerations

Any money left in your FSAs at the end of the plan year may not be rolled over
to pay for future expenses in another plan year. Any unused funds will be
forfeited, per IRS rules.

For the Dependent Care FSA, you may only be reimbursed up to the amount in
your account at the time you file a claim. If your eligible expenses are greater
than the amount in your account, the unreimbursed amount will carry over
and be reimbursed after your next deposit. (For the Health Care FSA, you can
be reimbursed up to the full amount you have elected to contribute for the
year — even if you have not yet contributed that much to your account.)

The Health Care FSA and the Dependent Care FSA are separate accounts. You
cannot use funds from one account to pay for expenses of the other. You also
cannot transfer funds between the two accounts.

If you use the Dependent Care FSA, you must provide your caregiver’s Social
Security number or tax ID when you file a claim for reimbursement.
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EBS Set Up Direct Deposit
bt .. FSA, LFSA, DCA and HRA Reimbursements

Following are steps to login to your secure online portal the first time and to set up your direct
deposit information. An account has been set up for you, so you are an Existing User. If you
have already accessed your portal, and need a new password, call EBS at (800) 373-1327.

https://ebs-tpa.lhlondemand.com

Username: first initial, last name, last 4 digits of SSN

Existing User? Seming up 2 New Accoum?

P — e v e e Temporary Passcode: SSN# — no dashes or spaces
Usemame | Forgot Lisamam?

= R E= Change to your own password on first login
e Usee2 Set up some security questions

CIARS yoUR Raw USAINEMA And pRITMerS

Welcome to your online portal

Scroll to the middle of the page under Tasks
Click on the link to set up your banking

To get vour money faster, set up a bank account for direct deposit

Complete the Banking Information

[ EBS

——
EMPLOYEE BENEFIT SYSTEMS

Home Accounts Tools & Support Message Center EE

Looking for
-mq_st_o%_t'

IWant To:

Accounts
20197 20189
AVAILABLE AVAILABLE
FSA 2019-7-G $250.00 FSA 2015-9-G $250.00
Tasks B

l To get your maney faster. set up & bank sccount for direct depasit

Employee Benefit Systems - 214 North Main Street, Burlington, IA 52601
Phone: 800-373-1327 - Fax: 888-511-3743 - Email: mybenefits@ebs-tpa.com
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Life comes with challenges.
Your Assistance Program
is here to help.

Reach out to your Assistance Program for short-term counseling,
financial coaching, caregiving referrals and a wide range of well-being
benefits to reduce stress, improve mental health and make life easier.

The following services are free to use, confidential, and available to
you and your family members:

Mental Health Sessions
Up to 3 telephonic sessions to help manage stress, anxiety
and depression, resolve conflict, improve relationships,
overcome substance abuse and address any personal issues.

Life Coaching
To help reach personal and professional goals, manage life
transitions, overcome obstacles, strengthen relationships, and
build balance.

Financial Consultation
To help build financial wellness related to budgeting, buying
a home, paying off debt, managing taxes, preventing identify
theft, and saving for retirement or tuition.

Legal Consultation
To help with a variety of personal legal matters including
estate planning, wills, real estate, bankruptcy, divorce, custody,
and more.

Life Management
To provide information and referrals when seeking childcare,
adoption, special needs support, eldercare, housing,
transportation, education, and pet care.

Personal Assistant
To help manage everyday tasks and give back time by
providing information and referrals for home services, repairs,
travel, entertainment, dining and personal services.

Medical Advocacy
To help navigate insurance, obtain doctor referrals, secure
medical equipment or transportation, and plan for transitional
care and discharge.

Member Portal and App
Access your benefits 24/7/365 with online requests and chat
options, and explore thousands of articles, webinars, podcasts
and tools covering total well-being.

EAP benefits are free of charge, 100% confidential, available to all family members regardless of
location, and easily accessible through ACI’s 24/7, live-answer, toll-free number.

EAP services are provided by ACI Specialty Benefits, under agreement with Reliance Standard
Life Insurance Company.

Reliance Matrix is a branding name. Reliance Standard Life Insurance Company (Home Office
Schaumburg, IL) is licensed in all states (except New York), the District of Columbia, Puerto
Rico, the U.S. Virgin Islands and Guam. First Reliance Standard Life Insurance Company (Home
Office New York, NY) is licensed in New York and Delaware. Standard Security Life Insurance
Company of New York (Home Office New York, NY) is licensed in all states. Absence services
gre provided by Matrix Absence Management, Inc. Product features and availability may vary

y state.

Powered by

Contact ACI Specialty Benefits

855-775-4357 () reliancematrix AN sezcianry
P

. . BENEFITS
rsh@aueap.com A MEMBER OF THE TOKIO MARINE GROUP An AllOne Health Company
http://rsli.acieap.com

- . ' RS-2505 (10/22
Company Code: RSLI859 (10/22)
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Introducing Your
Member Portal and App

Browse benefits. Request services.
Enjoy 24/7/365 access.

Your Assistance Program offers a wide range of benefits to help
improve mental health, reduce stress and make life easier—all
easily accessible through your member portal and app.

Video, Chat and Telephonic Access

24/7/365 access to request mental health sessions and life
management referrals

Thousands of Self-Care Articles and Resources

Explore videos, provider resource locators, personal
assessments, calculators and tools

Events Calendar and Free Webinars
Sign up for the latest webinars and online training sessions

Exclusive Discounts

Save money on entertainment, gifts, travel and consumer
goods

Getting Started Is Easy

1. Visit your landing page,
http://rsli.acieap.com, and click on “Member Portal &
App” in the top menu

2. Register to create a new account using your company
code: RSLI859

3. A confirmation email will be sent to complete the process

EAP services are provided by ACI Specialty Benefits, under agreement with Reliance
Matrix.

Reliance Matrix is a branding name. Reliance Standard Life Insurance Company (Home
Office Schaumburg, IL) is licensed in all states (except New York), the District of
Columbia, Puerto Rico, the U.S. Virgin Islands and Guam. First Reliance Standard Life
Insurance Company (Home Office New York, NY) is licensed in New York and Delaware.
Standard Security Life Insurance Company of New York (Home Office New York, NY) is
licensed in all states. Absence services are provided by Matrix Absence Management,
Inc. Product features and availability may vary by state.

P d b
Contact ACI Specialty Benefits . _ owerea by SPECIALTY.
855-RSL-HELP (855-775-4357) |@' reliancematrix ACIsERELT
rsli@acieap.com A MEMBER OF THE TOKIO MARINE GROUP /An AllOne Health Company

http://rsli.acieap.com
Company Code: RSLI859

29



IMPORTANT CONTACTS

Wellmark: 800-591-3873

Employee Benefit Systems:
800-373-1327

Employee Benefits Systems:
800-373-1327

Delta Vision:
800-544-0718

Employee Benefit Systems:
800-373-1327

Reliance Standard Life
Insurance: 888-857-4801

Employee Benefit Systems:
800-373-1327

Reliance Standard:
855-775-4357
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Website: http://rsli.acieap.com
Email: rsli@acieap.com



| abed

JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E0014:61£0001S¥202/1 0/L0-7202/9}/10

sol|dde B[qIONPaP e JI ‘JoW Usaq Sey 3[qRonpap JnoA Ja)je ale LBy SIY) Ul UMOYS S}S00 SOUBINSUIOD pue JUSWABTOD ||y A‘

1yBiw NoA pue ‘TSPIADIT YIOMJBU-J0-}N0 Ue 8Sn noA Ji jsow ayy Aed [Im NOA “SIOMIBU
s,uejd ay) ul 1apinodd e asn noA Ji sse| Aed ||IM NOA “}IOMIBU JapIA0Id e sasn Uejd siy |

¢ISI[erads e
"JBI13J31 e 1NOY}IM 9S00UD NOA JSIBI0adS U} 89S UBD NOA "ON | 99s 0} [e11ajal e paau nok og
"$90IAIBS 196 nok
910490 T9PIACIA JNOA YJIM ¥28U2) *(3OM Q| SB UINS) SBIIAI8S SWOS I0) JTOPIACID YJOMBU
-J0-)N0 Ue asn Jybiw JSPIACId }IOMIBU JnoA ‘aieme ag (BUIIq soueeq) sAed Uejd JnoA
1eym pue ab.eyo SJIBPIACID 8y} UsaM]aq 82USIYIP 8y} 0} JOPIADID B WOJ) ||Iq B SAI08.) ‘SIapinold

YI0M}Bu JO ISI| e 10} €/8€-16G-008
-} |29 Jo OO SIBW[[oM MMM 883 "SO A

¢ JopInoId yIomjau e
asn noA y ssa| Aed noA |Im

“JIWT 19%000-J0-1N0 8y} pJemo} Junod juop Asy) ‘sasuadxs asay) Aed noA ybnoyy usa3

*JoA00 },usaop Ted siy) 81ed y)jeay
pue ‘SabIeyd pa|[i-eoUBeq ‘Stniaig

¢ 393200-J0-JN0
3y} u1 papn|aul Jou si Jeym

Jow
9 JSNwW JIWI| 19%4000-J0-JN0 Ajiey [|esdA0 ayy ‘Ued Siy) Ul siaquisu Ajiwey Jayjo aney
NOA J "S80IAIBS PaIaA0d J0} JeaA e ul Aed pinod noA 1sow ay) S 1T 18Y000-J0-IN0 8y |

‘1eak Jepus|es
Jad Ajiwey 006°2$/uosiad 005°G$

JUe[d sy} Joy ]
1890d-JO-JN0 8y} S Jeym

*$90IAI8S 1J108ds 10} SBIIONPAP JosW O} SARY J,UOP NOA

*S3[qNONPap Jayjo ou 8ie aiay| "ON

£ S9IIAIAS 213199ds 10}
S9|qIIONpPap Jay)o aIay} a1y

VSTENEGEEIES)
-9AUSAS10/ahBIaA00/A0D SIBDI[ea MMM Je SSOIAISS SAITUSASI PaJdn0d Jo ISI| B 89S
“31qnoNpPap JnoA Jeaw noA 81058q pue BUEYS 1509 Jnoy)IM SSJIAISS SANUSASID UIBMSD
SJaA0d Ue|d siy) ‘sjdwexs Jo4 “A|dde Aew SOUBINSUIOD J0 JUSWABTO? ke Jng ‘junowe
3|qIoNPap 8y} 1aw 194 1,usAey NoA JI UBAS SBJIAISS PUEB SWISY SWOS SI9A00 Ued Siy

‘3[qIoNpap JnoA 198w noA aiojaq
P8IaA0D 8Je STOPIACIT SIOMIaU-Ul WOJ)
3180 SANUSASIA pUB 818D PlIY0-|[BM\ "SBA

£91q13onpap
JnoA j9aw noA alojaq
PaIaA09 SBIIAIBS dJ3Y) dly

‘Aed 0} suibaq UE[d 8y} 810}8q Jow 8q }snW 3[qRINPaP
Ajiwey jjeiano ayy ‘Ueyd ayy uo sisquiaw Ajiwey Jayio aAey noA j| “Aed o) suibaq Ueld siy}
810J8q JUNowe JqRINPap 8y} 0} dn SISPIACID woJ} S350 8y} |le Aed jsnw noA ‘Ajjessuss)

*Jeak Jepus|es
1ad Ajiwey 000‘G$/uosiod 005°$

¢ 3[aRoNPap
[[e49A0 ay} S1 JeyM

:sIRe Siu} Aum |

sIamsuy :

suonsanp juenodw 7

*Adod e jsenbai 0] £/8¢-165-008-| ||E9 10 ATeSSO[D-0qS/A0D SIEIUIESY MMM Je AIESSO|S) Y} MBIA UBD NOA AIBSSO|S) By} 98S SWIS) PauIJapun Jayjo
Jo ‘13piAcId ‘B[qronpap ‘JUsWABdod ‘S3UBINSUI0D ‘BUIIq 90UE[E] ‘JUNOWE PAMO[E S YoNS ‘SWJs) UOWWOod Jo suoniuyap [eiausb 104 "¢/8¢-165-008-1
||BO JO TWOD STEW[[OM MMM JISIA ‘96BI8A09 JO SWB) 8)8|dwod 8y} o Adoo e 186 0} 1o ‘8beIan0d Inok Jnoge uonewsojul siow Jo4 “Arewwns e Ajuo si siyy

‘Aj2jesedas papinoad aq |im (wnfwaad ayj) pajjes) uefd siy} Jo }S09 ayj} Jnoge uoljewoju] ;31 ON "SOIIAIDS a1ed Y}|eay palaAod 1o} }S0I ay) aJeys
pinom uefd ayj pue noA moy noA smoys Hgs ayy uefd yjjeay e asooyd noA djay |jim Juawnaop (9gs) abeianos pue syjauag jo Arewwng ay|

v

dHQH SOd :edA| Ueg | Ajiwe4 % a|bulg :lo} abeiano)
6Z02/0£/90 - #20Z/10/L0 :poliad abeiano)

SOd ¢ ueld dOHOI

EMO] JO Ueld ylieaH

flewjisM

A

S8IINIBS PaIan0)) 104 Aed NOA JeUA B SI9A0D Te[d SIul 1eyp\ :abetano? pue sjyauag jo Alewwng

31


http://www.wellmark.com
http://www.healthcare.gov/sbc-glossary
http://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.wellmark.com

[4 wmmm JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E00T4:61£0001S¥202/1 0/L0-7202/9}/10

“TI00 I W|[BM TopUNIIaqs
1e |enue|y 8BesaA07) INOA pulj UBD NOA “€/8E-1.65-008- | 18 BeW||ap |82 Jo Juswnoop TB[d JnoA a8s ‘suondaoxs pue suoielwi| INoge UoNBW.IOjul 8J0W J04

...... QUON----- 30UBINSUI0d %0 30UBINSUIOd %(0E 'SUeos [3d/19) ch_w_wé
.A o }s9) B aARY noA §|
...... QUON--—--- SOUBINSUIOD %0t SOUBINSUIOD %,0¢ p00[q ‘Ael-X) 53T o_v,oav_ e

10} Aed [ImTed
InoA yeym ¥08y2 uay ] ‘eAlusAaId ale papasu S8IAIBS AU}

11 TSPIAOI InOA ysy "eAluaAaid ,usle Jey) seolAlss Joj Aed SOUBINSUI0D %Y ableyo oN SUTIEBI0S ew%wmﬂﬁﬁﬁﬁ_
0} aney Aew noA °/ abe 0} paIanod si 81ed plIyo-||apN "Jeak /oul / . d
Jepus|ed Jad welbowwew suo pue wexa sAjuaAald suQ 21UI[9 10 991J0

§_1apiAoid a1ed

‘saulapind 9y o} BUIpI0IIE PaIaAcy 3OUBINSUIOD %0f SOUBINSUIO) %0 JISIA JSTBID80S | yyjeay e SIA nok yj

ale swexs buuesH ‘SIBpIA0Id dDd-UON 0} saijddy
"JuswNoop Ue[d InoA Jo uonoas Aed noA

1BUAA Y} Ul punoj aq ued sadA) 18pinoid d0d Tepinoid 30UBINSUIOd %0f 90UBINSUIOD %S
3Ie7) AleWlld pajeubisaq e 109|8s jsnw noAUe[d siy) Jo4

ssauj|i Jo Ainful
Ue Jeau} 0} JISIA 8Jed Alewld

(ysow (ysea|
ayy Aed jimnop) | ayy Aed jjim no,)
uofeuLIou| 1apiroid (N0O) TapIAoid paaN KB\ NOA S89IAISS JueA3 [EaIpo

juepodwy J9y3Q 8 ‘suondasxy ‘suoneyiwi] YIOMION-}0-IN0 (NI) FHOMIaN-u| uowwo?)
Ked |IM noA Jeym | Aed [[IM NOA Jeym

32


https://sbccmfinder.wellmark.com

¢ abeq

JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E00T4:61£0001S¥202/1 0/L0-7202/9}/10

“TI00 I W|[BM TopUNIIaqs
1e |enue|y 8BesaA07) INOA pulj UBD NOA “€/8E-1.65-008- | 18 BeW||ap |82 Jo Juswnoop TB[d JnoA a8s ‘suondaoxs pue suoielwi| INoge UoNBW.IOjul 8J0W J04

30UBINSUI0) %0}

80UBINSUIO) %0¢

aJed Emm._D

"0y sasuding oN ayj Jo uonejuswa|dwi Joj padojarsp
$9|NJ 8y} JapUN paysI|qeISe Se 82IAISS JIOMJBU-J0-IN0

Aue o} pa)|iq 8oueleq 8q Aew Jaquiaw 8y |oAS| JIOMBU

SOUBINSUIO) %0

SOUBINSUIO) %0

UONEHOdSUE]]

-Ul 8Y} Je pasinquiial | ON 8Je S89IAI8S douenquie punolb [EopeW Aousbieurs ST mﬂw_whhﬁ
YIOM}BU-J0-}n0 ‘suoijen)is Jusbiawia-uou paIan0d 104 |ealp vhm_.h_os ok i
0y sesuding
ON 8y} Jo uonejuaws|dwi 4oy padojaAap sa|n. [eiapa) — S —
a4 0 JuensInd pajjq 3oUBleq 84 10U Aew ok Aiay S1 1 30UBINSUI0d %€ 30UBINSUIOd %€ 9Jed wooJ Adusblawg
‘YJOM}BU-J0-}N0 pa}eal} SUORIPUOD [edIpall ADUShIaWS J0
...... QUON--—- 9OUBINSUIOT ¢ 9OUBINSUIOT ¢ S99} U0BBINS/UBIIISA
N 103 %0% 103 %0¢ } / a g Ud AiaBans juanedino
...... QUON------ 30UBINSUI0D %Y S0UBINSUI0D %€ (181ue0 Asabins aney noA j|

Kioyeinquie ““6-8) a8} Ayjioe4

‘ue|d 1noA Aq palenod aq 0} yiew|op\\ Aq

uonezioyine Joud alinbal jeys sannuenb Bnip pue sbnip
1N0ge UolBWIOUI JO} SuondI0SaId/ WO HIBW|aM 988
‘A1esso|5) ayy pue ‘Aed noA Jeyp bunosyy

sl0joe4 ‘19PIACI] e Buisooy?) ‘palanod) JoN pue palano?)
-s|iejoq ‘Aed NOA JBUAA :SUONDISS 8S8Y) Ul JUBWNIop
Uejd InoA ul punoy aq ued weiboud xyuspnid ay;

1noge uonewJoju| 1s1) Bnup xyiuapnid sy} uo pajsi| sbnip
10} paAleM 8( ||IM SOUBINSUIOD JNOA ‘welboud xyuapnid
ay} ojul }do 03 8s00yd NOA J| “X¥uspnid ybnoay)

SPnIp Aj[eroads uleuad Joj abesanod sepnjouruejd inoA
‘welbold Aoewleyd Ajernadg SAD syl

ybnoayy pauleyqo usym Ajuo palanod ale SBRIP Ajeroads
‘(8oueusjurew) wnwixew uonduosaid Aep 06

"Sbnip uondudsald Joj Addns Aep-o¢

"pay|iq 8oueleq aq Aew noA ‘SBNIp Uondiosaid
SHOMIBU-J0-JN0 104 "18W S| B[GIONPAP |[eJ9A0 JNOA [jun
SBNIp UoNdiosaid JnoA Jo 1S00 pajunodsip ay) Aed NoA
"paJaA0d Jou aJe s Bniq SIy) Uo Jou sBn "paIenco ale
117 Bnuq @18|dwo) xy anjg s yew|sn uo paisi| sbnig

uonjew.oju|
Juepodwy Jay)Q B ‘suonydasxy ‘suoneywi

PaISA02 JON SOUBINSUIO) %0 sBnup Ayeisdg
SOUBINSUI00 %08 SOUBINSUI00 %08 vacil
SOUBINSUIO) %0 SOUBINSUIO) %0 ¢ al]
SOUBINSUIO0 %0 SOUBINSUIO) %0 rACHl
JOUBINSUI00 %0¢ BOUBINSUI00 %0¢ | Jai]

(ysow
ay} Aed |j1m no,)

IapInoid (NOO)
}1OM}aN-jo-INQ0

(3ses

ay} Aed ||1m no,)

Iapinoid
(N1) 31OMJBN-u|

Aed [IIM noA Jeym | Aed [1m noA Jeym

paaN Ae[y noA sadiAIeg

‘Suopdposaid

TUI0D STEU|[oM A
1e 3|qe|leAe

S| abe1aA0d bnip
uondudsaid 1noge
UOIBWIOJUI 8JO

uonIpuod
1o ssau|1 1noA jeasy
03} sbnap paau noA y|

JuaAg [ealpajy
uowwo?

33


https://sbccmfinder.wellmark.com
http://www.wellmark.com/prescriptions
http://www.wellmark.com/prescriptions

y obed

JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E00T4:61£0001S¥202/1 0/L0-7202/9}/10

“TI00 I W|[BM TopUNIIaqs
1e |enue|y 8BesaA07) INOA pulj UBD NOA “€/8E-1.65-008- | 18 BeW||ap |82 Jo Juswnoop TB[d JnoA a8s ‘suondaoxs pue suoielwi| INoge UoNBW.IOjul 8J0W J04

...... BUON------ P8IBA0D 10N P8IBA0D 10N dn-08U9 [RIUBP S,UBIP|IYD
...... QUON------ P8IaA0D 10N P8IaA0D JON sasse|b s,uaip|iyo
...... QUON----- P8IBA0D 10N P8IBA0D 10N wexa afa s ualp|iyn

aleo aka Jo |euap
Spaau pJIya Inok

"awinayl| Jad sAep jusiedino
G| puejuanedul G| 0} pajwi| SI aJed a)idsal 821dsoH

90UBINSUIOd %0

80UBINSUI0d %0¢

S0IAI3S S0I0SOH

"squi| onaysold YIoMBau-ul 0} saljidde SOUBINSUIOD %07

80UBINSUIOD %(f

80UBINSUIOD %0¢

JUSWAINDa [eolpall S|qeIng

spaau
yjjeay e1oads Jayjo

...... QUON------ SJUBINSUIO) ¢ SJUBINSUIO) ¢ 9Jed bursInu payi

N —_—— 07 — il . LS aAey Jo Buuanosal
...... SUON------ SOUBINSUIOD %0 90UBINSUIOd %0¢ S9JIAJSS UONeIqeH djoy pasu nok
...... QUON------ 90UBINSUI0] %0f 90UBINSUI0) %0¢ S8JJAJSS UONEN[Iqeyay
...... QUON------ 30UBINSUIOD %0 SOUBINSUI0I %08 9Jed U}[eay owoH
...... OUON---—-|  BOUBINSUIOD %(p |  BOUBINSUIOD %0€ SOOINSS

Ayjioey Aisnijap/yuigpiyD

"S92IAI9S A1aAljap pue [ejeu-jsod ‘|ejeu-aid
Joy Aianijap Jo swiy e pajjiq Ajleqo|b AjjeaidA} ale yoiym
$821AIBS Jauonioeld NAD/GO 1081}81 UMOYS S)jeuag

80UeINSUI0d 9% 0¥

SOUBINSUIO) %€

S90INIBS
[euoissajoud Aianap/yIGpIIyD

"S9JINIBS oAjUBAaId o} Aldde jou

Jueubaid ate noA |

(ysow

(yses)

saop Buleys 1509 *(punosesyn "a1) HDGS 8y} Ul 8JaYmMas|d 30UBINSUIOd %(0f 30UBINSUIOD % (¢ S)ISIA 92O
PaQLOSap SAJIAIBS PUE S}S8) apnjoul Aew a1ed Ajuisie|y

S9IIAIBS asSnge

...... 9UON-——-- aoueInsuIod %0 adueInsuIod %0¢ S82IAJSS Juanedu) aoue)sqns 1o ‘yjjeay

[elolAeyaq ‘yjjeay

...... QUON--—--- 30UBINSUI0D % 0¥ 90UBINSUIO %0¢ S90IAIBS Juanedino [eyusaw paau nok §|

...... QUON------ 30UBINSUIOd %Y 90UBINSUIOD % (0§ S99} Uoabins/UBIDISAU o

...... QUON------ 90UBINSUIOD %Y 90UBINSUI0D %0¢ (oo [eyidsoy e aney nok j|

leydsoy “6°s) 98} Ajj10e4

34

ay Aed |jim noy)

18piroid (NOO) 19pIA0Id
YIOMJSN-40-In0 (N1) Y1ompaN-u|

Red 1M noA Jeym | Aed [IIM NOA Jeym

uonewLoju| 3y} Aed |im nop)

yuepodwy Jayj0 B ‘suondasxy ‘suonejiwi]

Juang [edIpalN
uowwio?

pasN Aep\ noA s99IAI0S



https://sbccmfinder.wellmark.com

q mmm& JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E00T4:61£0001S¥202/1 0/L0-7202/9}/10

‘U208 J)In D1]0g 10 UWILf1342)) IDnUD Y 28P1240)) Y} JO SUORIPUOD PUD SULLd] Y] “AI1]O 10 ‘IVILY1113) IPNUD Y ISDIIA0)) Y} PUD JUIMUNIOP
S1y] U2aMIaq sa12unda4381P 24D 2491Y) JUIAd Y3 uJ suouvinul] o1od pun ‘SuoisnIxa ‘spfauaq Surpnoul a8N12409 Jo sjvap ayy v Ipiaodd jou saop J “Ajuo Ma1a4240
[p42ua3 v s13] “do1j0d 40 1ov.43109 v Jou 1 3] “uvjd 24v2 Yy 2y} Jo suoisiaoLd 12ypo pup suoisnIxa ‘suonvinul] ‘sifouaq ayy fo uondriosap pypand v Auo suwod Sty |

‘abed jxau 8y} 99s ‘Uoen)is [ealpaw ajdwes e Joj $)S09 J8A0d Jybiw Te[d siy} moy Jo sejdwexs 88s 0]

"3oe|diIIely 8y} ybnouy) Ueld e 4o} Aed noA djsy o} Ipaid Xe} wniwaid e Joj 8)qiblje aq Aew noA ‘SpIepuels anfe/\ WNWIUI 8y} }9aw j,usaop Uejd JnoA j|
S9A ¢ SpIepue)S anje WNWIUI ayj} }aaw uefd siy} saoq

“JipaId Xey wniwaid ay) 1o} 8|qibi@ 89 jou Aew noA ‘SHBISA0Y) [BNUSSST WNWIUI 0 sadA) uleuad 1o} 9|qibije aie noA J| “abelanod Jayio ulenad pue JYVIINL ‘dIHD
‘DIROIPBJ\ ‘@JB2Ipal\ ‘Seldljod JeyJeuw [enpIAipul JaY10 Jo Boe|dIaxIely oyl ybnoly) a|qejieAe SdUBINSUI UIeay ‘SUB[d sepnjoul Ajjeiausb 3BeIoA0?) [enuassT WNWIUI

sa ¢ 90BIGA0) [enuassy wnuwiuljy epiroid Ted siy) saoq

'0099-759-G 1§ 1€ UOISINQ S0UBINSU] BMO] 83U} JO £/8¢-165-008- 1 18 YHEW[3A J0BJU0D UeD noA
‘90UB)SISSE 10 ‘80110U Sy} ‘S)ybll IN0A Jnoge uonew.ojul ajow Jo4 “TB[d JnoA 0} uosess Aue 1o} SIUBASLD e Jo ‘[eadde ‘TIep e Jwgns 0} uoiewlojul s)e|dwoo apiroid

0S|e Sjuawnoop Ued JnoA “TIIe[d [edlpawl ey} Joj 9AI90al [IM NOA S}yauaq Jo uolieue|dxa sy} Je %00 ‘sjybll JnoA Jnoge uoleuIojul 810w Jo4 ‘Jeadde Jo S0UBASID
B pa)||ed si Juieidwod siy| ‘Wrepp e jo [eluap e Joj Uejd Jnok isuiebe juiejdwod e aaey noA Ji djay ued jey saousbe ale alay :sybiy Sjeaddy pue 33UBASHS) INOA

'9652-81£-008-| |[B9 J0 AOD aIe)UIEaH MMM JISIA ‘SIB[AIaNIB BU) INOGE UOKBWIOUI 810w J04

"0B[dIoNJE 92UBINSU| YllesH 8y} ybnoJy) abelanod aoueinsul [enpiAipul BuiAng Buipnjoul ‘00y noA o} sjgejieAe aq Aew suondo 8beJan02 JayyQ “A0D SWD 00D MMM
10 GOGL9X £7€2-192-//8-1 18 ‘WbISIaAQ 8oueINSU| PUB UOHBWIOU| JOWNSUOY) 10} J8Jua)) ‘Sa0IAI8S UBWNH puB Y)lesH Jo Juswiedsq 'S n ay) :si salouabe

9SOUj} J0} UOIJBLLIOJUI JOBJUOD B "SPUB I Ja)e abelanod Jnok anuijuod o} Juem nok ji diay ued jey) selousbe ale aiay| :abetanos anuyuo? oy sjybry Jnox

- Buisinu Ainp-ajeald

‘SN dY) apIsINo papinoid abelanod Jsop

(NL7000°GL$) Juswiyesad Ay

aieo anoeidodiyn

Kiabins oujeleg

BuISINU Paj|IYS SWOY JUSHIWIS)UI WIS} HOYS Adesay sishjeuy Joineyeg paijddy

(‘uawnaop Ueld 1noA aas asea|d “3si| 9)3|dwoa e J,usi Siy] ‘S991AIas 9say)} 0} Ajdde Aew suoljeiwi]) S89IAI9S PaIaA0) JaY)0

wexa 9A3

sweJboud sso| ybIop e Buisinu paj|iys awoy papuaixy e
9.B0 100} BUINOY o dn-}08yo [eJuaQ

INPY - 8180 943 BUNNOY INPY - 84eD [ejua( e
210 wiey-buo Aujioey Jo swoy ul - 81ed [BIpoISNY e

sple bullesH A1abins onBWS0Y) o

SOSSE|S) o ainjpundnay o

("S991AI3S papn|axa Jayjo Aue jo }si| e pue uoljew.ojul diow Joj judwnaop ued 1o £a1jod 1noh ¥oay9) 18A09 | ON S20Q Ajjeiduac) Ue|d JNOA SIIIAIDS

:S92IAI9G PaJIBA0Y JaYIQ B SIIIAIAS papnoxg

35


http://www.cciio.cms.gov

9 abeq

JON:N'G80Z7000-6€2-2E00€2: 1 9-8€8622-889E00T4:61£0001S¥202/1 0/L0-7202/9}/10

"S9OIAI9S PaIan0d JdINYXT 88U} JO SIS0 Jay)o auy) 1o} s|qisuodsal aq pinom TEd 8y

Aqeq UuIogMau pue Jayjow 8y Joj S89IAISS AjiLis)ew 0} B[qIIanpap Ajiwe) Jo
uosiad-om; e Ajdde Ajjenjoe Aew sTefd swos 3[qRonpap uosiad Jad ajbuis e Buisn sjunowe uo paseq aJe aAoqe sjdwexs WIED Ajiuiejew 8y) Ul UMOYS SJUNOLWe oy |

065°2$ si Aed pjnom eily [ejo} ayL | | 0Zv'c$ si Aed pjnom sor [eo} ayL | | 095°S$ si Aed pjnom Bad [ejo) ay
0$ SUOISN[IXa 10 S)IWIT 0Z$ SUOISN[IXd 10 SHWIT 09% SUOISN|9Xd 10 S}
81809 J,USI Jeym 81809 },USI Jeym 81809 J,US! Jeym
06$ UEISUO) 0063 UEINSUO)  000'€S 0UBINSU0)
0$ SUeWABI0; 0§ SUeWAEdo; 0§ SJUBIABT0)
005'2$ SeamPnped 00528 SeamPnped 00528 Se[aoNPaq
buleys 3509 buLeys 3509 burieys 3509
:Aed pjnom ey ‘sjdwexa siyj uj :Aed pjnom aop ‘ajdwexa sy} uj :Aed pjnom Bag ‘ajdwexa siy} uj
008°2$ }s09 9|dwex [ejo] 009°G$ }s09 9|dwex3 [ejoL | | 00LTI$ }s09 9|dwex [ejo]

(Adeisyj jeaisAyd) Sa3IAIS UOENIGRYSY
(sayojn.o) TUSWIAINDS [BoIpaW a|qeing

(Aes-x) JS8T ORSOUDEI]

(sayddns

[eaipaw Buipnjour) 3183 W00 AJUaDIoW

:9)1] S99IAIaS SAPN|9UI JUSAS J1dINVXT SIUL

%0€ 9JUBINSUI0) Joy)0 =
%0€ §UBINSUIOI (Ayjioey)jeydsoy =
%0¢ 30UBINSUIO) ISIenads =
005°Z$ S[qNoNpap |[eioro sueid ey =

(2489 dn MOJ|0} pUE JISIA WO0J Aousbiswa JIOMBU-ul)

ainjoel4 ajdwis sei

(130w 8s500n6) JUBWIAINDS [EJIPAW B[qeINg
SbnIp Uonandsalg

(ysom pooyq) Sisayonsoubelq

(uoneanpe aseasip

Buipnjour) syisiA 8010 TBIOISAYD 91ed ATt
:9Y1] S9JIAISS SapN[oul JUBAS FdINVYXT SIYL

%0¢ 9JUBINSUIO) Jay)0 =
%0€ SUBINSUIOD (Ayjioey)jeydsoy m
%0€ 30UBINSUIO) STenads =
00G°Z$ S[qNoNpap |[eseno sueid ey =

(UonIPUOD PaJ0U0d
-|[@M B JO 8Jed YIOMJaU-UI aunno. Jo sieaA e)

sajaqelq z 9dA} s,a0r Buibeuepy

(e1saypsoue) yisiA ISTEIOBAS

(yJom poojq pue spunosesyn) SiSa} oiSoubelq
seolneg Ajjioed Alanllad/ymIgpyD

$90IAIBS [BUOISSBj0Id AJaNI[oQ/YMIAPIIUD

(aue0 [EJRUBId) SYISIA 9210 ISTEIDadS

:9){1] S92IAI9S SApN[aUl JUsAd J1dINVYXT SIUlL

%0€ SOUBINSUI0) Jay)) ™
%0€ SOUBINSUIOD (Ayjoey)jeydsoy =
%0€ 30UBINSUIOd dDd ™
005'2$ SIqNONPap |leseno s,ueid oy m

SENTEN)

|endsoy e pue aied |ejeu-aid JIOMBU-UI JO SYIUOW @)

Ageg e BuiaeH si bad

‘abeIan00 A|UO-Jj8s Uo paseq aie sajdwexs abeian0o 8say) 810U 8ses|d sUejd yieay

JuaJayIp Japun Aed JyBiw noA $1s00 Jo uoniod sy 8iedwod 0) uonewlojul siy) 8s Te[d 8y} Jepun SBJIAISS PapN[oXa pue (SOUBINSUIOD pue STUaWABA0D
‘S8|quonpap) siunouwe BULBYS 100 8y} U0 SN0 "Si0)oe) Jaylo Auew pue ‘ebieyo SISPIACId InoA seoud ay) ‘aAiadal noA aied [enjoe sy uo Buipusdap
JUBJBYIP 8q |[IM SIS0D [BNJOE INO A "8J8D [BOIPSW J8A02 JyBiw Te[d siy) moy Jo sajdwexa 1snl 8ie UMoys Ssjuslules.| JOJew}sa }sod e jou si siy]

:s9|dwex3 abesano asay] Jnoqy

36



9407

"JoW Udaq Sey Jwl| 18x20d-}0-1no Ajiwey
||EJOAO BU} [uN SHWI| 18%90d-40-1N0 UMO JIBy} }98W 0} aAey Asy) ‘ueld siy} uo sisquisw Ajiwe)
180 aABY NOA J| *S82IAIBS Patan0d Joj Jeah e ul Aed pinod noA jsow ay) si Hwi| 18400d-}0-1n0 ay |

"$90IAI8S 21j108ds 10} S8|qIONPap 18sW O} SABY 1,UOP NOA

"JS}}oUB(-8189-aAUSASIA/abBISACI/A0D 8JEIU}ESY MMM/:SONY Je S80IAIeS

aAjuaAsld paIan0d JO }sI| e 988 "9|qionpap JNoA }9aw noA 810jeq pue Buleys-}sod INoyIm
SB0IAIBS BAlUBABId UlelIad SI8A00 Ueld sIy) ‘adwexs Jo4 "Ajdde Aew aoueinsulod Jo juswAedoo e
Ing Junowe 8|qioNPap ay} }aw 184 J,udAey NOA JI UBAS SBJINIS PUB SWBY BWOS SI8A0d ue|d Siy|

*8qnonpap Ajiwey |[BJoA0 8y S}esw Siaquis

Awey e Aq pied sesuadxa 9|qioNpap JO JUNOWE |e]0} 8y} [IUN 8|giONPap [BNPIAIPUI UMO JIay)
198w I1snw Jaquisw Ajwey yoes ‘uejd syy uo siaquisw Ajiwe} Jayjo aaey nok J| ‘Aed oy suibaq ued
SIY} 210J8q Junouwie ajqnonpap ay) 0} dn siapiroid woly S1S0o ay) Jo |je Aed jsnw nok ‘Ajjeieuss)

Aliwey 000°}$ /uosiad 006$
:wnwixew
1920d-40-}N0 }40M}3U-}0-}NQ

Awey 000°}$ /uosiad 00G$
‘winwixew

}9)90d-j0-Jno yioM}au-u|

‘ue|d |eaipaw Jolew ayy Jepun
wnwixew }a%00d-j0-no ay} jJo
uonJod e spuny-jjes Jakojdwa ay|

oN

‘ue|d yyreay dno.b painsul
ay} Jo Hgs Arewd ay) 898G SO A

Ajiwey 008$ /uosied 00v$
:9|qnonpap ylomjau-4o-nQ

Ainwey 0og$ /uosied 007$
:9]q13oNpap YIo0Mjau-uj

‘ue|d [eolpaw

Jolew ayy Japun a|gionpap ay} Jo
uonJod e spunj-jjes Jakojdwa ay|

Juerd siyy Joy Jiwn
12}20d-}0-JN0 3y} SI Jeym

¢ S90IAIBS
o1199ds 10} S9|qIIONPap
layjo alay} a1y

£91qnonpap InoA
99w noA a10jaq palanod
S9IIAIDS dIdY) Iy

¢31919Npap
[[e43A0 3y} S Jeym

suonsanp juepoduw

*Adoo e 1s8nbai 01 £/8¢-16G-008- |29 4o AIeSS0|5-0qS/A0D aIBdU)[Eay MMM e AIeSSO|S) 8U) MBIA UBD NOA

*A1eSSO|S) B} 99 SWis) paulJapun Jaylo Jo ‘JIopIAcId ‘B[qnanpap ‘JuswAedod ‘8JUBINSUIod ‘Buljjiq 8oUB[eq ‘JUNOWE PMO][E Se UINsS ‘SWJa} UOWWO9 JO SuoniuLep
|eJousb 104 “/ZEL-€/€-008-| [[B9 ‘©beianod Jo swus) 8)e|dwod sy} jo Adoo e 186 0} 10 ‘8beIan0d Jnok Jnoge uonewojul siow Jo4 ‘Arewwns e Ajuo si siyl

‘Kjoyesedas papiroad aq |jim (tuniwaid ay) pajjed) Uefd siyj JO }S02 ay} JNOe UOIJeWIoju| ;31 ON "SIAISS aJed U)|eay paiaAod 10} }s09 ay) aJeys

A 14

pinom uejd ayj pue noA moy noA smoys 9gs ayJ ‘uejd yjjeay e asooys noA djay |jim jJuswnaop (9gs) abeiano) pue sjyauag jo Arewwng ayj|

4Sd :@dA] ueld | Aiwe4 g 9|buls 110} abeiano)
6Z02/0€/90 — ¥202/10/L0 :poliad abeiano)

Ue|d [ed1palA Jofej papund-jias [ered :sannn [edivlun}y uepeHuelteH jo Ao
S90IAI9S PaIan0)) 104 Aed NOA JBUM B SI8A0D) Ueld SIY) Jeyp) :8be1ano) pue sjiyauag jo Alewwng

37


https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
https://www.healthcare.gov/sbc-glossary/#allowed-amount
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan

940¢

‘ed1a)84 B INOYIM 8S00UD NOA Jsijeroads auy) 98s UBd NOA

"$90IAI8S 186 noA a10jeq Japiroid InoA ypm ¥oay) “(3}I0m qe| Se yans) SaoIAI8S

3WOS 10} JapIroid YJomjau-jo-1no ue asn Jybiw Japiroid yiomiau Inok ‘eseme ag *(buljjiq soueleq)
shed ueyd unoA jJeym pue abieyd s Japinoid ay) usamiaq sousIaIp 8y} 40} Japircid B Wolj

|Ilq e 8A1828. JybBiw NOA pue ‘JapIrcid }JOMJBU-J0-)N0 Ue ash noA Ji 1sow ay} Aed |Iim noA “yJomjeu
s,ue|d ayy ur Japiroid e asn nok Ji sse| Aed [Im NOA “Iomiau Japiaoid e sasn uejd painsul JnoA

“JIwI| 19%490d—J0—IN0 8y} pJemo} Junod j uop Aay) ‘sasuadxa asay) Aed noA ybnoy) usag

ON

uejd yyesy dnoib
Arewnd JnoA Jo Dgs 8y} 883 SO

*JON0D
J,usaop ueld sy} a1eo yjesy pue
‘sab.Jeyo pa||Ig-adueleq ‘Swniwadid

38

Z)sierdads e aas
0} [edJdjal e pasu nok oQq

¢ JopInoId JI0MJau e asn
noA i ssa| Aed noA |im

¢JIUIT] 395200-J0-JN0 )
U1 papn|aul Jou si Jeym


https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#premium
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#referral

940¢

‘ue|d yjreay dno.b
painsul 8y} Jo Hgs Alewud ay) 885

‘ue|d yyresy dno.b
painsul 8y} Jo Hgs Aewnd sy} 89S

‘ue|d yjjeay dno.b
painsul 8y} Jo Hgs Aewnd sy} 89S
‘ueld yyeay dnolb
painsul ay} jo Hgs Arewnd sy} 893

‘ue|d yyeay dno.b
painsul 8y} Jo Hgs Alewud sy} 885

‘ueld yyeay dnoub
painsul ay} Jo 0gs Aewd sy} 99g

"ue|d yjieay dno.b
painsul 8y} Jo Hgs Aewnd sy} 89S

‘ue|d yjieay dno.b
painsul 8y} Jo Hgs Aewnd sy} 89S

‘ue|d yjreay dno.b
painsul 8y} Jo Hgs Aewnd sy} 89S

uonjew.ou| juepodu)

Jay)o % ‘suondaoxy ‘suoneywi

asImIayo sssejun ued Aewid ay} Se swes sy} Sulewsal d3ueINSuIod pue JuawiAedod oA ‘wielo ay) sassao0id uejd Arewid InoA Jsye siyeusaq paoueyus g

‘ue|d yyeay dno.b painsul
ay} jo 0gs Arewud ay) 883

‘ue|d yyeay dnolb painsul
ay} jo 0gs Arewud ay) 883

9OUBINSUIOD %07

90UBINSUIOD %G

‘ue|d yyreay dno.b painsul
ay} jo 0gs Arewnd ay) 893
‘ueld yyeay dno.b painsul
ay} jo 0gs Arewnd ay) 893
‘ueld yyeay dno.b painsul
ay} jo 0gs Arewnd ay) 88g
‘ue|d yyeay dno.b painsul
ay} jo 0gs Arewnd ay) e8g
‘ue|d yyeay dno.b painsul
ay} Jo 0gs Arewud sy} 998
‘ue|d yyreay dno.b painsul
8y} Jo 0gs Alewnd ay) 8
‘ue|d yyeay dno.b painsul
ay} Jo 0gs Arewnd sy} 99
‘ue|d yjeay dno.b painsul
8y} Jo 0gs Alewud ay} 8o
‘ue|d yyeay dnolb painsul
ay} jo 0gs Arewnd ay) 883
‘ue|d yjeay dno.b painsul
ay} jo 0gs Arewnd ay) e8g
‘ueld yyeay dno.b painsul
ay} jo 0gs Arewnd ay) e8g
‘ue|d yyreay dno.b painsul
ay} jo 0gs Arewud ay) 883

80UBINSUI0D %G

20ueInsulod 9%,G

99UBINSUI0D %07

2dueINsuIod 9%,G

80URINSUI00 %G

aoueINsuI0d %G
90UBINSUIOD %07
90UBINSUIOD %07
90UBINSUIOD %07
90UBINSUIOD %07

9OUBINSUI0D %0

9OUBINSUI0D %G

90URINSUIOD %G

"ue|d yjieay dnolb painsul
ay Jo Hgs Arewud ayy 88g

80UBINSUI0D %G

80UBINSUI0D %G

Jseal ayy Aed |[im nop
J9PIANOId HIOM]ON

(woou |eydsoy “6-8) as) Ayjioe 4

aIed Juabin

uonenodsuen
CRRENERIEIENE
8180 W00l Aousbiows

$99} Uoab.ns/ueloisAyd

(1ouao Aiabins
Aioyeinquie ““6:8) asy Ayjioe4

SUNNERES
y 8l
¢ Jall
AN

| 4ol

(SIMIN ‘sueds ] 3d/10) Buibeuw

(Jom

poojq ‘Ae.-x) }s8} Osoubelg
uoneziunwuwi
\cc_com._ow\o._mo oAljusiald

JIsiA TSTerads

ssau||l 4o Aunful
Ue Jeau) 0} ISIA 8Jed Alewld

paaN Ae[y noA sadIAIeg

Reys
[eydsoy e aaey noA y|

uolnuaje |eaipaw
d)eipawwi pasu nok j|

Kiabuns
juaijedino aney noA j|

uonIpuod
10 ssauj|1 1noA jealy
0} sbnip paau noA |

1S9} e aAeY noA §|

o1uljd 10
a91JJ0 S Japinoid aied
yyleay e JsiA nok

JuaAg [ealpaly
uowwo?

‘pajou

noA Jo Arewwns e s siy| "seljdde ajqianpap e Ji ‘jaW Usaq Sey a[qianpap JnoA Jaye aJe Leyd SIY) Ul UMOYS S}S00 8dUeInsulod pue jJuawAedo?d ||y

39


https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#screening
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#specialty-drug
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care

uejd yyeay dnoib painsul Alewnd ay} 89S

(‘sa21A13S papn|axa Jayjo Aue jo }si| e pue uoljewojul diow 1oy juswnaop uejd Jo Aojjod JnoA ¥9ay9) 18A09 | ON S20Q Ajjeiauac) Uejd JNOA SAIAISS

:S99IAI9G PaJaA0Y JBY)Q B SAIIAIBS Papn|ox3

‘ue|d yjieay dno.b ‘ue|d yyeay dno.b painsul ‘ue|d yjieay dnolb painsul N300 IB1UGD S UBIDI
painsul 8y} o Hgs Aewnd ayy 89S | 8y} Jo 0gs Alewnd sy} 89S | 8y} Jo Hgs Alewd ay) 885 HO9LD [EJLSP S,URIPILD
‘ue|d yjreay dno.b ‘ue|d yyeay dno.b painsul ‘ue|d yjieay dnolb painsul aled aka 1o |ejuap
sesse|b s,ualp|yd
painsul 8y} Jo Hgs Aewnd ay) 89S | 8y} Jo 9gs Alewnd sy} 88 | 8y} Jo Hgs Alewud ay) 895 ‘ _ Spaau pJIyYo InoA jj
‘ue|d yjeay dno.b ‘ue|d yyeay dno.b painsul ‘ue|d yjieay dnolb painsul WEXS 545 S UBIDII
painsul 8y} Jo Hgs Aewnd ayy 89S | 8y} Jo Dgs Aewd sy} 883 | 8y} Jo HgsS Aewud sy} 885 HBIPIUD
‘ueid yyeay dnoub | -ueid yyeay dno.b painsul SOUBINSUIO %G SoIIES SISO
painsul 8y} Jo Hgs Aewnd sy) 89S | 8y} Jo Hgs Aewd sy} 885 o _ .
‘ueyd yyeay dnoub | “ued Ljesy dnol painsu 90UBINSUIOD %07 Juswdinba [edipal a|qein(
painsul 8y} Jo Hgs Aewnd syy 89S | 8y} Jo Hgs Alewd sy} 885 e . .
‘ueid yyeay dnoub | -ueid yyeay dno.b painsul SOUBINSUI0D 4G 5185 BUISIG DS spaau
painsul 8y} Jo Hgs Aewnd sy) 89S | 8y} Jo Hgs Alewd sy} 89S yyjeay [e1oads Jayjo
| ueld yyeay dno.b painsul SOUBINSUI0D 4G SEOTRIES UOTETOEN aAey 10 Burianodal
uejd yyesy dnosb | 8y} jo Hgs Aewud sy} 89S djay paau noA j|
painsul 8y} Jo Hgs Aewnd ay) 89S ‘ue|d yyreay dno.b painsul SOUBINSUI0D 4G SEOTAIES TOTEIEURY
8y} Jo 0gs Alewud ay) 88 0 _ T
‘ue|d yyreay dno.b ‘ue|d yyeay dno.b painsul SOUBINSUI0D 9%G 3125 UE WO
painsul 8y} Jo Hgs Alewnd sy 88g | 8y} Jo Hgs Alewnd ay) 888 o
‘ue|d yyreay dno.b painsul SOUBINSUIOD O ERINES
oy} Jo 0gs Aewud ay) seg —_ Ayjioey Asaijop/ypIgpiyO
‘ueid yyeay dnol6 = -ueid yyesy dnolb painsul . S9IIAIBS
30UBINSUIND %G Jueubaid aie noA §|
painsul 8y} Jo Hgs Aewnd sy) 89S | 8y} Jo Hgs Alewd sy} 89S [euoissajoid AsAIBR/YMIGPIIYD
RS ETal S eI 80UBINSUI0D %G S)ISIA 8010
ay} jo 0gs Arewnd ay) e8g
| ‘ue|d yyeay dno.b painsul SOUBINSUICO %G seoAIas Juanedy moo_tmm.omsnm
ueyd yyesy dnosb | 8y Jo Hgs Atewnd sy 983 aoue)sqns 10 ‘yjeay
painsul 8y} Jo Hgs Aewnd sy} 89S ‘ue|d yyeay dno.b painsul [eJoineyaq ‘yyjeay
al) 10 9gS Alewid oy 008 80UBINSUI0D %G $80IAI8S JuanedinQ [EjuaW poau nok
ueyd yyieay dnoub | “ued Lyjesy dnol painsu 80UBINSUI0) %G $99) Uoabins/ueloisAyd
painsul 8y} jo Hgs Aewnd syy 89S | 8y} Jo Hgs Alewd sy} 885 o i

uonew.ou] juepodu)

ysea] ayy Aed [1m nox
JapInoid }JomjaN

JuaAg [ealpaly

40

paaN Aep\ noj sadIAIeg

Jayjo % ‘suondasx3 ‘suoneywi uowiwo?



https://www.healthcare.gov/sbc-glossary/#home-health-care
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#habilitation-services
https://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#hospice-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services

940§

"UOIJOBS JX8U By} 88s ‘Uolen)is [ealpaw ajdwes e 1o} $}S09 1oA09 Jybiw ueld siy) moy Jo Sejdwiexs 89S 0]
[00ze-zGL-61€] 2ujoy obiliimy ‘obuisiuiu jomyoe exiys obysyaulg :(sulq) ofereN]

[100ze-2G2-61€] E-c | e L HERL (1% LU 3 8534 1 (3 o) 8s8Uly)]

['loozs-zS.-615] es Bemewn) Bojebe] es buojny Bue oAuiu uebuejiey Buny :(bojebe ) Bojebe] |

[l00ze-26.-61€] Ie owej| ‘joyeds3 us elous)sise Jouslqo eled :(joyeds3) ysiuedg]
:S99IAIDS SS999Y abenbue

"goejdidxJep\ ay) ybnouyy Ueld e 1oy Aed noA djsy o} JIpaid Xey wniwaid e Joj 8)qib1je aq Aew noA ‘Spiepue;g anje/\ WNWIUIp 8y} }8aw },usaop Uejd JnoA j|
"SpJepuelg anje/\ wnuwiuly 198w saop uejd soueinsul Alewd JnoA ypm pauiquiod ueyd siy) ‘JoASMOH ‘ON ¢ SpJepuels anjeA wnuwiully 19aw ueyd siy) seog

"JIpaId Xe}
wniwaJid 8y} 4o} 8|qibid 8q 10u Aew noA ‘ebessno)) [enuass3 wnwiulpy jo sadAy uielad 1oy 8qibije aie noA j| ~abessn0d Jayjo ulepsd pue I¥YIIYL ‘dIHD ‘pPredlps|y
‘aleoIpal\ ‘sa1o1jod 19yiew [enplAlpul Jay)o Jo aoe|diexe|y 8yl ybnoayy sjge|ieAe souelnsul yieay ‘suejd sapnjoul Ajjessusb abeiano)) [enuass3 wnwiuly ‘ebelsnod)

|enuass3 wnwiuip apinoid saop uejd souelnsul Aewid JnoA yim pauiquiod ueid siy) ‘JoABMOH ‘ON ¢ abeiano?) [enuassy wnwiulp apiroad ueld siyy saoq

'0099-759-G1 G Je UOISIAIQ dueInsu| BMO| 10 */Z€1-6/€-008- | 1e SWasAg Jjauag aakojdw3 :3oejuod

‘90UBJSISSE JO ‘910U SIY} ‘S)yblI IN0A Inoge uonew.ojul aiouw 104 “Ueld JnoA o) uosess Aue Jo} 85UBASHD e Jo [eadde “Wiejd e Jwagns 0} uojeulioul 8)e|dwod apirold
0s|e syusawnoop Uejd JnoA “WIed [ealpall Jey} Joj dA18981 [IM NoA sjyeuaq Jo uoreue|dxs sy} Je 300] ‘sybil JnoA Inoge uolew.oul 8iow J0 ‘|eadde Jo 8dUueAslb

B pa||ed si Juiejdwod siy| ‘wied e Jo [eluap e Joj ued JnoA jsuiebe juiejdwod e aaey noA Ji djay ued jey saiousbe aie alay] :siybiy sjeaddy pue saueAsLIs) JnoA

'96GZ-81£-008-| |[B9 J0 AOB 8Ie)U}[ESH MMM JISIA ‘9oe|djoxJe|\ 8y} JNOGe UOIew.oul 8J0W Jo4

-goe|dioyJep\ aoueInsu| YieaH ay) ybnoayy abelanod aoueinsul [enpiaipul buiAng Buipnjoul ‘00) noA o} s|gejieae aq Aew suondo abelanod JayyQ “A0B SWI 0lIod MMM
10 GOGLOX £2€2-19Z-1/8-1 1e ‘WBISISAQ 82UBINSU| PUB UOIBWIOJU| JBWNSUOY) JO} J8JUSY) ‘S80IAISS UBWINH PUE Y)|edH o Juswiedaq ‘SN 8y} :sI selouabe

9SOy} 0} UOIBWIOUI JOBJUOD By "SPUS I Jayje abeianod JnoA anunuod o} Juem noA i djay ued 1ey) seiouabe ale aiay] :abeianos anuijuon oy spybiy JnoA

uejd yyeay dnoib painsui Atewnd sy} 885

(uswnaop uejd inok aas ases|d ‘}si| 8)9|dwod e J,usl siy] *SadIAIas asayj 0} Aidde Aew suonelwi) S89IAIBS Paiano) Jay)0

41


https://www.healthcare.gov/sbc-glossary/#plan
http://www.cciio.cms.gov/
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace

9409

"S9OIAIBS PaIaA0d JdINYX3 858y} JO S1S00 Jay)o 8y} 4o} sjqisuodsal aq pjnom Uepd sy |

"Aqeq wogmau pue Jayjow ay) Joj S8dIAIBS Ajuisjew o} 3jqionpap Ajiwej Jo uosiad

-om) e Ajdde Ajjenjoe Aew Suejd swos “8jqionpap uosiad Jad ajbuis e buisn sjunowe Uo paseq ale aA0qe ajduwiexs WIejd Ajuisjew ay) ul umoys sjunowe ey |

005$ si Aed pjnom el|y ejo} ayL
0$ SUOISN|OX® JO SHWI
p818A09 },USI Jeym
001$ 90UBINSUI0)
0$ s)uswAedon
00t$ $9|qnonpa(d
bureys 3509

:Aed pjnom ey ‘ajdwexa siy} uj

0082$ }s09 9|dwex3 |ejo
(Adeisyy [eaisAyd) seainies uoneyiqeyay
(sayo3n.a) Juswdinba |eaipaw a|qeing
(Aei-x) 158} onsoubelq
(saiddns
[eaipaw buipnjour) a1ed wool Aousbiow]
:9){1] S92IAI9S SApN[oUl JUdA3 J1dINVYXT SIUL

%S 80UEBINSUIOD 13y} m
%G aoueInsuod (Ay1oey) [e)idsoH m
%G ajueunsulod jsijerdads m
00¥$ 3]q1oNpap ||esano S.uejd 8y m

(2u4e0
dn Mojjo} pue JisIA WooJ Aousbiawa YIomiau-ul)

ainjoe.4 ajdwng s.ein

0259 si Aed pjnom aor |e303 ay L
0z$ SUOISN[OX® JO SjWIT
P8I8A0I J,USI Jeym
001$ 90UBINSUI0)
0$ sjuswAedon
00t$ $3|qnonpaQ
bueys 3509

:Aed pjnom aop ‘ajdwexa siy} uj

009'6$ }s09 9|dwex3 |ejo
(1830w 8s09n6) Juswdinba |eaipaw ajqeing
sbnip uondLosald
(yiom poojq) s)s8) ansoubeiq
(uoneonpa esessip
Buipnjour) sysiA 82140 ueldisAyd aled Alewid
:9){1] S92IAI9S SApNjoUl JUdA3d J1dINVYXT SIUL

%S 80UEBINSUI0D 13y m
%G aoueInsulod (Ay|1oey) [e)idsoH m
%G ajue.nsulod }sije1dads m
00¥$ 3[q1ONPap ||esano S,Uejd 8y m

(uonIPUOd Paj|0AU0
-||dM B JO 8B YI0M}BU-Ul 8unol Jo Jeak e)
sajaqelq g adAy s,oop Buibeuepy

095$ si Aed pinom Bad |ejo} ay |
09% SUOISN[OX® JO )W
P8IBA0I J,USI Jeym
001$ 90UBINSUIOD
0$ sjuswAedon
00v$ $9|gionpa(Q
burieys 3509

:Aed pjnom Bay ‘ajdwexa sy} uj

00LZ1$ }s09 9|dwex3 [ejoL
(eisayjsaue) ysIA 1sie1oadg
(y1om poojq pue spunosesin) sisa} alsoubel(
seolnieg Ayjioed Alanllaa/ymIgp(yD
$80IAIBG [BUOISSBJ0Id AJBAI[BQ/YMIAPIIUD
(aue0 [EJRUBId) S)ISIA 3OO ISIe108dS
:9)1] S9JIAISS SIpNJIUl JUdAS J1dINVXT SIYL

%S 90UBINSUIOD 1340 W
%SG adueInsulod (Ay|1oey) [ejidsoH m
%S 9JUBINSUI0) dOd m
00¥$ 3|qoNpap |[eJano S.uefd ayL m

(Aienijap [eydsoy
B pue aJed |ejeu-aid ¥Iomjau-ul JO Syjuow g)
Ageg e Buiaey si bad

-9beIan0d Ajuo-jjes uo paseq ale so|dwexe abeianod asay) 8jou ases|d ‘Suejd yieay Juaiayip Japun Aed Jybiw noA s)soo

10 uonJod sy aiedwod o) uonewJojul iyl 8sn Uejd sy} Japun SBOIAISS PapNjoXa pue (30UBINSUIOD pue SJUsWAedod ‘Sa|qnonpap) siunowe
BULIBYS 1S00 8y} U0 SNJ04 "SI0jo.} Jay)o Auew pue ‘abieyo Siepiroid JnoA ssold sy ‘eAle0s. noA aieo [enjoe sy} uo Buipuadap Jusiaip

8q ||IM SJS00 [BN)oB IN0 A "81ed [ealpal JaA0 Jybiw Tejd siy) moy Jo sejdwexa 1snl ale UMOYS Sjusw)eal| “10JewWI)Sa }S02 & Jou si siy]

rs9|dwex3 abeiano? asay) Jnoqy

42


https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan

Wellmark. 151§

Visit a doctor on your smartphone, tablet or computer virtually anywhere, any time.

7 . \  Seeadoctor in minutes

Getting sick is bad enough without having to get out of bed
to see a doctor. With Doctor On Demand, you and your
family members can connect face-to-face with a board-
certified doctor on your schedule.

o/ ON demand

Getting started is easy.

Download the Doctor On

pemand?® app or vist Get treatment for:
zoctorOnI?;n'llland.l(:om. . Cold and flu « Headache
* aveyour ermar ; e Bronchitis and sinus * Pink eye
::ssqggﬁsoir;?dBrl::d?eld infections « Skin condition
* Urinary tractinfections ¢ QOther conditions such as
® Create an account or sign in. e Sore throats mental health (if covered
o Allergies by your group health plan)
e Fever

! Mental health treatment cost share is subject to group plan coverage. Mental health
coverage includes psychiatry services and medication management along with
treatment for psychological conditions, emotional issues and chemical dependency.
For more information, call Wellmark with the number on the back of your ID card.

/@ QUESTIONS? CALL 800-997-6196.
74

Callers could experience longer wait times between 10 p.m. and 6 a.m. CST or may be directed to schedule
an appointment in some instances.
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KNOWING ‘Wellmark®

CHANGES
EVERYTHING

Shop, rate and compare doctors and facilities with myWellmark.

Visit myWellmark.com to learn how much care will cost you based on your Wellmark Blue Cross and Blue Shield insurance plan. Find patient
reviews and quality scores to help you select the right doctor. You can also locate doctors and hospitals in your health plan's network, too. When
you know more, you can be more confident in the care you and your family are getting.

® @ B @

KNOW COST KNOW QUALITY KNOW PATIENT KNOW WHERE
OF CARE OF CARE REVIEWS T0 GET CARE

Search common health Compare doctors using Select a doctor using Find a doctor or
care services to know performance-based patient ratings and facility in your ZIP
your cost based on your quality scores or find a comments, or leave code and in your
plan's benefits and your facility known for your own feedback. health plan's network.
current out-of-pocket expertise on certain
costs. procedures and

conditions.

‘ SEE FOR YOURSELF BY LOGGING IN TO myWELLMARK!

NOT REGISTERED? NO PROBLEM. Get your Wellmark ID card and get started at myWellmark.com.




. Your health care — at your fingertips.
= myWellmark is your one-stop source for
~ personalized health care information.
Log in or register at myWellmark.com.

Want to make your health insurance even easier? Confirm you have the security, speed
and convenience of digital documents in three easy steps by logging in and:

E =
Selecting the Profile tab Clicking Choosing your preferences
from the menu at the top. Notifications. and click Agree & Save.

Wellmark complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas se encuentran disponibles gratuitamente para
usted. Comuniquese al 800-524-9242 o al (TTY: 888-781-4262).

EE MREUEEE BT RFENER MBS HBIRS. HIRIT 800-524-9242 = (ITIEE L : 888-781-4262)

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose sprachliche Assistenzdienste zur Verfligung.
Rufnummer: 800-524-9242 oder (TTY: 888-781-4262).

Wellmark.

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa Inc., Wellmark Value Health Plan, Inc. and Wellmark Blue Cross and
Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols, are registered marks of the Blue Cross and Blue Shield Association, an Association of Independent
Blue Cross and Blue Shield Plans. Wellmark® is a registered mark of Wellmark, Inc.

© 2019 Wellmark, Inc.
M-201789501/19  AN-T
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Wellmark. Kz1(§)
MAIL SERVICE MADE EASY.

The convenient, cost-effective way to get your prescription.

What if you never had to wait in line again to drop off or pick-up your prescriptions?
Easy and convenient, you can enjoy delivery of your medications to your home or any location with Mail Service Pharmacy.
Have up to a 90-day supply of maintenance medication, including refills, mailed directly to you.

THE BENEFITS OF MAIL SERVICE

a CONVENIENT ‘

A COST-EFFECTIVE

wmwwwwws  Enjoy the extra convenience of automatic refills.
mmm "

o

Ask for Generic Drugs and Save

So, what do you do next?

- ONLINE AT CAREMARK.COM ~ @ CALLUSATS66-611-5061


https://www.caremark.com/wps/portal

Eé Gateway Claims Portal

EMPLOYEE BENEFIT SYSTEMS

The EBS Gateway Claims Portal provides a more

efficient method to access vyour claims
information electronically and provides you g
immediate access.

Easy Steps for on-line access:

1. First time accessing the Gateway Claims Portal -
log on to the EBS website at www.ebs-tpa.com and click on First time Gateway

users click here for your registration code (underneath the Gateway Claims
login). Answer the security questions and you will receive your secure
registration code via email within one business day.

2. Once you receive your secure registration code, click on the orange Gateway
Claims login button in the upper right hand corner of the EBS website.
(Gateway supports up-to-date versions of the following browsers: Chrome,
Internet Explorer 11, Microsoft Edge, Firefox, and Safari.)

3. Select Click here to register and /or enroll — then select the drop down and
choose Member.

4. Enter the required information including the registration code you received from
EBS via email.

5. Create your own unique username and password and submit.

6. An email will be sent to you to activate your account. Once activated you can log
in.

Technical Difficulties:

Already registered but forgot your username or password? If you have already registered for Gateway but you
have forgotten your username or password please email gatewaysupport@ebs-tpa.com and we will assist you
further.

What if my registration submission “Failed to Register” because “Member Information not Found”? Check that
the formatting of the Date of Birth matches what is shown on the website. (Slashes instead of dashes and the full
four numbers of the year)

What if | did not receive the registration confirmation email with the link? Check your junk email or spam folder.

Why aren’t EOB’s opening? Check to make sure your browser is allowing pop-ups for this website.

Why can’t | see claims for all of my family members? Due to HIPAA regulations, family members over the age of 18
have the right to privacy in terms of their claims information. Contact Gateway Support for assistance.

Help, I’'m still having technical difficulties. Email (gatewaysupport@ebs-tpa.com) or call (800-373-1327) and ask
for Gateway Support.
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Great news! Employee Benefit Systems (EBS) is partnering with Zelis Payments so you can quickly and easily receive
reimbursements direct to your bank account using direct deposit. To enroll with Zelis Payments member direct deposit,
please follow the registration instructions below.

Why should I enroll in Zelis Payments direct deposit?

e Receive payments faster — no need to wait up to 10 days for a check in the mail. You’ll get paid within 1-2
business days of receiving a payment notification.

e No transaction fees — all fees associated with direct deposit are covered courtesy of EBS.

e Manage payment and banking records instantly — gain immediate access online to view previous payments,
explanation of payment (EOP), manage banking information and to set up customized notifications.

It is easy to enroll:

Enrolling is fast and easy! Visit member.zelispayments.com and click “Sign-Up Now!” to create an account. Follow the
instructions below as a guide:

1 - Request your registration code:

Registration

Request Registration Code

First Name *

Click the “l don’t have a Registration Code”
Last Name link on the enrollment page.

Lt 4 Dl o il e e Complete the required fields with your
contact information and select how you

Phone Number *

would like to receive your code.

Email Address *

Click “Request Registration Code”.

Date of Birth *

MM/DD/YYYY

Once you have received a code via phone
o or email make sure to follow the rest of the
instructions below.

48


https://member.zelispayments.com/

® 2 - Enter your registration code:

Registration

Enter your registration code and your email
address.

Ensure that all other fields have been filled in,
select your username and click “Register.”

® 3 -Create a password:
O Once you've clicked “Register” you will receive an automated email with a link to create your password.

O After adding your password, you will be redirected to a log in screen. From here you can access your
new account.

® 4 - After logging in, select Zelis ACH:

O Your user account is now active! Make sure to select Zelis ACH to complete adding direct deposit.

O Once you've completed your bank setup, Zelis will initiate a pre-note test on the account provided for
additional security verification. A small deposit will be made in a random amount no larger than $1.00.

O Review your bank statement for the deposit and log-in to the Zelis portal to enter the exact amount for
final confirmation.

Congrats! Now you can start receiving payments from EBS through direct deposit.

All payment information is available 24/7 via the Zelis Payments Member Portal and can be downloaded to PDF. For any
additional information or questions please call the Zelis Payments Client Service department at 1-800-536-9042.

49


http://www.zelispayments.com/

E S Employee Benefit Systems

EMPLOYEE BENEFIT SYSTEMS . L.
Helping Administer Your Success.

City of Harlan/Harlan Municipal Utilities

Contact Information

Phone: 1-319-752-3200
Phone Toll Free: 1-800-373-1327
Email: contactus@ebs-tpa.com

Billing, Employee/Dependent
Status Changes Administration
Emily Polson
Phone: 319-758-8445
Fax: 319-758-8545
Email: epolson@ebs-tpa.com

Medical Claims Administration
Elaine Pence
Phone: 319-758-8456
Fax: 319-758-8556
epence@ebs-tpa.com

Benefit Specialist
Tabitha Langan
319-758-8483

tlangan@ebs-tpa.com

Administrators

Flex Claims
Administration
Tricia Zoarski
Phone: 800-373-1327
tzoarski@ebs-tpa.com

Additional Contacts

Director of Operations
Kelly Augustine
319-758-8457
kaugustine@ebs-tpa.com
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Dental Claims
Administration
Vicky McCoy
Phone: 319-758-8476
Fax:319-758-8576
vmccoy@ebs-tpa.com

COBRA Administration

Kristi Reed
Phone: 319-758-8448
Fax:319-758-8548
kreed@ebs-tpa.com

Claims Manager
Jody Suminski
319-758-8452

jsuminski@ebs-tpa.com

Billing Manager
Jen Chezum
319-758-8474

jchezum@ebs-tpa.com
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IMPORTANT NOTICE FROM CITY OF HARLAN/HMU 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 Harlan/HMU 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 Harlan/HMU has determined that the prescription drug coverage offered by all plans 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.

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 7t.

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 Harlan/HMU coverage will [or will not] be
affected.

If you do decide to join a Medicare drug plan and drop your current City of Harlan/HMU 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 Harlan/HMU 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,
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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 November to join.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further. 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 Harlan/HMU 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 the "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: 07/01/2024
Name of Entity/Sender: City of Harlan/HMU
Contact--Position/Office: Human Resources
Address: 711 Durant St,, Harlan, IA 51537
Phone Number: (712) 755-5137
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HIPAA SPECIAL ENROLLMENT NOTICE

This notice is being provided to ensure that you understand your right to apply for group health insurance
coverage. You should read this notice even if you plan to waive coverage at this time.

Loss of Other Coverage (including Medicaid and State Child Health Coverage)

If you are declining coverage for yourself or your dependents (including spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this
plan 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 within 30 days
after you or your dependents’ other coverage ends (or after the employer stops contributing toward the
other coverage). Some plans may allow longer than 30 days, so please refer to your plan documents for
your specific plan details.

Example: You waived coverage because you were covered under a plan offered by your spouse’s
employer. Your spouse terminates employment. If you notify your employer within 30 days of the
date coverage ends, you and your eligible dependents may apply for coverage under this health
plan.

Marriage, Birth, or Adoption

If you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you may
be able to enroll yourself and your dependents. However, you must request enroliment within 30 days after
the marriage, birth, or placement for adoption. Some plans may allow longer than 30 days, so please refer
to your plan documents for your specific plan details.

Example: When you were hired, you were single and chose not to elect health insurance benefits.
One year later, you marry. You and your eligible dependents are entitled to enroll in this group
health plan. However, you must apply within 30 days from the date of your marriage.

Medicaid or State Child Health Coverage

If you or your dependents lose eligibility for coverage under Medicaid or State Child Health Coverage
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be
able to enroll yourself and your dependents. You must request enroliment within 60 days of the loss of
Medicaid or CHIP or the determination of eligibility for a premium assistance subsidy.

Example: When you were hired, your children received health coverage under CHIP and you did
not enroll them in this health plan. Because of changes in your income, your children are no longer
eligible for CHIP coverage. You may enroll them in this group health plan if you apply within 60
days of the date of their loss of CHIP coverage.
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WOMEN'S HEALTH & 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 Women's Health and Cancer Rights 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.

NEWBORNS’ AND MOTHER'S HEALTH PROTECTION ACT

Group health plans and health insurance issuers generally may not, under federal law, 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 section. However, federal law
generally does not prohibit the mother's or newborn’s attending provider, after consulting with the
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In
any case, plans and issuers may not, under federal law, require that a provider obtain authorization from
the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND
YOUR HEALTH COVERAGE

Beginning in 2014, there is a new 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 new Marketplace.

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 new kind of tax credit that lowers your monthly premium right away.

Each year, the open enrollment period for health insurance coverage through the Marketplace runs from
Nov. 1 through Dec. 15 of the previous year. After Dec. 15, you can get coverage through the Marketplace
only if you qualify for a special enrollment period or are applying for Medicaid or the Children’s Health
Insurance Program (CHIP).

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.
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.

If the cost of a plan from your employer that would cover you (and not any other members of your family)
is more than 9.5 percent (as adjusted each year after 2014) 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. (An employer-sponsored health plan meets the “minimum value
standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60
percent of such costs.)

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 Human Resources.

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, as well as an
online application for health insurance coverage and contact information for a Health Insurance
Marketplace in your area.
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