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,I�\RX�RU�\RXU�GHSHQGHQWV�KDYH�0HGLFDUH�RU�ZLOO�EHFRPH�HOLJLEOH�IRU�0HGLFDUH�LQ�
WKH�QH[W����PRQWKV��D�IHGHUDO�ODZ�JLYHV�\RX�PRUH�FKRLFHV�DERXW�\RXU�
SUHVFULSWLRQ�GUXJ�FRYHUDJH��3OHDVH�VHH�SDJH���-���IRU�PRUH�GHWDLOV� 

7KLV�GRFXPHQW�LV�DQ�RXWOLQH�RI�WKH�FRYHUDJH�SURSRVHG�E\�WKH�FDUULHU�V���EDVHG�RQ�LQIRUPDWLRQ�SURYLGHG�E\�\RXU�
FRPSDQ\��,W�GRHV�QRW�LQFOXGH�DOO�RI�WKH�WHUPV��FRYHUDJH��H[FOXVLRQV��OLPLWDWLRQV��DQG�FRQGLWLRQV�RI�WKH�DFWXDO�FRQWUDFW�
ODQJXDJH��7KH�SROLFLHV�DQG�FRQWUDFWV�WKHPVHOYHV�PXVW�EH�UHDG�IRU�WKRVH�GHWDLOV��3ROLF\�IRUPV�IRU�\RXU�UHIHUHQFH�ZLOO�EH�
PDGH�DYDLODEOH�XSRQ�UHTXHVW�� 

7KH�LQWHQW�RI�WKLV�GRFXPHQW�LV�WR�SURYLGH�\RX�ZLWK�JHQHUDO�LQIRUPDWLRQ�UHJDUGLQJ�WKH�VWDWXV�RI��DQG�RU�SRWHQWLDO�FRQFHUQV�
UHODWHG�WR��\RXU�FXUUHQW�HPSOR\HH�EHQHILWV�HQYLURQPHQW��,W�GRHV�QRW�QHFHVVDULO\�IXOO\�DGGUHVV�DOO�RI�\RXU�VSHFLILF�LVVXHV��
,W�VKRXOG�QRW�EH�FRQVWUXHG�DV��QRU�LV�LW�LQWHQGHG�WR�SURYLGH��OHJDO�DGYLFH��4XHVWLRQV�UHJDUGLQJ�VSHFLILF�LVVXHV�VKRXOG�EH�
DGGUHVVHG�E\�\RXU�JHQHUDO�FRXQVHO�RU�DQ�DWWRUQH\�ZKR�VSHFLDOL]HV�LQ�WKLV�SUDFWLFH�DUHD� 
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%HQHILWV�2YHUYLHZ� 

1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF��1$&&��LV�SURXG�WR�RIIHU�D�FRPSUHKHQVLYH�EHQHILWV�SDFNDJH�EULHIO\�VXPPDUL]HG�LQ�WKLV�
ERRNOHW� 

<RX�VKDUH�WKH�FRVWV�RI�VRPH�EHQHILWV�DQG�1$&&�SURYLGHV�RWKHU�EHQHILWV�DW�QR�FRVW�WR�\RX��,Q�DGGLWLRQ��WKHUH�DUH�YROXQWDU\�EHQHILWV�
WKDW�\RX�FDQ�SXUFKDVH�DW�FRPSHWLWLYH�UDWHV�WKURXJK�1$&&�� 

Benefits Offered 

� 0HGLFDO
� +HDOWK�6DYLQJV�$FFRXQW��+6$�
� )OH[LEOH�6SHQGLQJ�$FFRXQW��)6$�
� 'HQWDO
� %DVH�/LIH�DQG�$'	'—(PSOR\HU–SDLG�
� 9ROXQWDU\�/LIH�DQG�$'	'

� /RQJ-7HUP�'LVDELOLW\��/7'��-�(PSOR\HU-SDLG�
� 9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\��67'�
� 9ROXQWDU\�&ULWLFDO�,OOQHVV
� 9ROXQWDU\�$FFLGHQW�
� 9ROXQWDU\�+RVSLWDO�,QGHPQLW\

(OLJLELOLW\�	�(QUROOPHQW 

Who is Eligible? 
(PSOR\HHV�ZRUNLQJ����KRXUV�RU�PRUH�DUH�HOLJLEOH�WR�HQUROO�LQ�WKH�EHQHILWV�OLVWHG�ZLWKLQ�WKLV�ERRNOHW� 

When Can I Enroll in Benefits? 
$V�D�QHZ�KLUH��\RX�DUH�HOLJLEOH�IRU�EHQHILWV�RQ�WKH��VW�RI�WKH�PRQWK�IROORZLQJ����GD\V�RI�HPSOR\PHQW� 
,I�\RX�GR�QRW�HQUROO�ZKHQ�ILUVW�HOLJLEOH��RU�ZLWKLQ����GD\V�RI�D�4XDOLILHG�/LIH�(YHQW��4/(���\RX�ZLOO�KDYH�WR�ZDLW�XQWLO�WKH�QH[W�$QQXDO�
(QUROOPHQW�SHULRG� 

Qualified Life Event (QLE) -�,I�\RX�H[SHULHQFH�D�³/LIH�(YHQW´�VXFK�DV�PDUULDJH��GLYRUFH��ELUWK�RU�DGRSWLRQ��RU�D�FKDQJH�LQ�\RXU�RU 
\RXU�VSRXVH¶V�HPSOR\PHQW�VWDWXV�WKDW�DIIHFWV�EHQHILWV�HOLJLELOLW\�DQ\WLPH�GXULQJ�WKH�\HDU��\RX�FDQ�PDNH�FKDQJHV�WR�\RXU 
EHQHILW�HOHFWLRQV��<RX�ZLOO�EH�UHTXLUHG�WR�VKRZ�RIILFLDO�GRFXPHQWDWLRQ�DV�SURRI�RI�WKH�4/(�VXFK�DV�D�PDUULDJH�OLFHQVH��ELUWK 
FHUWLILFDWH�RU�FRXUW�SDSHUV� 

What Information do you Need to Enroll? 
:KHQ�HQUROOLQJ�\RXUVHOI��\RX�ZLOO�QHHG�WR�KDYH�\RXU�DGGUHVV�DQG�VRFLDO�VHFXULW\�QXPEHU�UHDGLO\�DYDLODEOH��:KHQ�HQUROOLQJ�\RXU�VSRXVH�
DQG�RU�FKLOG�UHQ���\RX�ZLOO�QHHG�WR�KDYH�WKHLU�QDPH��DGGUHVV��GDWH�RI�ELUWK��DQG�VRFLDO�VHFXULW\�QXPEHU�UHDGLO\�DYDLODEOH�IRU�HDFK�
GHSHQGHQW� 

&RQWDFW�,QIRUPDWLRQ� 

,I�\RX�KDYH�VSHFLILF�TXHVWLRQV�DERXW�D�EHQHILW�SODQ��SOHDVH�FRQWDFW�WKH�DGPLQLVWUDWRU�OLVWHG�EHORZ��RU�\RXU�ORFDO�KXPDQ�UHVRXUFHV�
GHSDUWPHQW�� 

�%HQHILW $GPLQLVWUDWRU 3ROLF\�1XPEHU 3KRQH :HEVLWH�(PDLO 
0HGLFDO +HDOWK3DUWQHUV 6HH�%HQHILW�&KDUW�3DJH�� ������������ ZZZ�KHDOWKSDUWQHUV�FRP 

+HDOWK�6DYLQJV�$FFRXQW��+6$� )XUWKHU ����� 
������������� 
RU������������� 

ZZZ�KHOORIXUWKHU�FRP 

)OH[LEOH�6SHQGLQJ�$FFRXQW��)6$� $PHUL)OH[ $0)1$&& ������������ ZZZ�P\DPHULIOH[�FRP 

'HQWDO 'HOWD�'HQWDO�RI�0LQQHVRWD ������ ������������ ZZZ�GHOWDGHQWDOPQ�RUJ 

/LIH�DQG�$'	' 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

9ROXQWDU\�/LIH�DQG�$'	'� 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\��67'� 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

/RQJ-7HUP�'LVDELOLW\��/7'� 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

9ROXQWDU\�&ULWLFDO�,OOQHVV 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

9ROXQWDU\�$FFLGHQW 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 

9ROXQWDU\�+RVSLWDO�,QGHPQLW\ 0HW/LIH ������� ������������ ZZZ�PHWOLIH�FRP 
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0HGLFDO�%HQHILWV 
Admin is tered  by  Heal thPar tners  

&RPSUHKHQVLYH�DQG�SUHYHQWLYH�KHDOWKFDUH�FRYHUDJH�LV�LPSRUWDQW�LQ�SURWHFWLQJ�\RX�DQG�\RXU�IDPLO\�IURP�WKH�ILQDQFLDO�ULVNV�RI�
XQH[SHFWHG�LOOQHVV�DQG�LQMXU\��$�OLWWOH�SUHYHQWLRQ�XVXDOO\�JRHV�D�ORQJ�ZD\ — HVSHFLDOO\�LQ�KHDOWKFDUH��5RXWLQH�H[DPV�DQG�UHJXODU�
SUHYHQWLYH�FDUH�SURYLGH�DQ�LQH[SHQVLYH�UHYLHZ�RI�\RXU�KHDOWK��6PDOO�SUREOHPV�FDQ�SRWHQWLDOO\�GHYHORS�LQWR�ODUJH�H[SHQVHV��%\�
LGHQWLI\LQJ�WKH�SUREOHPV�HDUO\��RIWHQ�WKH\�FDQ�EH�WUHDWHG�DW�OLWWOH�FRVW�� 

7KLV�LV�D�VXPPDU\�RI�EHQHILWV�RQO\�DQG�GRHV�QRW�JXDUDQWHH�FRYHUDJH��)RU�D�FRPSOHWH�OLVW�RI�FRYHUHG�VHUYLFHV�DQG�OLPLWDWLRQV�

 �������-������+'+3�
3ODQ 

%$6(�3/$1 
�������'HGXFWLEOH� 

1RQ-(PEHGGHG�+6$�
3(5)250 

3ROLF\�='���� 

%8<-83�3/$1 
�������'HGXFWLEOH� 

1RQ-(PEHGGHG�+6$��
23(1�$&&(66 
3ROLF\�='��� 

%8<-83�3/$1 
�����'HGXFWLEOH�

&RSD\� 
3(5)250 

3ROLF\�='��� 

%8<-83�3/$1 
�����'HGXFWLEOH�

&RSD\ 
23(1�$&&(66 
3ROLF\�='��� 

 ,Q-1HWZRUN� ,Q-1HWZRUN� ,Q-1HWZRUN� ,Q-1HWZRUN� 

/LIHWLPH�%HQHILW�0D[LPXP 8QOLPLWHG 8QOLPLWHG 8QOLPLWHG 8QOLPLWHG 

$QQXDO�'HGXFWLEOH �������VLQJOH����������IDPLO\� �������VLQJOH����������IDPLO\� �����VLQJOH����������IDPLO\� �����VLQJOH����������IDPLO\� 
$QQXDO�2XW-RI-3RFNHW�
0D[LPXP 
�LQFOXGHV�GHGXFWLEOH� 

�������VLQJOH����������IDPLO\� �������VLQJOH����������IDPLO\� �������VLQJOH����������IDPLO\� �������VLQJOH����������IDPLO\� 

&RLQVXUDQFH� 
�<RXU�����&DUULHU��� ��������� ��������� ��������� ��������� 

'RFWRU¶V�2IILFH     

3ULPDU\�&DUH�9LVLW 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� 
3ULPDU\�&DUH�2IILFH�9LVLW������

FRSD\ 
&RQYHQLHQFH�&DUH������FRSD\ 

9LUWXZHOO��1R�FKDUJH� 

3ULPDU\�&DUH�2IILFH�9LVLW������
FRSD\ 

&RQYHQLHQFH�&DUH������
FRSD\ 

9LUWXZHOO��1R�FKDUJH� 
6SHFLDOLVW�2IILFH�9LVLW 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� ����FRSD\� ����FRSD\� 

3UHYHQWLYH�&DUH 
�URXWLQH�H[DPV��
LPPXQL]DWLRQV��&DQFHU�
6FUHHQLQJ�DQG�
PDPPRJUDPV� 

1R�FKDUJH� 1R�FKDUJH� 1R�FKDUJH� 1R�FKDUJH� 

3UHVFULSWLRQ�'UXJV     

5HWDLO����-GD\�VXSSO\� 
�*HQHULF�)RUPXODU\��ORZ���KLJK� 
�%UDQG�)RUPXODU\� 
�1RQ-)RUPXODU\ 

 
'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH 

1RW�FRYHUHG� 

 
'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH 

1RW�FRYHUHG� 

 
���������FRSD\ 
����FRSD\ 
�����FRSD\� 

 
���������FRSD\ 
����FRSD\ 
�����FRSD\� 

0DLO-2UGHU�����-GD\�6XSSO\ 
�*HQHULF�)RUPXODU\��ORZ���KLJK� 
�%UDQG�)RUPXODU\� 
�1RQ-)RUPXODU\ 

 
'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH 

1RW�FRYHUHG� 

 
'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH 

1RW�FRYHUHG� 

 
����������FRSD\ 
�����FRSD\ 
�����FRSD\� 

 
����������FRSD\ 
�����FRSD\ 
�����FRSD\� 

2WKHU�6HUYLFHV     

(PHUJHQF\�5RRP 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ����� 'HGXFWLEOH��WKHQ����� 

8UJHQW�&DUH 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� ����FRSD\� ����FRSD\� 

$PEXODQFH�6HUYLFH 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ����� 'HGXFWLEOH��WKHQ����� 

3K\VLFDO��2FFXSDWLRQDO�DQG� 
6SHHFK�7KHUDS\�6HUYLFHV 

,QSDWLHQW 
2XWSDWLHQW 

 
 

'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH� 

 
 

'HGXFWLEOH��WKHQ�QR�FKDUJH 
'HGXFWLEOH��WKHQ�QR�FKDUJH� 

 
 

'HGXFWLEOH��WKHQ���� 
����FRSD\� 

 
 

'HGXFWLEOH��WKHQ���� 
����FRSD\� 

'XUDEOH�0HGLFDO�(TXLSPHQW�
DQG�3URVWKHWLFV 

'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ����� 'HGXFWLEOH��WKHQ����� 

6NLOOHG�1XUVLQJ 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ�QR�FKDUJH� 'HGXFWLEOH��WKHQ����� 'HGXFWLEOH��WKHQ����� 

3UHPLXPV—%L-ZHHNO\��[���SD\�SHULRGV�� 

(PSOR\HH ������ ����� ������ 

(PSOR\HH���� ������� ������� ������� 

)DPLO\ ������� ������� ������� 

������ 

������� 

������� 
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)LQG�D�3K\VLFLDQ�RU�)DFLOLW\� 
:KHQ�\RX�HQUROO�LQ�D�PHGLFDO�SODQ�WKURXJK�1$&&��\RX�KDYH�DFFHVV�WR�WZR�QHWZRUNV�RI�SURYLGHUV�ZLWK�+HDOWK3DUWQHUV��WKH�3HUIRUP�
1HWZRUN�DQG�2SHQ�$FFHVV�1HWZRUN��7KH�3HUIRUP�QHWZRUN�LV�D�FRPSUHKHQVLYH�QHWZRUN�RI�SURYLGHUV�WKDW�LQFOXGHV�WKH�PDMRULW\�RI�\RXU�
ORFDO�FOLQLFV�DQG�KRVSLWDOV��EXW�H[FOXGHV�WKH�0D\R�IURP�WKH�QHWZRUN��7KH�SUHPLXPV�IRU�WKLV�QHWZRUN�DUH�FKHDSHU�WKDQ�WKH�2SHQ�$FFHVV�
QHWZRUN��,I�\RX�ZRXOG�OLNH�FDUH�DW�WKH�0D\R�WR�EH�LQ-QHWZRUN��WKHQ�\RX�ZLOO�QHHG�WR�FKRRVH�WKH�2SHQ�$FFHVV�QHWZRUN��0DNH�VXUH�\RXU�
FXUUHQW�SK\VLFLDQ�RU�SURYLGHU�LV�LQ�\RXU�QHWZRUN��7R�VHDUFK�IRU�D�SURYLGHU�LQ�\RXU�QHWZRUN��FDOO�+HDOWK3DUWQHUV�&XVWRPHU�6HUYLFH�DW�
�������������RU�YLVLW�VLJQ�LQ�WR�\RXU�PHPEHU�SRUWDO�DW�ZZZ�KHDOWKSDUWQHUV�FRP�DQG�VHDUFK�\RXU�SURYLGHU�OLVWLQJ� 

+HDOWK3DUWQHUV¶�9DOXH-$GGHG�6HUYLFHV 
0RUH�WKDQ�DQ\�RWKHU�KHDOWK�SODQ��+HDOWK3DUWQHUV�UHVSRQGV�WR�\RXU�QHHGV�ZLWK�WDLORU-PDGH�VHUYLFHV�DQG�UHVRXUFHV�WKDW�VXSSRUW�\RX�LQ�
LPSURYLQJ�\RXU�KHDOWK�DQG�PDNLQJ�WKH�PRVW�RI�\RXU�EHQHILWV��%HVW�RI�DOO��WKHVH�DUH�DOO�SDUW�RI�\RXU�EHQHILW�SODQ�RQFH�\RX�EHFRPH�D�
PHPEHU��&DOO�&XVWRPHU�6HUYLFH�IRU�GHWDLOV�RQ�DQ\�RI�WKH�UHVRXUFHV�EHORZ�� 

Wellbeats, Online Fitness Solution—in 2023! 
:RUNRXW�DQ\WLPH��DQ\ZKHUH�—MXVW�ORJLQ�WR�
ZZZ�KHDOWKSDUWQHUV�FRP�RQ�\RXU�EURZVHU�RU�GRZQORDG�WKH�
:HOOEHDWV�DSS�IRU�\RXU�$QGURLG�RU�$SSOH�L26�GHYLFH��:HOOEHDWV�
RIIHUV�KXQGUHGV�RI�FODVVHV��ILWQHVV�DVVHVVPHQWV�DQG�FKDOOHQJHV�
WKDW�FDQ�EH�HDVLO\�DFFHVVHG�IURP�KRPH�RU�RQ-WKH-JR� 

HealthPartners Health Discounts  
8VH�\RXU�+HDOWK3DUWQHUV�0HPEHU�,'�FDUG�WR�JHW�GLVFRXQWV�DW�
PDQ\�SRSXODU�ORFDO�DQG�QDWLRQDO�UHWDLOHUV�RI�KHDOWK�DQG�ZHOO-EHLQJ�
SURGXFWV�DQG�VHUYLFHV��'LVFRXQWV�LQFOXGH��H\HZHDU��ILWQHVV�DQG�
ZHOOQHVV�FODVVHV��KHDOWK\�HDWLQJ�SURJUDPV�DQG�GHOLYHU\�VHUYLFHV��
UHFUHDWLRQDO�HTXLSPHQW��VSD�VHUYLFHV��VZLP�OHVVRQV��SHW�
LQVXUDQFH�DQG�PRUH��)RU�PRUH�GHWDLOV�YLVLW�
ZZZ�KHDOWKSDUWQHUV�FRP�GLVFRXQWV� 

BabyLine Phone Service 
%DE\/LQH�KHOSV�H[SHFWDQW�DQG�QHZ�SDUHQWV��1XUVHV�KHOS�DQVZHU�
TXHVWLRQV�DERXW�\RXU�SUHJQDQF\��FRQWUDFWLRQV��PRRG�VZLQJV��
PRUQLQJ�VLFNQHVV��KHDOWK\�HDWLQJ��VDIH�PHGLFDWLRQV�DQG�PRUH��
$YDLODEOH�����������GD\V�D�\HDU�E\�FDOOLQJ�������������� 

Careline Nurse Phone Service 
,PPHGLDWH�VXSSRUW�LV�DYDLODEOH�IRU�\RXU�KHDOWK�FRQFHUQV����KRXUV�
D�GD\���GD\V�D�ZHHN�WKURXJK�+HDOWK3DUWQHUV�1XUVH�/LQH��$FFHVV�
WKH�QXUVH�OLQH�DW�DQ\WLPH�E\�FDOOLQJ�������������� 

Nurse Navigator Program 
:KHQ�\RX�QHHG�KHOS�VRUWLQJ�RXW�KHDOWK�DQG�LQVXUDQFH�LVVXHV��FDOO�
RXU�QXUVH�QDYLJDWRUV��7KH\�FDQ�KHOS�JXLGH�\RX�WKURXJK�GLIILFXOW�
GHFLVLRQV�OLNH�FKRRVLQJ�WUHDWPHQW�RSWLRQV��1XUVH�1DYLJDWRUV�ZLOO�
DOVR�UHVHDUFK�DQG�FRRUGLQDWH�KHDOWKFDUH�EDVHG�RQ�\RXU�EHQHILWV�
DQG�FRYHUDJH��$YDLODEOH�0RQGD\�WKURXJK�)ULGD\����D�P��WR���S�P���
&67��&RQWDFW�PHPEHU�VHUYLFHV�IRU�PRUH�LQIRUPDWLRQ� 

Pharmacy Navigators 
&RQWDFW�WKH�SKDUPDF\�QDYLJDWRUV�IRU�TXHVWLRQV�DERXW�\RXU�
PHGLFDWLRQV�DQG�SKDUPDF\�EHQHILWV�XQGHU�\RXU�SODQ��$YDLODEOH�
0RQGD\�WKURXJK�)ULGD\����D�P��WR���S�P���&67��&RQWDFW�PHPEHU�
VHUYLFHV�IRU�PRUH�LQIRUPDWLRQ� 

Behavioral Health Navigators 
7DON�WR�SURIHVVLRQDOV�ZKR�FDQ�KHOS�ZKHQ�\RX�KDYH�TXHVWLRQV�
DERXW�PHQWDO�DQG�FKHPLFDO�KHDOWK�QHWZRUN��EHQHILWV�DQG�VHUYLFHV��
$YDLODEOH�0RQGD\�WKURXJK�)ULGD\����D�P��WR���S�P���&67��&RQWDFW�
PHPEHU�VHUYLFHV�IRU�PRUH�LQIRUPDWLRQ� 

Online Care Benefits—Virtuwell & Doctor on Demand 
1R�GRFWRU¶V�RIILFH�UHTXLUHG��&DUH��WUHDWPHQW�DQG�SUHVFULSWLRQV�
IURP�KRPH��ZRUN��RU�RQ-WKH-JR��7DONLQJ�WR�D�GRFWRU�RU�QXUVH�KDV�
QHYHU�EHHQ�HDVLHU��*HW�PHGLFDO�DGYLFH�IDVW�ULJKW�IURP�\RXU�
FRPSXWHU�RU�PRELOH�GHYLFH��,W¶V�OLNH�WKH�GRFWRU¶V�RIILFH��ZLWKRXW�WKH�
DSSRLQWPHQW� 

Virtuwell—*HW�FDUH�����������GD\V�D�\HDU�DW�YLUWXZHOO�FRP��1XUVH�
SUDFWLWLRQHUV�GLDJQRVH�DQG�WUHDW�PRUH�WKDQ����FRPPRQ�FRQGLWLRQV�
LQFOXGLQJ�EODGGHU�LQIHFWLRQV��VLQXV�LQIHFWLRQV��SLQN�H\H��VHDVRQDO�
DOOHUJLHV�DQG�PRUH��<RX¶OO�JHW�D�GLDJQRVLV��WUHDWPHQW�SODQ�DQG�
SUHVFULSWLRQ—DOO�LQ�DERXW����PLQXWHV��<RX¶UH�RQO\�FKDUJHG�LI�WKH\�
FDQ�WUHDW�\RX��+DYH�TXHVWLRQV�DERXW�\RXU�WUHDWPHQW�SODQ"�
8QOLPLWHG�IROORZ-XS�FDOOV�DUH�IUHH��,I�\RX�HQUROO�LQ�WKH������
'HGXFWLEOH�&RSD\�SODQ��9LUWXZHOO�LV�FRYHUHG�DW�������,I�\RX�HQUROO�
LQ�WKH�������-�����'HGXFWLEOH�1RQ-(PEHGGHG�+6$�3ODQ��\RX�
SD\�D�����FRSD\�SHU�YLVLW�XQWLO�\RX�PHHW�\RXU�GHGXFWLEOH��$IWHU�\RX�
KDYH�PHW�\RXU�GHGXFWLEOH��9LUWXZHOO�LV�FRYHUHG�DW�������<RX�PXVW�
OLYH�LQ��RU�EH�WUDYHOLQJ�WR��RQH�RI�WKH�VWDWHV�WKDW�YLUWXZHOO�VHUYHV��
9LVLW�YLUWXZHOO�FRP�IDT�WR�YLHZ�WKH�OLVW�RI�VWDWHV� 

Doctor on Demand—6FKHGXOH�D�YLVLW�ZLWK�D�ERDUG-FHUWLILHG�
SK\VLFLDQ�DW�GRFWRURQGHPDQG�FRP��RU�XVH�WKH�IUHH�'RFWRU�2Q�
'HPDQG�PRELOH�DSS��,I�\RX�HQUROO�LQ�WKH������'HGXFWLEOH�&RSD\�
3ODQ��\RX�SD\�D�����FRSD\�IRU�D���-PLQXWH�YLVLW��,I�\RX�HQUROO�LQ�WKH�
�������'HGXFWLEOH�1RQ-(PEHGGHG�+6$�3ODQ��\RX�SD\�D�����
FRSD\�IRU�D���-PLQXWH�YLVLW�XQWLO�\RX�PHHW�\RXU�GHGXFWLEOH��$IWHU�
\RX�KDYH�PHW�\RXU�GHGXFWLEOH��'RFWRU�2Q�'HPDQG�LV�FRYHUHG�DW�
������9LVLW�GRFWRURQGHPDQG�FRP�WR�YLHZ�FRVW�IRU�FDUH�VHUYLFHV�
DQG�VHUYLFH�DUHD�� 

Assist America Travel Benefit 
$VVLVW�$PHULFD�SURYLGHV�DOO�WKH�VXSSRUW�\RXU�QHHG�ZKHQ�\RX¶UH�
PRUH�WKDQ�����PLOHV�IURP�KRPH��7KH\�FDQ�KHOS�\RX�ZLWK� 

� &RRUGLQDWLQJ�WUDQVSRUW�WR�FDUH�IDFLOLWLHV�RU�EDFN�KRPH 

� )LOOLQJ�ORVW�SUHVFULSWLRQV 

� )LQGLQJ�JRRG�GRFWRUV 

� *HWWLQJ�DGPLWWHG�WR�WKH�KRVSLWDO 

� 3UH-WULS�LQIR��OLNH�LPPXQL]DWLRQ�DQG�YLVD�UHTXLUHPHQWV 

� 7UDFNLQJ�GRZQ�ORVW�OXJJDJH 

� 7UDQVODWRU�UHIHUUDOV 

� $QG�PRUH� 

9LVLW�KHDOWKSDUWQHUV�FRP�JHWFDUHHYHU\ZKHUH�RU�XVH�WKH�$VVLVW�
$PHULFD�PRELOH�DSS� 



%HQHILW�*XLGH����� 
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'HQWDO� 
Admin is tered  by  Del ta Den tal  o f  Minnesota  

*RRG�RUDO�FDUH�HQKDQFHV�\RXU�RYHUDOO�SK\VLFDO�KHDOWK��DSSHDUDQFH��DQG�PHQWDO�ZHOO-EHLQJ��.HHS�\RXU�WHHWK�KHDOWK\�DQG�\RXU�VPLOH�
EULJKW�ZLWK�1$&&¶V�GHQWDO�EHQHILW�SODQ�WKURXJK�'HOWD�'HQWDO�RI�0LQQHVRWD� 

:KHQ�\RX�HQUROO�LQ�GHQWDO�FRYHUDJH��\RX�KDYH�DFFHVV�WR�'HOWD�'HQWDO¶V�XQLTXH�GXDO-QHWZRUN��ZKLFK�DOORZV�\RX�WR�FKRRVH�IURP�D�
EURDGHU�VHOHFWLRQ�RI�GHQWLVWV�ZLWKLQ�ERWK�RI�WKH�IROORZLQJ�QHWZRUNV�� 

'HOWD�'HQWDO�33260�JLYHV�\RX�WKH�ORZHVW�RXW-RI-SRFNHW�FRVWV��3DUWLFLSDWLQJ�GHQWLVWV�LQ�WKH�QHWZRUN�DJUHH�WR�DFFHSW�ORZHU�IHHV�IRU�
SURFHGXUHV��SURYLGLQJ�ODUJHU�GLVFRXQWV�WKDW�UHVXOW�LQ�VDYLQJV�IRU�'HOWD�'HQWDO�PHPEHUV� 

'HOWD�'HQWDO�3UHPLHU��LV�WKH�ODUJHVW�GHQWDO�QHWZRUN�LQ�WKH�FRXQWU\��,Q�IDFW��PRUH�WKDQ���RXW�RI���GHQWLVWV�LQ�WKH�QDWLRQ�KDYH�DJUHHG�
WR�DFFHSW�'HOWD�'HQWDO¶V�SUH-QHJRWLDWHG�IHHV�IRU�GHQWDO�SURFHGXUHV�� 

$V�D�'HOWD�'HQWDO�VXEVFULEHU��\RX�PD\�VHH�DQ\�GHQWLVW��+RZHYHU��ZKHQ�\RX�VHOHFW�D�GHQWLVW�ZLWKLQ�WKH�'HOWD�'HQWDO�332�RU�'HOWD�
'HQWDO�3UHPLHU�QHWZRUNV��\RX�DUH�JXDUDQWHHG�WKH�IXOOHVW�EHQHILWV�IURP�\RXU�SURJUDP��,I�\RX�VHHN�GHQWDO�FDUH�IURP�D�SURYLGHU� 
RXW-RI-QHWZRUN��\RX�ZLOO�EH�UHVSRQVLEOH�IRU�SD\LQJ�DQ\�UHPDLQLQJ�EDODQFH�DERYH�'HOWD�'HQWDO¶V�FRQWUDFWHG�UDWH��7R�ILQG�D�QHWZRUN�
SURYLGHU�QHDU�\RX��FDOO�'HOWD�'HQWDO¶V�&XVWRPHU�6HUYLFH�DW��������������RU�YLVLW�ZZZ�GHOWDGHQWDOPQ�RUJ�� 

7KLV�LV�D�VXPPDU\�RI�EHQHILWV�RQO\�DQG�GRHV�QRW�JXDUDQWHH�FRYHUDJH��)RU�D�FRPSOHWH�OLVW�RI�FRYHUHG�VHUYLFHV�DQG�OLPLWDWLRQV�
H[FOXVLRQV��SOHDVH�UHIHU�WR�WKH�'HQWDO�%HQHILW�3ODQ�6XPPDU\� 


%HQHILW�:DLWLQJ�3HULRG��,W�LV�YHU\�LPSRUWDQW�ZKHQ�\RX�ILUVW�HQUROO�LQ�WKH�GHQWDO�SODQ�WR�FKHFN�LI�WKHUH�DUH�DQ\�:DLWLQJ�3HULRGV�IRU�FHUWDLQ�
VHUYLFHV�DQG�SURFHGXUHV�LI�\RX�DUH�SODQQLQJ�IXWXUH�GHQWDO�ZRUN��7KHUH�LV�D��-PRQWK�ZDLWLQJ�SHULRG�IRU�FHUWDLQ�VHUYLFHV��(QGRGRQWLF�
6HUYLFHV��3HULRGRQWLF�6HUYLFHV��([WUDFWLRQV��DQG�70'�7UHDWPHQW�ZLOO�QRW�EH�FRYHUHG�XQWLO�DIWHU�D�SHUVRQ�LV�HQUROOHG�LQ�WKH�GHQWDO�SODQ�
IRU���FRQVHFXWLYH�PRQWKV��&URZQ�5HSDLU��0DMRU�5HVWRUDWLYH�6HUYLFHV��2WKHU�%DVLF�6HUYLFHV��5HOLQHV�DQG�5HSDLUV��DQG�3URVWKRGRQWLF�
6HUYLFHV�ZLOO�QRW�EH�FRYHUHG�XQWLO�DIWHU�D�SHUVRQ�LV�HQUROOHG�LQ�WKH�GHQWDO�SODQ�IRU����FRQVHFXWLYH�PRQWKV� 

Premiums—Bi-weekly (x26 pay periods) 
 

 

 

 

 

6HUYLFHV 
'HOWD�'HQWDO�332�

1HWZRUN 
'HOWD�'HQWDO�3UHPLHU�

1HWZRUN 
2XW-RI-1HWZRUN 

$QQXDO�'HGXFWLEOH ����SHU�SHUVRQ 
�����SHU�IDPLO\� 

$QQXDO�%HQHILW�0D[LPXP��SHU�SHUVRQ�SHU�FDOHQGDU�\HDU� ������� 

'LDJQRVWLF�	�3UHYHQWLYH�6HUYLFH 
([DPLQDWLRQV 
&OHDQLQJV���[�\HDU� 
;-UD\V 
3HULRGRQWDO�PDLQWHQDQFH 

���� ��� ��� 

%DVLF�6HUYLFHV 
6SDFH�0DLQWDLQHUV 
(PHUJHQF\�3DOOLDWLYH�7UHDWPHQW—WHPSRUDU\�SDLQ�UHOLHI 
6HDODQWV—WR�SUHYHQW�GHFD\�RI�SHUPDQHQW�WHHWK 
0LQRU�5HVWRUDWLYH�6HUYLFHV—ILOOLQJV 
$QHVWKHVLD�6HUYLFHV—PHGLFDOO\�QHFHVVDU\ 

��� ��� ��� 

0DMRU�5HVWRUDWLYH�6HUYLFHV 
&URZQ�5HSDLU
 
(QGRGRQWLF�6HUYLFHV
—URRW�FDQDOV 
3HULRGRQWLF�6HUYLFHV
—WR�WUHDW�JXP�GLVHDVH 
2UDO�6XUJHU\�6HUYLFHV
—H[WUDFWLRQV�DQG�GHQWDO�VXUJHU\ 
0DMRU�5HVWRUDWLYH�6HUYLFHV
—FURZQV 
2WKHU�%DVLF�6HUYLFHV
—PLVFHOODQHRXV�VHUYLFHV 
3URVWKHWLF�6HUYLFHV
—EULGJHV�DQG�GHQWXUHV 
5HOLQHV�DQG�5HSDLUV
—WR�EULGJHV�DQG�GHQWXUHV 
70'�7UHDWPHQW
 

��� ��� ��� 

 (PSOR\HH�&RQWULEXWLRQ 

(PSOR\HH ����� 

(PSOR\HH���������6SRXVH ����� 

(PSOR\HH���&KLOG�UHQ� ������ 

)DPLO\ ������ 
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+HDOWK�6DYLQJV�$FFRXQW��+6$� 
Admin is tered  by  Fur ther  

zŽƵ�ĂƌĞ�ĞůŝŐŝďůĞ�ƚŽ�ŽƉĞŶ�Ă�,ĞĂůƚŚ�^ĂǀŝŶŐƐ��ĐĐŽƵŶƚ�ŝĨ�ǇŽƵ�ĞŶƌŽůů�ŝŶ�ƚŚĞ�Ψϯ͕ϬϬϬ��ĞĚƵĐƟďůĞ�EŽŶ-�ŵďĞĚĚĞĚ�,^��WůĂŶ�ŽīĞƌĞĚ�ďǇ�E���͘ 

What is a Health Savings Account (HSA)? 
$�+HDOWK�6DYLQJV�$FFRXQW��+6$��LV�DQ�DFFRXQW�WKDW�FDQ�EH�IXQGHG�ZLWK�\RXU�WD[-H[HPSW�GROODUV��E\�\RX��\RXU�HPSOR\HU��RU�ERWK��WR�
KHOS�SD\�IRU�HOLJLEOH�PHGLFDO�H[SHQVHV�QRW�FRYHUHG�E\�DQ�LQVXUDQFH�SODQ��LQFOXGLQJ�WKH�GHGXFWLEOH��FRLQVXUDQFH��DQG�HYHQ�LQ�VRPH�
FDVHV��KHDOWK�LQVXUDQFH�SUHPLXPV�� 

,03257$17��,I�\RX�KDYH�D�)6$�+HDOWK�5HLPEXUVHPHQW�$FFRXQW��\RXU�EDODQFH�PXVW�EH�H[KDXVWHG�SULRU�WR�HVWDEOLVKLQJ�FRQWULEXWLQJ�
WR�D�+6$��7KLV�PHDQV�\RX�VKRXOG�DOORZ�HQRXJK�WLPH�IRU�\RXU�ODVW�)6$�UHLPEXUVHPHQWV�WR�EH�SURFHVVHG�DQG�WKH�DFFRXQW�WR�UHIOHFW�D�
���EDODQFH� 

Who funds your HSA Account? 
<RX�DUH�HQFRXUDJHG�WR�FRQWULEXWH�WR�\RXU�+6$�DFFRXQW�WKURXJK�SUH-WD[�SD\UROO�GHGXFWLRQ��1$&&�ZLOO�DOVR�FRQWULEXWH�WR�\RXU�+6$�LQ�
WKH�IROORZLQJ�DPRXQWV� 

� �������IRU�(PSOR\HH-2QO\�FRYHUDJH 

� �������IRU�(PSOR\HH���RU�)DPLO\�FRYHUDJH� 

When and how often can I contribute to my Health Savings Account (HSA)? 
<RX�FDQ�FRQWULEXWH�WR�\RXU�+6$�DFFRXQW�WKURXJK�D�SD\UROO�GHGXFWLRQ�V��RU�DV�D�OXPS�VXP�GHSRVLW��<RX�FDQ�FRQWULEXWH�DV�RIWHQ�DV�\RX�
OLNH��SURYLGHG�WKH�DQQXDO������FRQWULEXWLRQV�GR�QRW�H[FHHG�WKH�IROORZLQJ�OLPLWV� 

� �������IRU�(PSOR\HH-2QO\�FRYHUDJH 

� �������IRU�(PSOR\HH���RU�)DPLO\�FRYHUDJH� 

,QGLYLGXDOV�WKDW�DUH�DJH����RU�ROGHU�E\�WKH�HQG�RI�WKH�WD[�\HDU�DUH�HOLJLEOH�WR�PDNH�DQ�DGGLWLRQDO�FRQWULEXWLRQ�XS�WR�������� 

How does the plan work? 

,Q-1HWZRUN 
3UHYHQWLYH�&DUH 

'('8&7,%/( 
�������,QGLYLGXDO 
�������)DPLO\ 

2XW-RI-3RFNHW�0D[LPXP�
�������,QGLYLGXDO 
�������)DPLO\ 

8VH�\RXU�+6$�WR�KHOS�SD\�WKHVH�H[SHQVHV 

,Q-QHWZRUN�SUHYHQWLYH�FDUH�
VXFK�DV�DQQXDO�FKHFN-XSV�� 
FDQFHU�VFUHHQLQJV��ZHOO-FKLOG�
FDUH�DQG�LPPXQL]DWLRQV�DUH�
FRYHUHG�DW������DQG�VRPH�
SUHYHQWLYH�SUHVFULSWLRQV� 

<RX�SD\������RI�PHGLFDO�DQG�SUHVFULSWLRQ�GUXJ�
FRVWV�XQWLO�\RX�PHHW�\RXU�GHGXFWLEOH��<RX�PD\�

PDNH�FRQWULEXWLRQV�WR�\RXU�+6$�SUH-WD[�XS�WR�WKH�
,56�PD[LPXP��<RX�FDQ�ZLWKGUDZ�WKHVH�IXQGV�WD[-

IUHH�DQG�SXW�WKHP�WRZDUGV�PHHWLQJ�\RXU�
GHGXFWLEOH�RU�VDYH�WKHP�WR�KHOS�RIIVHW�IXWXUH�

H[SHQVHV� 

'XH�WR�WKH�VWUXFWXUH�RI�
1$&&¶V�+6$�SODQ��E\�YLUWXH�RI�
UHDFKLQJ�\RXU�GHGXFWLEOH��\RX�
KDYH�VDWLVILHG�\RXU�RXW-RI-

SRFNHW�PD[��7KH�SODQ�ZLOO�QRZ�
SD\������IRU�WKH�UHPDLQGHU�RI�

WKH�FDOHQGDU�\HDU� 
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� 

)UHTXHQWO\�$VNHG�4XHVWLRQV�DERXW�+6$V 
Who is eligible for an HSA? 
$Q\RQH�ZKR�LV� 

· (QUROOHG�LQ�1$&&¶V��������'HGXFWLEOH�1RQ-(PEHGGHG�
+6$�3ODQ� 

· 1RW�FRYHUHG�XQGHU�DQRWKHU�PHGLFDO�SODQ�WKDW�LV�QRW�D�
TXDOLILHG�+'+3��LQFOXGLQJ�D�WUDGLWLRQDO�PHGLFDO�IOH[LEOH�
VSHQGLQJ�DFFRXQW��)6$���WKDW�HLWKHU�\RX�RU�\RXU�VSRXVH�LV�
HQUROOHG�LQ� 

· 1RW�HQWLWOHG�WR�0HGLFDUH�EHQHILWV��RU 

· 1RW�HOLJLEOH�WR�EH�FODLPHG�RQ�DQRWKHU�SHUVRQ¶V�WD[�UHWXUQ� 

What is a qualified High Deductible Health Plan (HDHP)? 
$�TXDOLILHG�+LJK�'HGXFWLEOH�+HDOWK�3ODQ�LV�D�SODQ�ZLWK�D�PLQLPXP�
DQQXDO� GHGXFWLEOH� DQG� D� PD[LPXP� RXW-RI-SRFNHW� OLPLW� DV� OLVWHG�
EHORZ��7KHVH�PLQLPXPV�DQG�PD[LPXPV�DUH�GHWHUPLQHG�DQQXDOO\�
E\�WKH�,QWHUQDO�5HYHQXH�6HUYLFH��,56��DQG�DUH�VXEMHFW�WR�FKDQJH� 

How do I manage my HSA? 
7KH� +6$� DFFRXQW� LV� \RXU� DFFRXQW�� WKH� +6$� GROODUV� DUH� \RXU�
GROODUV��6LQFH�\RX�DUH�WKH�DFFRXQW�KROGHU�RU�+6$�EHQHILFLDU\��\RX�
PDQDJH� \RXU�+6$�DFFRXQW��<RX�PD\� FKRRVH�ZKHQ� WR� XVH� \RXU�
+6$�GROODUV�RU�ZKHQ�QRW�WR�XVH�\RXU�+6$�GROODUV��+6$�GROODUV�SD\�
IRU�DQ\�HOLJLEOH�H[SHQVH��0RVW�FRPPRQO\��WKH�+6$�DFFRXQW�KROGHU�
ZLOO� SD\� WKHLU� RXW-RI-SRFNHW� H[SHQVHV� �L�H�� GHGXFWLEOH� DQG�
FRLQVXUDQFH��DVVRFLDWHG�ZLWK�WKHLU�KLJK�GHGXFWLEOH�KHDOWK�SODQ�ZLWK�
WKHLU�+6$�GROODUV� 

What expenses are eligible for reimbursement from my HSA? 
+6$�GROODUV�PD\�EH�XVHG�IRU�TXDOLILHG�PHGLFDO�H[SHQVHV�LQFXUUHG�
E\� WKH� DFFRXQW� KROGHU� DQG� KLV� RU� KHU� VSRXVH� DQG� GHSHQGHQWV��
4XDOLILHG�PHGLFDO� H[SHQVHV� DUH� H[SHQVHV� IRU� PHGLFDO� FDUH� DQG�
DUH� RXWOLQHG� ZLWKLQ� ,56� 6HFWLRQ� ����G��� ,Q� VXPPDU\�� WKH� ,56�
6HFWLRQ�����G��VWDWHV�WKDW�³WKH�H[SHQVH�KDV�WR�EH�SULPDULO\�IRU�WKH�
SUHYHQWLRQ�RU�DOOHYLDWLRQ�RI�D�SK\VLFDO�RU�PHQWDO�GHIHFW�RU�LOOQHVV�´� 

,Q�DGGLWLRQ�WR�TXDOLILHG�PHGLFDO�H[SHQVHV��WKH�IROORZLQJ�LQVXUDQFH�
SUHPLXPV�PD\�EH�UHLPEXUVHG�IURP�DQ�+6$�� 

· &2%5$�SUHPLXPV� 

· +HDOWK�LQVXUDQFH�SUHPLXPV�ZKLOH�UHFHLYLQJ�XQHPSOR\PHQW�
EHQHILWV� 

· 4XDOLILHG�ORQJ-WHUP�FDUH�SUHPLXPV��DQG 

· $Q\�KHDOWK�LQVXUDQFH�SUHPLXPV�SDLG��RWKHU�WKDQ�IRU�D�
0HGLFDUH�VXSSOHPHQWDO�SROLF\��E\�LQGLYLGXDOV�DJHV����DQG�
RYHU��DVVXPLQJ�SUHPLXPV�DUH�QRW�FROOHFWHG�WKURXJK�SD\UROO�
RQ�D�SUH-WD[�EDVLV�� 

 
What if I have HSA dollars left in my account at year-end? 
7KH�PRQH\� LV�\RXUV� WR�NHHS�� ,W�ZLOO�FRQWLQXH� WR�HDUQ� LQWHUHVW�DQG�
ZLOO�EH�DYDLODEOH�IRU�\RX�DQG�\RXU�KHDOWKFDUH�FRVWV�QH[W�\HDU��$Q\�
GROODUV�OHIW�LQ�\RXU�+6$�DFFRXQW�DW�\HDU-HQG�ZLOO�DXWRPDWLFDOO\�UROO�
RYHU�LQWR�QH[W�\HDU¶V�+6$�DFFRXQW� 

Can I use the money in my account to pay for my 
dependents’ medical expenses? 
<RX� FDQ� XVH� WKH� PRQH\� LQ� WKH� DFFRXQW� WR� SD\� IRU� PHGLFDO�
H[SHQVHV� IRU� \RXUVHOI�� \RXU�VSRXVH�� RU� \RXU�GHSHQGHQW� FKLOGUHQ��
<RX�FDQ�SD\�IRU�H[SHQVHV�RI�\RXU�VSRXVH�DQG�GHSHQGHQW�FKLOGUHQ�
HYHQ� LI� WKH\�DUH�QRW�FRYHUHG�E\�1$&&¶V��������'HGXFWLEOH�1RQ-
(PEHGGHG�+6$�3ODQ� 

What happens to my HSA dollars if I leave my employer? 
7KH�IXQGV�DUH�\RXUV�WR�NHHS��<RX�PD\�HOHFW�RQH�RI� WKH�IROORZLQJ�
RSWLRQV� 

· /HDYH�\RXU�IXQGV�LQ�WKH�FXUUHQW�+6$�DFFRXQW� 

· 7UDQVIHU�\RXU�IXQGV�WR�DQ�+6$�ZLWK�\RXU�QHZ�HPSOR\HU�
�FKHFN�WR�PDNH�VXUH�WKHUH�DUH�QR�IHHV�DVVRFLDWHG�ZLWK�WKH�
WUDQVIHU���RU 

· 7UDQVIHU�\RXU�IXQGV�WR�DQRWKHU�TXDOLI\LQJ�DFFRXQW�ZLWKLQ����
GD\V� 



1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF 
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)OH[LEOH�6SHQGLQJ�$FFRXQW��)6$� 
Admin is tered  by  Amer i f lex  

(DV\�DQG�FRQYHQLHQW��D�)OH[LEOH�6SHQGLQJ�$FFRXQW� �)6$��DOORZV�\RX�DQG�\RXU� IDPLO\� WR�VDYH�PRQH\�RQ�PHGLFDO�DQG�RU�GHSHQGHQW�
FDUH�H[SHQVHV��<RX�KDYH�WKH�RSSRUWXQLW\�WR�VHW�DVLGH�IXQGV�HDFK�SD\�SHULRG�RQ�D�SUH-WD[�EDVLV��3HU�SD\FKHFN�FRQWULEXWLRQV��ZKLFK�DUH�
GHWHUPLQHG�E\�\RX�DQG�FDQ�RQO\�EH�FKDQJHG�RQH�WLPH�SHU�\HDU�GXULQJ�DQQXDO�HQUROOPHQW��RU�IRU�D�TXDOLI\LQJ�HYHQW���ZLOO�EH�GHSRVLWHG�
LQWR�\RXU�)6$�DFFRXQW� 

<RX�GR�QRW�KDYH�WR�EH�HQUROOHG�LQ�WKH�FRPSDQ\�PHGLFDO��GHQWDO�RU�YLVLRQ�WR�HQUROO�LQ�D�)6$��<RX�PDQDJH�\RXU�)6$�IXQGV��\RX�PD\�QRW�
XVH�PRQH\� IURP� \RXU�+HDOWK�&DUH� )6$� WR� SD\� IRU� GHSHQGHQW� FDUH� H[SHQVHV�� RU� YLFH� YHUVD��<RX�PXVW� UH-HQUROO� HYHU\� \HDU� GXULQJ�
$QQXDO�(QUROOPHQW�LQ�RUGHU�WR�SDUWLFLSDWH�LQ�WKH�)6$�EHQHILW�SODQ� 

3OHDVH�1RWH��7KH�,56�GRHV�QRW�DOORZ�\RX�WR�KDYH�ERWK�D�IXOO�+HDOWK�&DUH�)6$�$FFRXQW�DQG�D�+6$��+RZHYHU��\RX�FDQ�RSHQ�D� 
/LPLWHG-3XUSRVH�)6$� �/3)6$�� LQ�FRQMXQFWLRQ�ZLWK�D�+6$�E\�XVLQJ�\RXU�+6$� IXQGV� WR�SD\� IRU�PHGLFDO�H[SHQVHV�DQG�\RXU�/3)6$�
IXQGV�WR�SD\�IRU�\RXU�GHQWDO�DQG�YLVLRQ�H[SHQVHV��6HH�GHWDLOV�EHORZ� 

Health Care FSA Account 
$IWHU�\RX�PDNH�\RXU�+HDOWK�&DUH�)6$�HOHFWLRQ��\RX�ZLOO�DXWRPDWLFDOO\�UHFHLYH�D�+HDOWK�&DUH�$FFRXQW�'HELW�&DUG�LQ�WKH�PDLO�WKDW�\RX�
FDQ�XVH�WR�SD\�IRU�HOLJLEOH�KHDOWK�FDUH�H[SHQVHV��<RX�FDQ�DOVR�SD\�IRU�\RXU�H[SHQVHV�RXW-RI-SRFNHW�DQG�WKHQ�VXEPLW�D�FODLP�IRUP�DQG�
UHFHLSWV�IRU�UHLPEXUVHPHQW��,W�LV� LPSRUWDQW�WR�DOZD\V�VDYH�\RXU�UHFHLSWV�IRU�HOLJLEOH�KHDOWK�FDUH�H[SHQVHV�LQ�RUGHU�WR�EH�UHLPEXUVHG��
7KH�+HDOWK�&DUH�)6$�$FFRXQW�LV�VXEMHFW�WR�FRQWULEXWLRQ�PD[LPXPV�WKDW�GLIIHU�IURP�WKH�'HSHQGHQW�&DUH�)6$�$FFRXQW��VHH�DPRXQWV�
OLVWHG�EHORZ� 

Limited Purpose FSA Account 
,I�\RX�DUH�SDUWLFLSDWLQJ�LQ�WKH�+HDOWK�6DYLQJV�$FFRXQW��+6$��SDLUHG�ZLWK�WKH��������'HGXFWLEOH�1RQ-(PEHGGHG�+6$�3ODQ��\RX�PD\�
QRW�HQUROO� LQ�WKH�+HDOWK�&DUH�)6$�$FFRXQW��<RX�PD\�HQUROO� LQ�D�/LPLWHG�3XUSRVH�)6$�$FFRXQW�� <RX�PD\�XVH�\RXU�/LPLWHG�3XUSRVH�
)6$�$FFRXQW� WR�SD\� IRU� GHQWDO�� YLVLRQ�� DQG�SRVW-GHGXFWLEOH�H[SHQVHV�21/<��<RXU�/LPLWHG�3XUSRVH�)6$�$FFRXQW� LV� VXEMHFW� WR� WKH�
VDPH�FRQWULEXWLRQ�OLPLWDWLRQV�DV�WKH�+HDOWK�&DUH�)6$�$FFRXQW� 

Dependent Care FSA Account 
$IWHU�\RX�PDNH�\RXU�'HSHQGHQW�&DUH�)6$�HOHFWLRQ��\RX�ZLOO�QHHG�WR�SD\�IRU�\RXU�H[SHQVHV�RXW-RI-SRFNHW�DQG�VXEPLW�D�FODLP�IRUP�DQG�
UHFHLSWV�IRU�UHLPEXUVHPHQW��7KH�'HSHQGHQW�&DUH�)6$�$FFRXQW�LV�VXEMHFW�WR�FRQWULEXWLRQ�PD[LPXPV�WKDW�GLIIHU�IURP�WKH�+HDOWK�&DUH�
)6$�$FFRXQW��VHH�DPRXQWV�OLVWHG�EHORZ� 

How much can I contribute to my FSA Account? 
7KH�,56�OLPLWV�KRZ�PXFK�\RX�FDQ�FRQWULEXWH�WD[-IUHH�LQWR�\RXU�)6$�$FFRXQW��'HSHQGLQJ�RQ�ZKLFK�)6$�DFFRXQW�W\SH�\RX�FKRRVH��\RXU�
FRQWULEXWLRQ�OLPLWV�LQ������DUH�DV�IROORZV� 

Health Care FSA or Limited Purpose FSA—������ 

Dependent Care FSA—������� IRU�PDUULHG�FRXSOHV� ILOLQJ� MRLQWO\�RU� IRU�VLQJOH�KHDG�RI�KRXVHKROG��������� IRU�PDUULHG�FRXSOHV� ILOLQJ�
VHSDUDWHO\ 

8S�WR������RI�DQ\�UHPDLQLQJ�EDODQFH�OHIW� LQ�\RXU�+HDOWKFDUH�)6$�DW�WKH�HQG�RI�WKH�SODQ�\HDU�FDQ�EH�FDUULHG�RYHU�LQWR�WKH�QH[W�SODQ�
\HDU��$Q\�UHPDLQLQJ�EDODQFH�RYHU������ZLOO�EH�IRUIHLWHG�DQG�QRW�FDUULHG�RYHU�LQWR�WKH�QH[W�\HDU� 

What is an eligible expense? 
7R� ILQG� LQIRUPDWLRQ�RQ�HOLJLEOH�H[SHQVHV� IRU�\RXU�GHSHQGHQW�FDUH�)6$��JR� WR�ZZZ�LUV�JRY�DQG�VHDUFK� IRU�3XEOLFDWLRQ�����DQG�����
>6HFWLRQ�����G�@ 



%HQHILW�*XLGH����� 

�� 

9ROXQWDU\�/LIH�DQG�$FFLGHQWDO�'HDWK�	�'LVPHPEHUPHQW��$'	'��,QVXUDQFH� 
Insured by MetL i fe  

<RX�PD\�SXUFKDVH�/LIH�DQG�$'	'�LQVXUDQFH�IRU�\RXUVHOI��\RXU�VSRXVH�DQG�GHSHQGHQW�FKLOGUHQ�RQ�D�SD\UROO�GHGXFWLRQ�EDVLV��:KHQ�
\RX�ILUVW�EHFRPH�HOLJLEOH��\RX�FDQ�SXUFKDVH�XS�WR�WKH�JXDUDQWHH�LVVXHG�FRYHUDJH�ZLWKRXW�DQVZHULQJ�PHGLFDO�TXHVWLRQV��,I�\RX�DSSO\�
IRU�FRYHUDJH�WKDW�LV�DERYH�WKH�*XDUDQWHHG�,VVXH�$PRXQW��RU�LI�\RX�DUH�DSSO\LQJ�IRU�FRYHUDJH�DIWHU�\RXU�LQLWLDO�HOLJLELOLW\�SHULRG��\RX�
PXVW�ILOO�RXW�D�0HGLFDO�(YLGHQFH�RI�,QVXUDELOLW\��(2,��IRUP��7KLV�LV�D�7HUP�/LIH�3ROLF\�DQG�GRHV�QRW�EXLOG�FDVK�YDOXH��7KH�EHQHILW�ZLOO�EH�
UHGXFHG�WR�����ZKHQ�\RX�UHDFK�DJH����DQG�WR�����ZKHQ�\RX�UHDFK�DJH����

Employee Voluntary Life 
<RX�PD\�SXUFKDVH�LQ�LQFUHPHQWV�RI�� ������� 

*XDUDQWHH�,VVXH�$PRXQW��  �������� 

0D[LPXP�DPRXQW�\RX�FDQ�SXUFKDVH� �[�DQQXDO�HDUQLQJV�
WR�PD[LPXP�RI� 
�������� 

Spouse Voluntary Life 
,I�\RX�FKRRVH�WR�HQUROO�\RXUVHOI��\RX�PD\�DOVR�HQUROO�\RXU�VSRXVH�
LQ�9ROXQWDU\�/LIH�FRYHUDJH� 

<RX�PD\�SXUFKDVH�LQ�LQFUHPHQWV�RI�� ������ 

*XDUDQWHH�,VVXH�$PRXQW��  ������� 

0D[LPXP�DPRXQW�\RX�FDQ�SXUFKDVH�� /HVVHU�RI����������
RU�����RI�HPSOR\HH�
FRYHUDJH 

Child(ren) Voluntary Life 
,I�\RX�FKRRVH�WR�HQUROO�\RXUVHOI��\RX�PD\�DOVR�HQUROO�\RXU� 
FKLOG�UHQ��LQ�9ROXQWDU\�/LIH�FRYHUDJH� 

$PRXQW�\RX�PD\�SXUFKDVH�� ,QFUHPHQWV�RI� 
����������������� 
���������������RU�
������� 

7KH�EHQHILW�DYDLODEOH�IRU�FKLOGUHQ�IURP����GD\V�WR���PRQWKV�ROG�LV 
OLPLWHG�WR�������7KH�IXOO�FKLOG�/LIH�DPRXQW�RI���������WKDW�PD\ 
EH�SXUFKDVHG�LV�JXDUDQWHHG�ZLWKRXW�QHHGLQJ�WR�SURYLGH�(YLGHQFH 
RI�,QVXUDELOLW\� 

Employee Voluntary AD&D 
<RX�PD\�SXUFKDVH�9ROXQWDU\�$'	'�RQ�\RXUVHOI�LQ�DQ�DPRXQW�
HTXDO�WR�\RXU�9ROXQWDU\�/LIH�HOHFWLRQ�� 

Spouse and Child(ren) Voluntary AD&D 
,I�\RX�FKRRVH�WR�HQUROO�\RXUVHOI��\RX�PD\�DOVR�HQUROO�\RXU�VSRXVH�
DQG�GHSHQGHQW�FKLOG�UHQ��LQ�9ROXQWDU\�$'	'�IRU�DQ�DPRXQW�HTXDO�
WR�WKHLU�9ROXQWDU\�/LIH�HOHFWLRQV� 

*XDUDQWHHG�,VVXH�-� 
,I�\RX�DUH�LQ�\RXU�LQLWLDO�HOLJLELOLW\�SHULRG�IRU�EHQHILWV��\RX�PD\�HOHFW�
XS�WR�WKH�IXOO�*XDUDQWHH�,VVXH�DPRXQW�ZLWKRXW�EHLQJ�UHTXLUHG�WR�
VXEPLW�(YLGHQFH�RI�,QVXUDELOLW\��)RU�DPRXQWV�RYHU�*XDUDQWHH�
,VVXH�$PRXQW�RI����������IRU�\RX�RU���������IRU�\RXU�VSRXVH��
\RX�PXVW�FRPSOHWH�DQ�(YLGHQFH�RI�,QVXUDELOLW\�IRUP�DQG�EH�
DSSURYHG�IRU�WKH�FRYHUDJH��,I�WKH�DGGLWLRQDO�DPRXQW�RYHU�
*XDUDQWHH�,VVXH�IRU�\RX�RU�\RXU�VSRXVH�LV�GHFOLQHG��\RX�ZLOO�VWLOO�
UHFHLYH�WKH�*XDUDQWHH�,VVXH�$PRXQW��$OO�&KLOG�/LIH�DPRXQWV�RI�
FRYHUDJH�DUH�*XDUDQWHHG�,VVXH�ZLWKRXW�(2,� 

,I�\RX�SUHYLRXVO\�ZDLYHG�FRYHUDJH�DQG�DUH�HQUROOLQJ�GXULQJ�2SHQ�
(QUROOPHQW��DQ\�DPRXQW�RI�FRYHUDJH�\RX�DSSO\�IRU�UHTXLUHV�\RX�WR�
FRPSOHWH�DQ�(YLGHQFH�RI�,QVXUDELOLW\�IRUP�DQG�EH�DSSURYHG��HYHQ�
LI�\RX�DUH�DSSO\LQJ�IRU�FRYHUDJH�XQGHU�WKH�*XDUDQWHH�,VVXH�
DPRXQWV�QRWHG�DERYH� 

/LIH�DQG�$FFLGHQWDO�'HDWK�	�'LVPHPEHUPHQW��$'	'��,QVXUDQFH� 
Insured by MetL i fe 

7KLV�EHQHILW�LV������SDLG�E\�1$&&��DQG�SURYLGHV�\RX�ZLWK�/LIH�DQG�$FFLGHQWDO�'HDWK�	�'LVPHPEHUPHQW��$'	'��LQVXUDQFH�RI�
���������7KH�EHQHILW�ZLOO�EH�UHGXFHG�WR�����ZKHQ�\RX�UHDFK�DJH����DQG�����ZKHQ�\RX�UHDFK�DJH����



1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF 

 �� 

 

Premiums  


7KH�SUHPLXP�SDLG�IRU�FKLOG�FRYHUDJH�LV�EDVHG�RQ�WKH�FRVW�RI�FRYHUDJH�IRU�RQH�FKLOG��UHJDUGOHVV�RI�KRZ�PDQ\�FKLOGUHQ�\RX�KDYH��&KLOGUHQ�DUH�HOLJLEOH�
XS�WR�DJH����RU����LI�D�IXOO-WLPH�VWXGHQW� 

What will it cost you per paycheck? 
Example Per Paycheck Rate Calculated 

$���-\HDU-ROG�HPSOR\HH�HOHFWV���������RI�9ROXQWDU\�6XSSOHPHQWDO�/LIH�ZLWKRXW�9ROXQWDU\�$'	'�FRYHUDJH� 

Per Paycheck Rate Calculation Tool 

6XSSOHPHQWDO�/LIH�DQG�$'	'�5DWHV�SHU������� 

$JH
 (PSOR\HH�/LIH 6SRXVH�/LIH 

���� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��-�� ������ ������ 

��� ������ ������ 

(PSOR\HH���6SRXVH�
$'	' 

������ ������ 

&KLOG�/LIH���$'	' ������
��������� 

  /LIH�$PRXQW�6H�
OHFWHG 

0XOWLSOLHG�E\�5DWH�
�IURP�WDEOH� 

'LYLGHG�E\��������HTXDOV�
\RXU�PRQWKO\�FRVW� 

(PSOR\HH�6XSSOHPHQWDO�/LIH ������� ������� BBBBBBB �������� ������ 

0XOWLSOLHG�E\����PRQWKV��GLYLGHG�E\����SD\�
SHULRGV��HTXDOV�\RXU�FRVW�SHU�SD\FKHFN� 

;��������� BBBBBBB� 

  /LIH�$PRXQW�
6HOHFWHG 

0XOWLSOLHG�E\�5DWH�
�IURP�WDEOH� 

'LYLGHG�E\��������HTXDOV�
\RXU�PRQWKO\�FRVW� 

(PSOR\HH�6XSSOHPHQWDO�/LIH �BBBBBBBBB [�BBBBBBBBB �������� ��BBBBBBBBB 

(PSOR\HH�6XSSOHPHQWDO�
$'	' �BBBBBBBBB [������� �������� ��BBBBBBBBB 

6SRXVH�6XSSOHPHQWDO�/LIH �BBBBBBBBB [�BBBBBBBBB �������� ��BBBBBBBBB 

&KLOG�6XSSOHPHQWDO�/LIH �BBBBBBBBB [������� �������� ��BBBBBBBBB 

6SRXVH�6XSSOHPHQWDO�$'	' �BBBBBBBBB [������� �������� ��BBBBBBBBB 

&KLOG�6XSSOHPHQWDO�$'	' �BBBBBBBBB [������� �������� ��BBBBBBBBB 

0XOWLSOLHG�E\����PRQWKV��GLYLGHG�E\����SD\�
SHULRGV��HTXDOV�\RXU�FRVW�SHU�SD\FKHFN� 

;��������� BBBBBBB� 

;��������� BBBBBBB� 

;��������� BBBBBBB� 

;��������� BBBBBBB� 

;��������� BBBBBBB� 

;��������� BBBBBBB� 



%HQHILW�*XLGH����� 

�� 

9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\��67'� 
Admin is tered  by  MetL i fe  

,I�\RX�EHFRPH�GLVDEOHG��\RX�PD\�EH�XQDEOH�WR�ZRUN�DQG��WKHUHIRUH��\RXU�LQFRPH�PD\�EH�UHGXFHG��8QIRUWXQDWHO\��\RXU�H[SHQVHV�DQG�
ELOOV�DOZD\V�FRQWLQXH��<RX�KDYH�WKH�RSWLRQ�WR�SXUFKDVH�9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\�LQVXUDQFH�IRU�TXDOLILHG�DFFLGHQW�RU�LOOQHVV�
SUHJQDQF\�� 

%HQHILW�2SWLRQV 

:DLWLQJ�3HULRG ���GD\V�IRU�LQMXU\ 
���GD\V�IRU�LOOQHVV 

3HUFHQWDJH�RI�,QFRPH�5HSODFHPHQW ����WR�ZHHNO\�PD[LPXP�RI������� 

3ODQ�)HDWXUHV 

0D[LPXP�%HQHILW�3HULRG 
���ZHHNV�� 

0DWHUQLW\����ZHHNV����ZHHNV�IRU�&-VHFWLRQ� 

7KLV�LV�D�VXPPDU\�RI�EHQHILWV�RQO\�DQG�GRHV�QRW�JXDUDQWHH�FRYHUDJH��)RU�D�FRPSOHWH�OLVW�RI�FRYHUHG�VHUYLFHV�DQG�OLPLWDWLRQV�
H[FOXVLRQV��SOHDVH�UHIHU�WR�WKH�67'�3ODQ�6XPPDU\� 

&RPPRQ�5HDVRQV�WR�3XUFKDVH�WKLV�3URWHFWLRQ� 

 � ,QMXULHV � 1RUPDO�3UHJQDQF\ 

 � %DFN�'LVRUGHUV � 'LJHVWLYH�'LVRUGHUV 

 � -RLQW�'LVRUGHUV  

5HDVRQV�WR�%X\�7KLV�&RYHUDJH�DW�:RUN�-�72'$<� 

�� &RPSHWLWLYH�JURXS�UDWHV�\RX�ZRQ¶W�ILQG�RXWVLGH�\RXU� 

 ZRUNSODFH� 

�� 3UHPLXP�LV�FRQYHQLHQWO\�GHGXFWHG�IURP�\RXU�SD\FKHFN 

What will it cost you per paycheck?  
1) Calculate your weekly disability benefit.  

ϮͿ Calculate your cost per paycheck (x26 pay periods).  

(QWHU�WKH�PRQWKO\�EHQHILW�DPRXQW�\RX�ZRXOG�ZDQW�LI�GLVDEOHG��(QWHU�\RXU�UDWH�IURP�WKH�UDWH�FKDUW�DERYH� 

9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\�5DWHV�
SHU���� 

$JH
 5DWH 

���� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��� ������ 

(QWHU�\RXU�DQQXDO�HDUQLQJV 
'LYLGHG�E\����HTXDOV�\RXU�

ZHHNO\�HDUQLQJV 
0XOWLSOLHG�E\���RI�LQFRPH�

UHSODFHPHQW 
0D[�ZHHNO\�EHQHILW�DYDLODEOH�
�FDQQRW�H[FHHG�������� 

��BBBBBBBBBBBB ����� ���BBBBBBBBBBBB [����  ���BBBBBBBBBBBB 

0D[LPXP 
ZHHNO\�EHQHILW 'LYLGHG�E\��� 0XOWLSOLHG�E\�

\RXU�UDWH 
<RXU�PRQWKO\�FRVW�

[��� <RXU�DQQXDO�FRVW 'LYLGHG�E\�QXPEHU�RI�SD\�
SHULRGV�SHU�\HDU����� 

��BBBBBBBB ����� ���BBBBBBBB [�BBBBBBBBB  ���BBBBBBBB�[���  ���BBBBBBBB ����� ��BBBBBBBBBB 

Premiums  



1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF 

 �� 

/RQJ-7HUP�'LVDELOLW\��/7'� 
Admin is tered  by  MetL i fe  

0HHWLQJ�\RXU�EDVLF�OLYLQJ�H[SHQVHV�FDQ�EH�D�UHDO�FKDOOHQJH�LI�\RX�EHFRPH�GLVDEOHG��<RXU�RSWLRQV�PD\�EH�OLPLWHG�WR�SHUVRQDO�VDYLQJV��
VSRXVDO�LQFRPH��DQG�SRVVLEO\�6RFLDO�6HFXULW\��2YHU�D�ORQJ�SHULRG�RI�WLPH��WKLV�FDQ�HDW�WKURXJK�WKH�ILQDQFLDO�VDIHW\�QHWV�\RX¶YH�ZRUNHG�
KDUG�WR�EXLOG��7KLV�ORQJ-WHUP�EHQHILWV�SURYLGHV�SURWHFWLRQ�IRU�\RXU�PRVW�YDOXDEOH�DVVHW�-�\RXU�DELOLW\�WR�HDUQ�DQ�LQFRPH��/RQJ-WHUP�
GLVDELOLW\�EHQHILWV�DUH�FRQVLGHUHG�WD[DEOH�ZDJHV� 

7KLV�LV�D�VXPPDU\�RI�EHQHILWV�RQO\�DQG�GRHV�QRW�JXDUDQWHH�FRYHUDJH��)RU�D�FRPSOHWH�OLVW�RI�FRYHUHG�VHUYLFHV�DQG�OLPLWDWLRQV�
H[FOXVLRQV��SOHDVH�UHIHU�WR�WKH�/7'�3ODQ�6XPPDU\� 

�%HQHILW�6XPPDU\ 

(OLPLQDWLRQ�3HULRG ���GD\V�RI�GLVDELOLW\ 

3HUFHQWDJH�RI�,QFRPH�5HSODFHPHQW ����WR�D�PD[LPXP�PRQWKO\�EHQHILW�RI������� 

0D[LPXP�%HQHILW�3HULRG 5HGXFLQJ�%HQHILW�'XUDWLRQ�ZLWK�6RFLDO�6HFXULW\�1RUPDO�5HWLUHPHQW�$JH 

3UH-([LVWLQJ�&RQGLWLRQ�/LPLWDWLRQ 
���� 

$�SUH-H[LVWLQJ�FRQGLWLRQ�LV�D�FRQGLWLRQ�IRU�ZKLFK�\RX�UHFHLYHG�PHGLFDO�WUHDWPHQW��FRQVXOWDWLRQ��FDUH�RU�VHUYLFHV�
LQFOXGLQJ�GLDJQRVWLF�PHDVXUHV��RU�WRRN�SUHVFULEHG�GUXJV�RU�PHGLFLQHV�LQ�WKH���PRQWKV�MXVW�SULRU�WR�\RXU�

HIIHFWLYH�GDWH�RI�FRYHUDJH��DQG�WKH�GLVDELOLW\�EHJLQV�LQ�WKH�ILUVW����PRQWKV�DIWHU�\RXU�HIIHFWLYH�GDWH�RI�FRYHUDJH� 



%HQHILW�*XLGH����� 

�� 

9ROXQWDU\�&ULWLFDO�,OOQHVV�ZLWK�&DQFHU� 
Admin is tered  by  MetL i fe  

2XW-RI-SRFNHW�FRVWV�DVVRFLDWHG�ZLWK�DQ�XQH[SHFWHG�KHDOWK�LVVXH�FDQ�EH�DV�KLJK�DV���������IRU�D�FULWLFDO�LOOQHVV��DFFRUGLQJ�WR�D�UHFHQW�
VXUYH\��5HFHQW�VWXGLHV�KDYH�VKRZQ�����RI�DOO�SHUVRQDO�EDQNUXSWFLHV�DUH�D�UHVXOW�RI�PHGLFDO�H[SHQVHV��7KH�VWXG\�DOVR�UHYHDOV�WKDW�
����RI�WKRVH�ZKR�ILOHG�KDG�PHGLFDO�LQVXUDQFH� 

What will it cost you per paycheck? 
Example Per Paycheck Rate Calculated 

$���-\HDU-ROG�HPSOR\HH�HOHFWV���������RI�9ROXQWDU\�&ULWLFDO�,OOQHVV�FRYHUDJH�KLPVHOI�ZLWKRXW�ZHOOQHVV�FRYHUDJH��+H�LV�QRW�D�WREDFFR�
XVHU�� 

Per Paycheck Rate Calculation Tool  

 &ULWLFDO�,OOQHVV� 
$PRXQW�6HOHFWHG 

0XOWLSOLHG�E\�5DWH�� 
�IURP�WDEOH� 

'LYLGHG�E\���������������������������
�HTXDOV�\RXU�PRQWKO\�FRVW� 

(PSOR\HH�&ULWLFDO�LOOQHVV�
��������RU��������� ��BBBBBBBB [�BBBBBBBBB ������� ���BBBBBBBBBB� 

7LPHV����PRQWKV���'LYLGHG�E\�
���SD\�SHULRGV�SHU�\HDU����� 

;��������� ��BBBBBBBBBB 

 
&ULWLFDO�,OOQHVV� 

$PRXQW�6HOHFWHG 
0XOWLSOLHG�E\�5DWH����������

�IURP�WDEOH� 
'LYLGHG�E\���������������������������

�HTXDOV�\RXU�PRQWKO\�FRVW� 

(PSOR\HH�&ULWLFDO�,OOQHVV ������� ;������ �������� ������� 

7LPHV����PRQWKV���'LYLGHG�E\�
���SD\�SHULRGV�SHU�\HDU����� 

;�������� ������ 

3ODQ�'HWDLOV 

%HQHILW� 
(PSOR\HH���������RU���������� 
6SRXVH������RI�WKH�HPSOR\HH�EHQHILW�DPRXQW 
&KLOG������RI�WKH�HPSOR\HH�EHQHILW�DPRXQW 

*XDUDQWHH�,VVXH 
&RYHUDJH�LV�JXDUDQWHHG�SURYLGHG�����WKH�HPSOR\HH�LV�DFWLYHO\�DW�ZRUN�DQG�����GHSHQGHQWV�DUH�QRW�VXEMHFW�WR�PHGLDO�
UHVWULFWLRQV�DV�VHW�IRUWK�RQ�WKH�HQUROOPHQW�IRUP�DQG�LQ�WKH�FHUWLILFDWH��6RPH�VWDWHV�UHTXLUH�WKH�LQVXUHG�WR�KDYH�PHGLFDO�
FRYHUDJH� 

&RYHUHG�&RQGLWLRQV� 

%HQHILWV�DUH�SDLG�RXW�IRU�D�QXPEHU�RI�FULWLFDO�GLDJQRVHV��LQFOXGLQJ�$O]KHLPHU¶V�GLVHDVH��&RURQDU\�$UWHU\�%\SDVV�JUDIW��
&DQFHU��+HDUW�$WWDFN��.LGQH\�)DLOXUH��0DMRU�2UJDQ�7UDQVSODQW��6WURNH��HWF� 

7KHUH�DUH�VSHFLILF�FKLOGKRRG�FRQGLWLRQV�IRU�HQUROOHG�GHSHQGHQWV�LQFOXGLQJ��&HUHEUDO�3DOV\��&OHIW�/LS�3DODWH��&\VWLF�)LEURVLV��
'RZQ�6\QGURPH��6LFNOH�&HOO�$QHPLD��DQG�6SLQD�%LILGD� 

7KH�FRYHUHG�LOOQHVVHV�DUH�FRYHUHG�RQ�D�VSHFLILF�VFKHGXOH�RI�EHQHILWV��7KH�OLVW�RI�LOOQHVVHV�OLVWHG�DERYH�LV�LOOXVWUDWLYH�DQG�
GRHV�QRW�LQFOXGH�DOO�FRYHUHG�LOOQHVVHV�XQGHU�WKH�SODQ��)RU�D�IXOO�SODQ�VXPPDU\��SOHDVH�UHYLHZ�D�FDUULHU�SODQ�VXPPDU\�RU�
FRQVXOW�\RXU�&ULWLFDO�,OOQHVV�SROLF\� 

3UH-([LVWLQJ�&RQGLWLRQV ���PRQWKV�SULRU���H[FOXGHG�IRU����PRQWKV�DIWHU 

$GGLWLRQDO�)HDWXUHV 3RUWDELOLW\��<RX�FDQ�NHHS�\RXU�FRYHUDJH�LI�\RXU�HPSOR\PHQW�VWDWXV�FKDQJHV� 

0RQWKO\�3UHPLXP�SHU��������RI�&RYHUDJH 

  
 

1RQ-7REDFFR�8VHU 7REDFFR�8VHU 

 6SRXVH    6SRXVH   

��� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� ����� ����� ����� ����� 

��� ����� ����� ����� ����� ����� ����� ����� ����� 



1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF 

 �� 

9ROXQWDU\�$FFLGHQW�,QVXUDQFH� 
Admin is tered  by  MetL i fe  

$FFLGHQWV� FDQ� OHDG� WR� WULSV� WR� WKH� HPHUJHQF\� URRP� DQG� WKH� GRFWRU¶V� RIILFH�� ZKLFK� FRXOG�
DPRXQW�WR�ELOOV�DQG�H[SHQVHV�QRW�FRYHUHG�E\�\RXU�PHGLFDO�DQG�GLVDELOLW\�LQVXUDQFH��5HFHQW�
VWXGLHV�KDYH�VKRZQ�����RI�DOO�SHUVRQDO�EDQNUXSWFLHV�DUH�D�UHVXOW�RI�PHGLFDO�H[SHQVHV��7KH�
VWXG\�DOVR�UHYHDOV�WKDW�����RI�WKRVH�ZKR�ILOHG�KDG�PHGLFDO�LQVXUDQFH�� 

$FFLGHQWV�FDQ�KDSSHQ�DQ\�WLPH��WR�DQ\RQH�DQG�ZKHQ�\RX�OHDVW�H[SHFW�WKHP�–�DQG�WKH\�FDQ�
EH�FRVWO\��(YHQ�TXDOLW\�PHGLFDO�SODQV�FDQ�OHDYH�\RX�ZLWK�H[WUD�H[SHQVHV�WR�SD\��+DYLQJ�WKH�
ILQDQFLDO� VXSSRUW� \RX�PD\�QHHG�ZKHQ� WKH� WLPH�FRPHV�PHDQV� OHVV�ZRUU\� IRU� \RX�DQG� \RXU�
IDPLO\�� 

3ODQ�%HQHILWV 

%HQHILW ��-KRXU�&RYHUDJH��RQ-DQG�RII-MRE� 

6FKHGXOH�RI�%HQHILWV 
$�VXPPDU\�RI�EHQHILWV�LV�LQFOXGHG�RQ�WKH�QH[W�SDJH��D�IXOO�VFKHGXOH�RI�EHQHILWV�FDQ�EH�IRXQG�LQ�WKH�&HUWLILFDWH�
RI�&RYHUDJH� 

$GGLWLRQDO�)HDWXUHV 3RUWDELOLW\��<RX�FDQ�NHHS�\RXU�FRYHUDJH�LI�\RXU�HPSOR\PHQW�VWDWXV�FKDQJHV� 

&RYHUHG�(YHQW %HQHILW�$PRXQW 

$PEXODQFH��JURXQG� ���� 

(PHUJHQF\�&DUH ���� 

)UDFWXUHG�7RH ���� 

)ROORZ-XS�9LVLWV��[��� ���� 

'LVORFDWHG�$QNOH ������ 

7RWDO�%HQHILW %HQHILW������� 

 0RQWKO\�3UHPLXP 

(PSOR\HH ����� 

(PSOR\HH���6SRXVH ������ 

(PSOR\HH���&KLOG�UHQ� ������ 

)DPLO\ ������ 

 0RQWKO\�&RVW�PXOWLSOLHG�E\����PRQWKV�
HTXDOV�\RXU�DQQXDO�FRVW 

'LYLGHG�E\����SD\�SHULRGV�HTXDOV�
\RXU�FRVW�SHU�SD\FKHFN 

&KRRVH�\RXU�FRYHUDJH�RSWLRQV ��BBBBBBBB�[��� ����� ��BBBBBBBBBB 

7KLV�LV�D�VXPPDU\�RI�EHQHILWV�RQO\�DQG�GRHV�QRW�JXDUDQWHH�FRYHUDJH��)RU�D�FRPSOHWH�OLVW�RI�FRYHUHG�VHUYLFHV�DQG�OLPLWDWLRQV�H[FOXVLRQV��
SOHDVH�UHIHU�WR�WKH�3ODQ�6XPPDU\�� 

How it works  
5RE�ERXJKW�D�QHZ�ELNH�VR�KH�FRXOG�ORVH�D�IHZ�SRXQGV�—�EXW�KH�ORVW�KLV�EDODQFH�LQVWHDG��+H�ZDV�GLDJQRVHG�ZLWK�D�GLVORFDWHG�DQNOH�
DQG�D�EURNHQ�WRH��5RE�KDG�RQH�OXFN\�EUHDN�—�KLV�DFFLGHQW�LQVXUDQFH�SDLG�KLP��������� 

Premiums—Monthly 


7R�FDOFXODWH�\RXU�FRVW�SHU�SD\�SHULRG��PXOWLSO\�\RXU�PRQWKO\�FRVW�E\����PRQWKV�WR�JHW�\RXU�DQQXDO�FRVW��DQG�GLYLGH�E\����SD\�SHULRGV�WR�JHW�\RXU�
FRVW�SHU�SD\FKHFN� 

Per Paycheck Rate Calculation Tool  

$�VFKHGXOH�RI�FRYHUHG�LQMXULHV�LV�LQFOXGHG�RQ�WKH�QH[W�SDJH��� 



%HQHILW�*XLGH����� 

�� 

%H�6XUH�WR�5HYLHZ�WKLV�6XPPDU\�RI�%HQHILWV�-,W�VKRZV�WKH�PDQ\�ZD\V�WKLV�FRYHUDJH�FDQ�SD\�D�EHQHILW�LI�\RX�DUH�LQMXUHG� 


)RU�D�IXOO�OLVWLQJ��UHYLHZ�\RXU�3ODQ�'RFXPHQW� 

6XPPDU\�RI�%HQHILWV 

$FFLGHQWDO�GHDWK��(PSOR\HH�VSRXVH�&KLOG� 

%DVLF�$FFLGHQWDO�'HDWK�%HQHILW 

$'�FRPPRQ�&DUULHU�%HQHILW
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)UDFWXUH�%HQHILW��&ORVHG���2SHQ�5HGXFWLRQ� 

6NXOO��H[FHSW�IDFH�RU�QRVH�����GHSUHVVHG 

6NXOO��H[FHSW�IDFH�RU�QRVH���QRQ-GHSUHVVHG 

8SSHU�$UP��KXPHUXV� 

5LE 

)LQJHU���7RH 

3HOYLV 

+LS��7KLJK��IHPXU� 

.QHHFDS��SDWHOOD� 

$QNOH 

)RRW��H[FHSW�WRHV� 
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)XOO�'LVORFDWLRQ��&ORVHG���2SHQ�5HGXFWLRQ� 

&ROODUERQH��VWHUQRFODYLFXODU� 

&ROODUERQH��DFURPLRFODYLFXODU�DQG�VHSDUDWLRQ� 

6KRXOGHU� 

(OERZ 
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+LS 

$QNOH 

)LQJHU�RU�7RH�MRLQW 
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0HGLFDO�7UHDWPHQW�DQG�6HUYLFHV�%HQHILWV 

$LU�$PEXODQFH 

*URXQG�$PEXODQFH 

0HGLFDO�7HVWLQJ���,PDJLQJ 

3K\VLFLDQ�)ROORZ-8S�9LVLW�%HQHILW����SHU�DFFLGHQW� 

7UDQVSRUWDWLRQ 
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%XUQ–��QG�GHJUHH 

����RU�PRUH�RI�VXUIDFH�VNLQ�EXUQW 

%XUQ–��UG�GHJUHH 

���-����VXUIDFH�VNLQ�EXUQW 

���-����VXUIDFH�VNLQ�EXUQW 

����VTXDUH�LQFKHV 
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(PHUJHQF\�&DUH�%HQHILW 

(PHUJHQF\�5RRP 

3K\VLFLDQ¶V�2IILFH 

8UJHQW�&DUH 
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�)RU�D�IXOO�OLVWLQJ��UHYLHZ�\RXU�3ODQ�'RFXPHQW� 


�&RPPRQ�&DUULHU�UHIHUV�WR�DLUSODQHV��WUDLQV��EXVHV��WUROOH\V��VXEZD\V�DQG�ERDWV��&HUWDLQ�FRQGLWLRQV�DSSO\��6HH�\RXU�'LVFORVXUH�����
6WDWHPHQW�RU�2XWOLQH�RI�&RYHUDJH�'LVFORVXUH�'RFXPHQW�IRU�VSHFLILF�GHWDLOV� 



%HQHILW�*XLGH����� 

�� 

9ROXQWDU\�+RVSLWDO�,QGHPQLW\�,QVXUDQFH 
Insured by MetL i fe  

+RVSLWDO�,QGHPQLW\�LQVXUDQFH�SD\V�RXU�D�OXPS�VXP�EHQHILW�GLUHFWO\�WR�\RX�ZKHQ�\RX�KDYH�D�FRYHUHG�KRVSLWDO�VWD\��7KLV�SODQ�LV�LGHDO�LI�
\RX�FDQ�DQWLFLSDWH�KDYLQJ�D�KRVSLWDO�VWD\�WKLV�SODQ�\HDU��L�H��LI�\RX�DUH�SUHJQDQW��HWF����7KLV�FRYHUDJH�KHOSV�WR�RIIVHW�WKH�KLJK�FRVW�RI�
FRSD\V��GHGXFWLEOHV��DQG�RWKHU�H[SHQVHV�\RXU�PHGLFDO�LQVXUDQFH�GRHVQ¶W�FRYHU�� 

3ODQ�'HWDLOV /RZ�3ODQ +LJK�3ODQ 

+RVSLWDO�$GPLVVLRQ �����SHU�FDOHQGDU�\HDU��XS�WR���WLPHV�SHU�\HDU� �������SHU�FDOHQGDU�\HDU��XS�WR���WLPHV�SHU�\HDU� 

'DLO\�+RVSLWDO�&RQILQHPHQW 
�����SHU�GD\��WR�D�PD[LPXP�RI����GD\V�SHU�FDOHQGDU�

\HDU 
�����SHU�GD\��WR�D�PD[LPXP�RI����GD\V�SHU�FDOHQGDU�

\HDU 

3RUWDELOLW\ ,QFOXGHG��WKLV�DQ�LQGLYLGXDOO\�RZQHG�SROLF\��\RX�FDQ�NHHS�\RXU�FRYHUDJH�LI�\RXU�HPSOR\PHQW�VWDWXV�FKDQJHV�� 

&RYHUDJH�2SWLRQV 
<RX�FDQ�SXUFKDVH�FRYHUDJH�IRU�\RXUVHOI��\RXU�VSRXVH��DQG�GHSHQGHQW�FKLOG�UHQ���<RX�PXVW�SXUFKDVH�FRYHUDJH�IRU�

\RXUVHOI�LQ�RUGHU�WR�SXUFKDVH�FRYHUDJH�IRU�\RXU�VSRXVH�RU�FKLOG�UHQ��� 

(YLGHQFH�RI�,QVXUDELOLW\� 
�+HDOWK�4XHVWLRQV� 

$W�LQLWLDO�HQUROOPHQW��KHDOWK�TXHVWLRQV�DUH�QRW�UHTXLUHG�IRU�WKH�HPSOR\HH�RU�VSRXVH�ZKHQ�ILUVW�HOLJLEOH�� 

,&8�$GPLVVLRQ $GGLWLRQDO������SHU�DGPLVVLRQ $GGLWLRQDO��������SHU�DGPLVVLRQ 

'DLO\�,&8�&RQILQHPHQW 
$GGLWLRQDO������SHU�GD\��WR�D�PD[LPXP�RI����GD\V�SHU�

FDOHQGDU�\HDU 
$GGLWLRQDO������SHU�GD\��WR�D�PD[LPXP�RI����GD\V�SHU�

FDOHQGDU�\HDU 

(PSOR\HH� ����� 

(PSOR\HH���6SRXVH ������ 

(PSOR\HH���&KLOGUHQ ������ 

)DPLO\ ������ 

/RZ�3ODQ 

 0RQWKO\�&RVW�PXOWLSOLHG�E\����PRQWKV�
'LYLGHG�E\����SD\�SHULRGV�HTXDOV�

&KRRVH�\RXU�FRYHUDJH�RSWLRQV ��BBBBBBBB�[��� ����� ��BBBBBBBBBB 

)DPLO\�FRYHUDJH�RSWLRQV�DVVXPH�(PSOR\HH�DQG�6SRXVH�DUH�LQ�WKH�VDPH�$JH�%DQG��,I�(PSOR\HH�DQG�6SRXVH�DUH�LQ�GLIIHUHQW�$JH�
%DQGV��WKH�ILQDO�0RQWKO\�3UHPLXP�DPRXQWV�ZLOO�EH�GLIIHUHQW��'HSHQGHQW�&KLOGUHQ�LVVXH�DJHV�DUH�QHZERUQ�XS�WR�WKHLU���WK�ELUWKGD\�RU�
WR�WKH�PD[LPXP�FRYHUDJH�DJH�GHILQHG�LQ�WKH�SROLF\� 

Premiums—Monthly 

Per Paycheck Rate Calculation Tool  


7R�FDOFXODWH�\RXU�FRVW�SHU�SD\�SHULRG��PXOWLSO\�\RXU�PRQWKO\�FRVW�E\����PRQWKV�WR�JHW�\RXU�DQQXDO�FRVW��DQG�GLYLGH�E\����SD\�
SHULRGV�WR�JHW�\RXU�FRVW�SHU�SD\FKHFN� 

(PSOR\HH� ������ 

(PSOR\HH���6SRXVH ������ 

(PSOR\HH���&KLOGUHQ ������ 

)DPLO\ ������ 

+LJK�3ODQ 



1DWLYH�$PHULFDQ�&RPPXQLW\�&OLQLF 
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/HJDO�1RWLFHV 
 

�� :RPHQ¶V�+HDOWK�	�&DQFHU�5LJKWV�$FW� 
�� 1HZERUQ¶V�DQG�0RWKHU¶V�+HDOWK�3URWHFWLRQ�$FW 
�� 3UHPLXP�$VVLVWDQFH�8QGHU�0HGLFDLG�DQG�WKH�&KLOGUHQ¶V�+HDOWK�,QVXUDQFH�3URJUDP��&+,3�� 
�� +,3$$�1RWLFH�RI�3ULYDF\�3UDFWLFHV 
�� +,3$$�6SHFLDO�(QUROOPHQW�5LJKWV 
�� 1RWLFH�RI�&UHGLWDEOH�&RYHUDJH 
�� &2%5$�*HQHUDO�1RWLFH 
�� 6XPPDU\�RI�%HQHILWV�DQG�&RYHUDJH��6%&� 
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WOMEN’S HEALTH & CANCER RIGHTS ACT

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

 All stages of reconstruction of the breast on which the mastectomy was performed;
 Surgery and reconstruction of the other breast to produce a symmetrical appearance;
 Prostheses; and
 Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under the plan. Therefore, the following deductibles and 
coinsurance apply: 

Plan 1: BASE PLAN $3,000 Deductible Non-Embedded HSA Plan (Individual: 0% coinsurance and 
$3,000 deductible; Family: 0% coinsurance and $6,000 deductible) 

Plan 2: BUY-UP PLAN $500 Deductible Copay Plan (Individual: 25% coinsurance and $500 
deductible; Family: 25% coinsurance and $1,500 deductible) 

If you would like more information on WHCRA benefits, please call your Plan Administrator at 
612.843.5995 or jsingh@nacc-healthcare.org. 

NEWBORNS’ AND MOTHERS’ 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 insurance issuer for prescribing a length of stay not in 
excess of 48 hours (or 96 hours). 
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S 

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

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 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 or dial 1‐
877‐KIDS NOW or 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 July 31, 2022.  Contact your State for 
more information on eligibility – 

ALABAMA – Medicaid CALIFORNIA – Medicaid  

Website: http://myalhipp.com/ 
Phone: 1‐855‐692‐5447

Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916‐445‐8322 
Fax: 916‐440‐5676 
Email: hipp@dhcs.ca.gov

ALASKA – Medicaid COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+) 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1‐866‐251‐4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Center:  
1‐800‐221‐3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-
health-plan-plus 
CHP+ Customer Service: 1‐800‐359‐1991/ State Relay 711 
Health Insurance Buy‐In Program 
(HIBI):  https://www.colorado.gov/pacific/hcpf/health‐
insurance‐buy‐program  
HIBI Customer Service:  1‐855‐692‐6442
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ARKANSAS – Medicaid FLORIDA – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1‐855‐MyARHIPP (855‐692‐7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplr
ecovery.com/hipp/index.html 
Phone: 1‐877‐357‐3268 

GEORGIA – Medicaid  MASSACHUSETTS – Medicaid and CHIP 
GA HIPP Website: https://medicaid.georgia.gov/health‐
insurance‐premium‐payment‐program‐hipp 
Phone: 678‐564‐1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third‐party‐
liability/childrens‐health‐insurance‐program‐
reauthorization‐act‐2009‐chipra 
Phone: (678) 564‐1162, Press 2 

Website: https://www.mass.gov/masshealth/pa 
Phone: 1‐800‐862‐4840 
TTY: (617) 886‐8102 

INDIANA – Medicaid MINNESOTA – Medicaid
Healthy Indiana Plan for low‐income adults 19‐64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1‐877‐438‐4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1‐800‐457‐4584

Website:  
https://mn.gov/dhs/people‐we‐serve/children‐and‐
families/health‐care/health‐care‐programs/programs‐
and‐services/other‐insurance.jsp 
Phone: 1‐800‐657‐3739

IOWA – Medicaid and CHIP (Hawki) MISSOURI – Medicaid 
Medicaid Website:  
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1‐800‐338‐8366 
Hawki Website:  
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1‐800‐257‐8563 
HIPP Website: 
https://dhs.iowa.gov/ime/members/medicaid‐a‐to‐
z/hipp 
HIPP Phone: 1‐888‐346‐9562 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.
htm 
Phone: 573‐751‐2005

KANSAS – Medicaid MONTANA – Medicaid 
Website:  https://www.kancare.ks.gov/ 
Phone:  1‐800‐792‐4884 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP 
Phone: 1‐800‐694‐3084 
Email: HHSHIPPProgram@mt.gov 

KENTUCKY – Medicaid NEBRASKA – Medicaid  
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 

Kentucky Medicaid Website: https://chfs.ky.gov 

Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1‐855‐632‐7633 
Lincoln: 402‐473‐7000 
Omaha: 402‐595‐1178 

LOUISIANA – Medicaid NEVADA – Medicaid 
Website: www.medicaid.la.gov or 
www.ldh.la.gov/lahipp 
Phone: 1‐888‐342‐6207 (Medicaid hotline) or 1‐855‐618‐
5488 (LaHIPP)  

Medicaid Website:  http://dhcfp.nv.gov 
Medicaid Phone:  1‐800‐992‐0900
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MAINE – Medicaid NEW HAMPSHIRE – Medicaid 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications‐forms 
Phone: 1‐800‐442‐6003 
TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications‐forms 
Phone: ‐800‐977‐6740.  
TTY: Maine relay 711 

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, 
ext 5218

NEW JERSEY – Medicaid and CHIP SOUTH DAKOTA - Medicaid 
Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

Website: http://dss.sd.gov 
Phone: 1‐888‐828‐0059 

NEW YORK – Medicaid TEXAS – Medicaid 
Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1‐800‐541‐2831

Website: http://gethipptexas.com/ 
Phone: 1‐800‐440‐0493 

NORTH CAROLINA – Medicaid UTAH – Medicaid and CHIP 
Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919‐855‐4100 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1‐877‐543‐7669

NORTH DAKOTA – Medicaid VERMONT– Medicaid
Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1‐844‐854‐4825 

Website: http://www.greenmountaincare.org/ 
Phone: 1‐800‐250‐8427 

OKLAHOMA – Medicaid and CHIP VIRGINIA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1‐888‐365‐3742 

Website:  https://www.coverva.org/en/famis‐select 
         https://www.coverva.org/en/hipp  

Medicaid Phone:  1‐800‐432‐5924 
CHIP Phone:        1‐800‐432‐5924 

OREGON – Medicaid WASHINGTON – Medicaid 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index‐es.html 
Phone: 1‐800‐699‐9075 

Website: https://www.hca.wa.gov/  
Phone:  1‐800‐562‐3022 

PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIP
P‐Program.aspx 
Phone: 1‐800‐692‐7462 

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

Medicaid Phone:  304‐558‐1700 
CHIP Toll‐free phone: 1‐855‐MyWVHIPP (1‐855‐699‐
8447) 

RHODE ISLAND – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Website: http://www.eohhs.ri.gov/ 
Phone: 1‐855‐697‐4347, or 401‐462‐0311 (Direct RIte 
Share Line) 

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p‐
10095.htm 
Phone: 1‐800‐362‐3002 



ANNUAL ENROLLMENT  |  JANUARY 2023 

23 

© 2022 Arthur J. Gallagher & Co. Rev. 8/12/22 

To see if any other states have added a premium assistance program since July 31, 2022, 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  

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104‐13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control 
number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is 
approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to 
respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N‐5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 
1210‐0137. 

OMB Control Number 1210‐0137 (expires 1/31/2023) 

SOUTH CAROLINA – Medicaid WYOMING – Medicaid
Website: https://www.scdhhs.gov 
Phone: 1‐888‐549‐0820 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/progra
ms‐and‐eligibility/ 
Phone: 1‐800‐251‐1269 
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HIPAA NOTICE OF PRIVACY PRACTICES REMINDER 

Protecting Your Health Information Privacy Rights 
Native American Community Clinic is committed to the privacy of your health information. The 
administrators of the Native American Community Clinic Health Plan (the “Plan”) use strict privacy 
standards to protect your health information from unauthorized use or disclosure.  

The Plan’s policies protecting your privacy rights and your rights under the law are described in the 
Plan’s Notice of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by 
contacting Jenny Singh – Finance at 612.843.5995 or jsingh@nacc-healthcare.org. 

HIPAA SPECIAL ENROLLMENT RIGHTS 

Native American Community Clinic Health Plan Notice of Your HIPAA Special Enrollment 
Rights 

Our records show that you are eligible to participate in the Native American Community Clinic 
Health Plan (to actually participate, you must complete an enrollment form and pay part of the 
premium through payroll deduction). 

A federal law called HIPAA requires that we notify you about an important provision in the  
plan - your right to enroll in the plan under its “special enrollment provision” if you acquire a new 
dependent, or if you decline coverage under this plan for yourself or an eligible dependent while 
other coverage is in effect and later lose that other coverage for certain qualifying reasons.  

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance 
Program). If you decline enrollment for yourself or for an eligible dependent (including your spouse) 
while other health insurance or group health plan coverage is in effect, 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 31 days after your or your dependents’ other 
coverage ends (or after the employer stops contributing toward the other coverage). 

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline 
enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage 
or coverage under a state children’s health insurance program is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your dependents lose eligibility for that other 
coverage. However, you must request enrollment within 60 days after your or your dependents’ 
coverage ends under Medicaid or a state children’s health insurance program. 

New Dependent by Marriage, Birth, Adoption, or Placement for 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 new dependents. However, you must request enrollment within 31 days 
after the marriage, birth, adoption, or placement for adoption. 
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Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance 
Program – If you or your dependents (including your spouse) become eligible for a state premium 
assistance subsidy from Medicaid or through a state children’s health insurance program with 
respect to coverage under this plan, you may be able to enroll yourself and your dependents in this 
plan. However, you must request enrollment within 60 days after your or your dependents’ 
determination of eligibility for such assistance. 

To request special enrollment or to obtain more information about the plan’s special enrollment 
provisions, contact Jenny Singh – Finance at 612.843.5995 or  
jsingh@nacc-healthcare.org. 

Important Warning  

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to 
decline coverage. On the form, you are required to state that coverage under another group health 
plan or other health insurance coverage (including Medicaid or a state children’s health insurance 
program) is the reason for declining enrollment, and you are asked to identify that coverage. If you 
do not complete the form, you and your dependents will not be entitled to special enrollment rights 
upon a loss of other coverage as described above, but you will still have special enrollment rights 
when you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue 
of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state children’s 
health insurance program with respect to coverage under this plan, as described above. If you do not 
gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your 
dependents in the plan at any time other than the plan’s annual open enrollment period, unless special 
enrollment rights apply because of a new dependent by marriage, birth, adoption, or placement for 
adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or 
through a state children’s health insurance program with respect to coverage under this plan. 
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NOTICE OF CREDITABLE COVERAGE 

Important Notice from Native American Community Clinic 

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 Native American Community Clinic 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. Native American Community Clinic has determined that the prescription drug coverage
offered by the medical plan is, on average for all plan participants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.

When Can You Join a Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug 
plan.  
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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 Native American Community Clinic coverage 
will not be affected. The $500 Deductible Copay Plan offers the following prescription drug coverage 
for a 1-month supply: 100% coverage after a $5 copay for low-cost generic drugs, $25 copay for 
high-cost generic drugs, a $60 copay for preferred Brand drugs, and a $150 copay for non-preferred 
drugs. The $3,000 Deductible Non-Embedded HSA Plan offers the following drug coverage for a  
1-month supply: 100% coverage after the deductible has been met. Members may keep this
coverage if they elect part D and this plan will coordinate with Part D coverage. See pages 7- 9 of
the CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance
(available at http://www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug
plan provisions/options that Medicare eligible individuals may have available to them when they
become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current Native American Community
Clinic coverage, be aware that you and your dependents may 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 Native American Community 
Clinic and don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, 
you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

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

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

Contact the person listed below for further information. 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 
Native American Community Clinic 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.  
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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).  

Date:   January 01, 2023 

Name of Entity/Sender:   Native American Community Clinic 

Contact—Position/Office: Jenny Singh – Finance 

Office Address:   1213 E. Franklin Avenue, 

Minneapolis, Minnesota 55404 

United States 

Phone Number: 612.843.5995 

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). 
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COBRA GENERAL NOTICE 

Model General Notice of COBRA Continuation Coverage Rights 
(For use by single-employer group health plans) 

** Continuation Coverage Rights Under COBRA** 

Introduction 

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

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

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

What is COBRA continuation coverage? 

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

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

 Your hours of employment are reduced, or
 Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage 
under the Plan because of the following qualifying events: 
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 Your spouse dies;
 Your spouse’s hours of employment are reduced;
 Your spouse’s employment ends for any reason other than his or her gross misconduct;
 Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
 You become divorced or legally separated from your spouse.

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

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross

misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available? 

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

• The end of employment or reduction of hours of employment;
• Death of the employee; or
• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

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

How is COBRA continuation coverage provided? 

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

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

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

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

Second qualifying event extension of 18-month period of continuation coverage 

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

Are there other coverage options besides COBRA Continuation Coverage? 

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

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan 
coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still 
employed, after the Medicare initial enrollment period, you have an 8-month special enrollment 
period1 to sign up for Medicare Part A or B, beginning on the earlier of 

 The month after your employment ends; or
 The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to 
pay a Part B late enrollment penalty and you may have a gap in coverage if you decide you want 
Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A or B 
before the COBRA continuation coverage ends, the Plan may terminate your continuation coverage. 
However, if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA 

1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.  
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coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the 
other part of Medicare after the date of the election of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay 
first (primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if 
secondary to Medicare, even if you are not enrolled in Medicare. 

For more information visit https://www.medicare.gov/medicare-and-you. 

If you have questions 

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

Keep your Plan informed of address changes 

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

Plan contact information 

Native American Community Clinic 

Jenny Singh – Finance 

1213 E. Franklin Avenue, 

Minneapolis, Minnesota 55404 

United States 

612.843.5995 



ANNUAL ENROLLMENT  |  JANUARY 2023 

33 

© 2022 Arthur J. Gallagher & Co. Rev. 8/12/22 

Disclaimer 

The amount the plan pays for covered services provided by non-network providers is based on a 
maximum allowable amount for the specific service rendered. Although your plan stipulates an out-
of-pocket maximum for out-of-network services, please note the maximum allowed amount for an 
eligible procedure may not be equal to the amount charged by your out-of-network provider. Your out-
of-network provider may bill you for the difference between the amount charged and the maximum 
allowed amount. This is called balance billing and the amount billed to you can be substantial. The 
out-of-pocket maximum outlined in your policy will not include amounts in excess of the allowable 
charge and other non-covered expenses as defined by your plan. The maximum reimbursable amount 
for non-network providers can be based on a number of schedules such as a percentage of 
reasonable and customary or a percentage of Medicare. The plan document or carrier’s master policy 
is the controlling document, and this Benefit Highlight does not include all of the terms, coverage, 
exclusions, limitations, and conditions of the actual plan language. Contact your claims payer or 
insurer for more information. 

This document is an outline of the coverage proposed by the carrier(s), based on information provided 
by your company. It does not include all of the terms, coverage, exclusions, limitations, and conditions 
of the actual contract language. The policies and contracts themselves must be read for those details. 
Policy forms for your reference will be made available upon request. 

The intent of this document is to provide you with general information regarding the status of, and/or 
potential concerns related to, your current employee benefits environment. It does not necessarily 
fully address all of your specific issues. It should not be construed as, nor is it intended to provide, 
legal advice. Questions regarding specific issues should be addressed by your general counsel or an 
attorney who specializes in this practice area. 
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-883-2177 or visit us at 
www.healthpartners.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-883-2177 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

In-network: $500 Individual, 
$1,500 Family
Out-of-network: $7,500 Individual, 
$22,500 Family

Generally, you must pay all of the costs from providers up to the deductible amount before this 
plan begins to pay. If you have other family members on the plan, each family member must meet 
their own individual deductible until the total amount of deductible expenses paid by all family 
members meets the overall family deductible.

Are there services 
covered before you meet 
your deductible?

Yes. Coinsurance marked with * 
under What You Will Pay and 
copays and benefits with no 
charge are not subject to 
deductible

This plan covers some items and services even if you haven’t yet met the deductible amount. But 
a copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

In-network medical/pharmacy: 
$3,750 Individual, $7,500 Family
Out-of-network medical/pharmacy: 
$15,000 Individual, $30,000 
Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other 
family members in this plan, they have to meet their own out-of-pocket limits until the overall 
family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premium, balance-billed charges 
(unless balanced billing is 
prohibited), and health care this 
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you 
use a network provider?

Yes. See 
www.healthpartners.com/Perform 
or call 1-800-883-2177 for a list of 
in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. 
You will pay the most if you use an out-of-network provider, and you might receive a bill from a 
provider for the difference between the provider’s charge and what your plan pays (balance 
billing). Be aware your network provider might use an out-of-network provider for some services 
(such as lab work). Check with your provider before you get services.

http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthpartners.com/Perform
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Important Questions Answers Why This Matters:
Do you need a referral to 
see a specialist? No.  You can see the in-network specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

Primary care visit to treat an 
injury or illness

Primary Office Visit: $40 
copay
Convenience Care: $20 
copay
virtuwell: No charge

Primary Office Visit: 50% 
coinsurance
Convenience Care: 50% 
coinsurance

None

Specialist visit $40 copay 50% coinsurance None
If you visit a health 
care provider’s office 
or clinic

Preventive care/screening/
immunization No charge 50% coinsurance

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
you need are preventive. Then check what 
your plan will pay for.

Diagnostic test (x-ray, blood 
work) No charge 50% coinsurance NoneIf you have a test
Imaging (CT/PET scans, MRIs) 25% coinsurance 50% coinsurance None

Generic drugs

Formulary Low Cost: $5 
copay at retail, $15 
copay at mail
Formulary High Cost: 
$25 copay at retail, $75 
copay at mail
Non-formulary: $150 
copay at retail, $450 
copay at mail

Formulary: 50% 
coinsurance at retail, mail 
not covered
Non-formulary: 50% 
coinsurance at retail, mail 
not covered

Formulary brand drugs $60 copay at retail, 
$180 copay at mail

50% coinsurance at retail, 
mail not covered

Non-formulary brand drugs $150 copay at retail, 
$450 copay at mail

50% coinsurance at retail, 
mail not covered

Days Supply: 31 day supply retail / 93 day 
supply mail order. Formulary insulin covered 
with no member cost-sharing after a $25 
benefit cap per prescription per month.

If you need drugs to 
treat your illness or 
condition

More information about 
prescription drug 
coverage is available at 

www.healthpartners.co
m/hp/pharmacy/druglist/
preferredrx/index.html

Specialty drugs 25% coinsurance* 50% coinsurance at retail, 
mail not covered $500 maximum copay per prescription.

If you have outpatient Facility fee (e.g., ambulatory 25% coinsurance 50% coinsurance None
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What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

surgery center)surgery
Physician/surgeon fees 25% coinsurance 50% coinsurance None

Emergency room care 25% coinsurance 25% coinsurance Out-of-network services apply to the in-
network deductible

Emergency medical 
transportation 25% coinsurance 25% coinsurance Out-of-network services apply to the in-

network deductible
If you need immediate 
medical attention

Urgent care $40 copay $40 copay None
Facility fee (e.g., hospital room) 25% coinsurance 50% coinsurance NoneIf you have a hospital 

stay Physician/surgeon fees 25% coinsurance 50% coinsurance None

Outpatient services $40 copay 50% coinsurance NoneIf you need mental 
health, behavioral 
health, or substance 
use disorder services Inpatient services 25% coinsurance 50% coinsurance None

Office visits No charge 50% coinsurance
Depending on the type of services, a 
copayment, coinsurance, or deductible may 
apply.

Childbirth/delivery professional 
services 25% coinsurance 50% coinsurance NoneIf you are pregnant

Childbirth/delivery facility 
services 25% coinsurance 50% coinsurance None

Home health care $40 copay 50% coinsurance In-network: 120 visit maximum; Out-of-
network: 60 visit maximum

Rehabilitation services $40 copay 50% coinsurance Out-of-network: 20 visit limit/year
Habilitation services $40 copay 50% coinsurance Out-of-network: 20 visit limit/year
Skilled nursing care 25% coinsurance 50% coinsurance 120 days per calendar year
Durable medical equipment 25% coinsurance 50% coinsurance Limited to one wig per year for Alopecia Areata

If you need help 
recovering or have 
other special health 
needs

Hospice services 25% coinsurance* 50% coinsurance None
Children’s eye exam No charge 50% coinsurance None
Children’s glasses Not covered Not covered NoneIf your child needs 

dental or eye care Children’s dental check-up Not covered Not covered None
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Excluded Services & Other Covered Services:
 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
• Bariatric surgery
• Cosmetic surgery
• Dental care (Adult)

• Infertility treatment
• Long-term care
• Private-duty nursing

• Routine foot care
• Weight loss programs

 
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Acupuncture, limit of 15 visits
• Chiropractic care

• Hearing aids
• Non-emergency care when traveling outside the 

U.S.

• Routine eye care (Adult)

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. If your plan is not subject to ERISA, 
contact the US Dept. of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. If 
your plan is subject to ERISA; contact the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or 
www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. For group health plans subject to 
ERISA, the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage?  Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards?  Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-398-9119.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-883-2177.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码1-800-883-2177.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-883-2177.

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––
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Peg is Having a Baby
(9 months of in-network pre-natal care and a 

hospital delivery)

Mia’s Simple Fracture
(in-network emergency room visit and follow up 

care)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

Total Example Cost $12,700
 
In this example, Peg would pay:

Cost Sharing
Deductibles $500
Copayments $10
Coinsurance $2,300

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $2,870

 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

Total Example Cost $5,600
 
In this example, Joe would pay:

Cost Sharing
Deductibles $500
Copayments $1,200
Coinsurance $70

What isn’t covered
Limits or exclusions $20
The total Joe would pay is $1,790

 
 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
 
In this example, Mia would pay:

Cost Sharing
Deductibles $500
Copayments $200
Coinsurance $400

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,100

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.   
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-883-2177 or visit us at 
www.healthpartners.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-883-2177 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

In-network: $500 Individual, 
$1,500 Family
Out-of-network: $7,500 Individual, 
$22,500 Family

Generally, you must pay all of the costs from providers up to the deductible amount before this 
plan begins to pay. If you have other family members on the plan, each family member must meet 
their own individual deductible until the total amount of deductible expenses paid by all family 
members meets the overall family deductible.

Are there services 
covered before you meet 
your deductible?

Yes. Coinsurance marked with * 
under What You Will Pay and 
copays and benefits with no 
charge are not subject to 
deductible

This plan covers some items and services even if you haven’t yet met the deductible amount. But 
a copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

In-network medical/pharmacy: 
$3,750 Individual, $7,500 Family
Out-of-network medical/pharmacy: 
$15,000 Individual, $30,000 
Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other 
family members in this plan, they have to meet their own out-of-pocket limits until the overall 
family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premium, balance-billed charges 
(unless balanced billing is 
prohibited), and health care this 
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you 
use a network provider?

Yes. See 
www.healthpartners.com/OpenAc
cess or call 1-800-883-2177 for a 
list of in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. 
You will pay the most if you use an out-of-network provider, and you might receive a bill from a 
provider for the difference between the provider’s charge and what your plan pays (balance 
billing). Be aware your network provider might use an out-of-network provider for some services 
(such as lab work). Check with your provider before you get services.

http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthpartners.com/OpenAccess
http://www.healthpartners.com/OpenAccess
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Important Questions Answers Why This Matters:
Do you need a referral to 
see a specialist? No.  You can see the in-network specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

Primary care visit to treat an 
injury or illness

Primary Office Visit: $40 
copay
Convenience Care: $20 
copay
virtuwell: No charge

Primary Office Visit: 50% 
coinsurance
Convenience Care: 50% 
coinsurance

None

Specialist visit $40 copay 50% coinsurance None
If you visit a health 
care provider’s office 
or clinic

Preventive care/screening/
immunization No charge 50% coinsurance

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
you need are preventive. Then check what 
your plan will pay for.

Diagnostic test (x-ray, blood 
work) No charge 50% coinsurance NoneIf you have a test
Imaging (CT/PET scans, MRIs) 25% coinsurance 50% coinsurance None

Generic drugs

Formulary Low Cost: $5 
copay at retail, $15 
copay at mail
Formulary High Cost: 
$25 copay at retail, $75 
copay at mail
Non-formulary: $150 
copay at retail, $450 
copay at mail

Formulary: 50% 
coinsurance at retail, mail 
not covered
Non-formulary: 50% 
coinsurance at retail, mail 
not covered

Formulary brand drugs $60 copay at retail, 
$180 copay at mail

50% coinsurance at retail, 
mail not covered

Non-formulary brand drugs $150 copay at retail, 
$450 copay at mail

50% coinsurance at retail, 
mail not covered

Days Supply: 31 day supply retail / 93 day 
supply mail order. Formulary insulin covered 
with no member cost-sharing after a $25 
benefit cap per prescription per month.

If you need drugs to 
treat your illness or 
condition

More information about 
prescription drug 
coverage is available at 

www.healthpartners.co
m/hp/pharmacy/druglist/
preferredrx/index.html

Specialty drugs 25% coinsurance* 50% coinsurance at retail, 
mail not covered $500 maximum copay per prescription.

If you have outpatient Facility fee (e.g., ambulatory 25% coinsurance 50% coinsurance None
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What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

surgery center)surgery
Physician/surgeon fees 25% coinsurance 50% coinsurance None

Emergency room care 25% coinsurance 25% coinsurance Out-of-network services apply to the in-
network deductible

Emergency medical 
transportation 25% coinsurance 25% coinsurance Out-of-network services apply to the in-

network deductible
If you need immediate 
medical attention

Urgent care $40 copay $40 copay None
Facility fee (e.g., hospital room) 25% coinsurance 50% coinsurance NoneIf you have a hospital 

stay Physician/surgeon fees 25% coinsurance 50% coinsurance None

Outpatient services $40 copay 50% coinsurance NoneIf you need mental 
health, behavioral 
health, or substance 
use disorder services Inpatient services 25% coinsurance 50% coinsurance None

Office visits No charge 50% coinsurance
Depending on the type of services, a 
copayment, coinsurance, or deductible may 
apply.

Childbirth/delivery professional 
services 25% coinsurance 50% coinsurance NoneIf you are pregnant

Childbirth/delivery facility 
services 25% coinsurance 50% coinsurance None

Home health care $40 copay 50% coinsurance In-network: 120 visit maximum; Out-of-
network: 60 visit maximum

Rehabilitation services $40 copay 50% coinsurance Out-of-network: 20 visit limit/year
Habilitation services $40 copay 50% coinsurance Out-of-network: 20 visit limit/year
Skilled nursing care 25% coinsurance 50% coinsurance 120 days per calendar year
Durable medical equipment 25% coinsurance 50% coinsurance Limited to one wig per year for Alopecia Areata

If you need help 
recovering or have 
other special health 
needs

Hospice services 25% coinsurance* 50% coinsurance None
Children’s eye exam No charge 50% coinsurance None
Children’s glasses Not covered Not covered NoneIf your child needs 

dental or eye care Children’s dental check-up Not covered Not covered None
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Excluded Services & Other Covered Services:
 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
• Bariatric surgery
• Cosmetic surgery
• Dental care (Adult)

• Infertility treatment
• Long-term care
• Private-duty nursing

• Routine foot care
• Weight loss programs

 
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Acupuncture, limit of 15 visits
• Chiropractic care

• Hearing aids
• Non-emergency care when traveling outside the 

U.S.

• Routine eye care (Adult)

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. If your plan is not subject to ERISA, 
contact the US Dept. of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. If 
your plan is subject to ERISA; contact the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or 
www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. For group health plans subject to 
ERISA, the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage?  Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards?  Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-398-9119.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-883-2177.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码1-800-883-2177.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-883-2177.

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––
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Peg is Having a Baby
(9 months of in-network pre-natal care and a 

hospital delivery)

Mia’s Simple Fracture
(in-network emergency room visit and follow up 

care)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

Total Example Cost $12,700
 
In this example, Peg would pay:

Cost Sharing
Deductibles $500
Copayments $10
Coinsurance $2,300

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $2,870

 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

Total Example Cost $5,600
 
In this example, Joe would pay:

Cost Sharing
Deductibles $500
Copayments $1,200
Coinsurance $70

What isn’t covered
Limits or exclusions $20
The total Joe would pay is $1,790

 
 The plan’s overall deductible $500
 Specialist copay $40
 Hospital (facility) coinsurance 25%
 Other coinsurance 25%

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
 
In this example, Mia would pay:

Cost Sharing
Deductibles $500
Copayments $200
Coinsurance $400

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,100

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.   
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-883-2177 or visit us at 
www.healthpartners.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-883-2177 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

In-network: $3,000 Individual, 
$6,000 Family
Out-of-network: $13,000 
Individual, $26,000 Family

Generally, you must pay all of the costs from providers up to the deductible amount before this 
plan begins to pay. If you have other family members on the policy, the overall family deductible 
must be met before the plan begins to pay.

Are there services 
covered before you meet 
your deductible?

Yes. Coinsurance marked with * 
under What You Will Pay and 
benefits with no charge are not 
subject to deductible

This plan covers some items and services even if you haven’t yet met the deductible amount. But 
a copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

In-network medical/pharmacy: 
$3,000 Individual, $6,000 Family
Out-of-network medical/pharmacy: 
$20,000 Individual, $40,000 
Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other 
family members in this plan, the overall family out-of-pocket limit must be met.

What is not included in
the out-of-pocket limit?

Premium, balance-billed charges 
(unless balanced billing is 
prohibited), and health care this 
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you 
use a network provider?

Yes. See 
www.healthpartners.com/Perform 
or call 1-800-883-2177 for a list of 
in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. 
You will pay the most if you use an out-of-network provider, and you might receive a bill from a 
provider for the difference between the provider’s charge and what your plan pays (balance 
billing). Be aware your network provider might use an out-of-network provider for some services 
(such as lab work). Check with your provider before you get services.

Do you need a referral to 
see a specialist? No.  You can see the in-network specialist you choose without a referral.

http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthpartners.com/Perform
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

Primary care visit to treat an 
injury or illness

Primary Office Visit: 0% 
coinsurance
Convenience Care: 0% 
coinsurance
virtuwell: 0% 
coinsurance

Primary Office Visit: 50% 
coinsurance
Convenience Care: 50% 
coinsurance

None

Specialist visit 0% coinsurance 50% coinsurance None

If you visit a health 
care provider’s office 
or clinic

Preventive care/screening/
immunization No charge 50% coinsurance

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
you need are preventive. Then check what 
your plan will pay for.

Diagnostic test (x-ray, blood 
work) 0% coinsurance 50% coinsurance NoneIf you have a test
Imaging (CT/PET scans, MRIs) 0% coinsurance 50% coinsurance None

Generic drugs
Formulary: 0% 
coinsurance
Non-formulary: Not 
covered

Formulary: 50% 
coinsurance at retail, mail 
not covered
Non-formulary: Not covered

Formulary brand drugs 0% coinsurance 50% coinsurance at retail, 
mail not covered

Non-formulary brand drugs Not covered Not covered

Days Supply: 31 day supply retail / 93 day 
supply mail order. Formulary insulin covered 
with no member cost-sharing after a $25 
benefit cap per prescription per month.

Preventive Drugs: Generic: No charge retail or 
No charge mail/prescription; Brand: $25 retail 
or $75 mail copay*/prescription

If you need drugs to 
treat your illness or 
condition

More information about 
prescription drug 
coverage is available at 

www.healthpartners.co
m/hp/pharmacy/druglist/
preferredrx/index.html

Specialty drugs 0% coinsurance 50% coinsurance at retail, 
mail not covered None

Facility fee (e.g., ambulatory 
surgery center) 0% coinsurance 50% coinsurance NoneIf you have outpatient 

surgery Physician/surgeon fees 0% coinsurance 50% coinsurance None

Emergency room care 0% coinsurance 0% coinsurance Out-of-network services apply to the in-
network deductible

Emergency medical 
transportation 0% coinsurance 0% coinsurance Out-of-network services apply to the in-

network deductible
If you need immediate 
medical attention

Urgent care 0% coinsurance 0% coinsurance Out-of-network services apply to the in-
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What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

network deductible.
Facility fee (e.g., hospital room) 0% coinsurance 50% coinsurance NoneIf you have a hospital 

stay Physician/surgeon fees 0% coinsurance 50% coinsurance None

Outpatient services 0% coinsurance 50% coinsurance NoneIf you need mental 
health, behavioral 
health, or substance 
use disorder services Inpatient services 0% coinsurance 50% coinsurance None

Office visits No charge 50% coinsurance
Depending on the type of services, a 
copayment, coinsurance, or deductible may 
apply.

Childbirth/delivery professional 
services 0% coinsurance 50% coinsurance NoneIf you are pregnant

Childbirth/delivery facility 
services 0% coinsurance 50% coinsurance None

Home health care 0% coinsurance 50% coinsurance In-network: 120 visit maximum; Out-of-
network: 60 visit maximum

Rehabilitation services 0% coinsurance 50% coinsurance Out-of-network: 20 visit limit/year
Habilitation services 0% coinsurance 50% coinsurance Out-of-network: 20 visit limit/year
Skilled nursing care 0% coinsurance 50% coinsurance 120 days per calendar year
Durable medical equipment 0% coinsurance 50% coinsurance Limited to one wig per year for Alopecia Areata

If you need help 
recovering or have 
other special health 
needs

Hospice services 0% coinsurance 50% coinsurance None
Children’s eye exam No charge 50% coinsurance None
Children’s glasses Not covered Not covered NoneIf your child needs 

dental or eye care Children’s dental check-up Not covered Not covered None

Excluded Services & Other Covered Services:
 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
• Bariatric surgery
• Cosmetic surgery
• Dental care (Adult)

• Infertility treatment
• Long-term care
• Private-duty nursing

• Routine foot care
• Weight loss programs
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Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Acupuncture, limit of 15 visits
• Chiropractic care

• Hearing aids
• Non-emergency care when traveling outside the 

U.S.

• Routine eye care (Adult)

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. If your plan is not subject to ERISA, 
contact the US Dept. of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. If 
your plan is subject to ERISA; contact the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or 
www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. For group health plans subject to 
ERISA, the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage?  Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards?  Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-398-9119.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-883-2177.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码1-800-883-2177.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-883-2177.

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––
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Peg is Having a Baby
(9 months of in-network pre-natal care and a 

hospital delivery)

Mia’s Simple Fracture
(in-network emergency room visit and follow up 

care)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

Total Example Cost $12,700
 
In this example, Peg would pay:

Cost Sharing
Deductibles $3,000
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $3,060

 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

Total Example Cost $5,600
 
In this example, Joe would pay:

Cost Sharing
Deductibles $3,000
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $20
The total Joe would pay is $3,020

 
 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
 
In this example, Mia would pay:

Cost Sharing
Deductibles $2,800
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $2,800

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.   
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-883-2177 or visit us at 
www.healthpartners.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-883-2177 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

In-network: $3,000 Individual, 
$6,000 Family
Out-of-network: $13,000 
Individual, $26,000 Family

Generally, you must pay all of the costs from providers up to the deductible amount before this 
plan begins to pay. If you have other family members on the policy, the overall family deductible 
must be met before the plan begins to pay.

Are there services 
covered before you meet 
your deductible?

Yes. Coinsurance marked with * 
under What You Will Pay and 
benefits with no charge are not 
subject to deductible

This plan covers some items and services even if you haven’t yet met the deductible amount. But 
a copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

In-network medical/pharmacy: 
$3,000 Individual, $6,000 Family
Out-of-network medical/pharmacy: 
$20,000 Individual, $40,000 
Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other 
family members in this plan, the overall family out-of-pocket limit must be met.

What is not included in
the out-of-pocket limit?

Premium, balance-billed charges 
(unless balanced billing is 
prohibited), and health care this 
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you 
use a network provider?

Yes. See 
www.healthpartners.com/OpenAc
cess or call 1-800-883-2177 for a 
list of in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. 
You will pay the most if you use an out-of-network provider, and you might receive a bill from a 
provider for the difference between the provider’s charge and what your plan pays (balance 
billing). Be aware your network provider might use an out-of-network provider for some services 
(such as lab work). Check with your provider before you get services.

Do you need a referral to 
see a specialist? No.  You can see the in-network specialist you choose without a referral.

http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthpartners.com/OpenAccess
http://www.healthpartners.com/OpenAccess
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

Primary care visit to treat an 
injury or illness

Primary Office Visit: 0% 
coinsurance
Convenience Care: 0% 
coinsurance
virtuwell: 0% 
coinsurance

Primary Office Visit: 50% 
coinsurance
Convenience Care: 50% 
coinsurance

None

Specialist visit 0% coinsurance 50% coinsurance None

If you visit a health 
care provider’s office 
or clinic

Preventive care/screening/
immunization No charge 50% coinsurance

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
you need are preventive. Then check what 
your plan will pay for.

Diagnostic test (x-ray, blood 
work) 0% coinsurance 50% coinsurance NoneIf you have a test
Imaging (CT/PET scans, MRIs) 0% coinsurance 50% coinsurance None

Generic drugs
Formulary: 0% 
coinsurance
Non-formulary: Not 
covered

Formulary: 50% 
coinsurance at retail, mail 
not covered
Non-formulary: Not covered

Formulary brand drugs 0% coinsurance 50% coinsurance at retail, 
mail not covered

Non-formulary brand drugs Not covered Not covered

Days Supply: 31 day supply retail / 93 day 
supply mail order. Formulary insulin covered 
with no member cost-sharing after a $25 
benefit cap per prescription per month.

Preventive Drugs: Generic: No charge retail or 
No charge mail/prescription; Brand: $25 retail 
or $75 mail copay*/prescription

If you need drugs to 
treat your illness or 
condition

More information about 
prescription drug 
coverage is available at 

www.healthpartners.co
m/hp/pharmacy/druglist/
preferredrx/index.html

Specialty drugs 0% coinsurance 50% coinsurance at retail, 
mail not covered None

Facility fee (e.g., ambulatory 
surgery center) 0% coinsurance 50% coinsurance NoneIf you have outpatient 

surgery Physician/surgeon fees 0% coinsurance 50% coinsurance None

Emergency room care 0% coinsurance 0% coinsurance Out-of-network services apply to the in-
network deductible

Emergency medical 
transportation 0% coinsurance 0% coinsurance Out-of-network services apply to the in-

network deductible
If you need immediate 
medical attention

Urgent care 0% coinsurance 0% coinsurance Out-of-network services apply to the in-
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What You Will PayCommon 
Medical Event Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most) 

Limitations, Exceptions, & Other Important 
Information

network deductible.
Facility fee (e.g., hospital room) 0% coinsurance 50% coinsurance NoneIf you have a hospital 

stay Physician/surgeon fees 0% coinsurance 50% coinsurance None

Outpatient services 0% coinsurance 50% coinsurance NoneIf you need mental 
health, behavioral 
health, or substance 
use disorder services Inpatient services 0% coinsurance 50% coinsurance None

Office visits No charge 50% coinsurance
Depending on the type of services, a 
copayment, coinsurance, or deductible may 
apply.

Childbirth/delivery professional 
services 0% coinsurance 50% coinsurance NoneIf you are pregnant

Childbirth/delivery facility 
services 0% coinsurance 50% coinsurance None

Home health care 0% coinsurance 50% coinsurance In-network: 120 visit maximum; Out-of-
network: 60 visit maximum

Rehabilitation services 0% coinsurance 50% coinsurance Out-of-network: 20 visit limit/year
Habilitation services 0% coinsurance 50% coinsurance Out-of-network: 20 visit limit/year
Skilled nursing care 0% coinsurance 50% coinsurance 120 days per calendar year
Durable medical equipment 0% coinsurance 50% coinsurance Limited to one wig per year for Alopecia Areata

If you need help 
recovering or have 
other special health 
needs

Hospice services 0% coinsurance 50% coinsurance None
Children’s eye exam No charge 50% coinsurance None
Children’s glasses Not covered Not covered NoneIf your child needs 

dental or eye care Children’s dental check-up Not covered Not covered None

Excluded Services & Other Covered Services:
 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
• Bariatric surgery
• Cosmetic surgery
• Dental care (Adult)

• Infertility treatment
• Long-term care
• Private-duty nursing

• Routine foot care
• Weight loss programs
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Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Acupuncture, limit of 15 visits
• Chiropractic care

• Hearing aids
• Non-emergency care when traveling outside the 

U.S.

• Routine eye care (Adult)

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. If your plan is not subject to ERISA, 
contact the US Dept. of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. If 
your plan is subject to ERISA; contact the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or 
www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Your plan at 1-800-883-2177. For insured plans, call the MN Dept. of Commerce at 651-539-1600 / 1-800-657-3602. For group health plans subject to 
ERISA, the US Dept. of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272), or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage?  Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards?  Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-398-9119.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-883-2177.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码1-800-883-2177.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-883-2177.

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––
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Peg is Having a Baby
(9 months of in-network pre-natal care and a 

hospital delivery)

Mia’s Simple Fracture
(in-network emergency room visit and follow up 

care)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

Total Example Cost $12,700
 
In this example, Peg would pay:

Cost Sharing
Deductibles $3,000
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $3,060

 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

Total Example Cost $5,600
 
In this example, Joe would pay:

Cost Sharing
Deductibles $3,000
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $20
The total Joe would pay is $3,020

 
 The plan’s overall deductible $3,000
 Specialist coinsurance 0%
 Hospital (facility) coinsurance 0%
 Other coinsurance 0%

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
 
In this example, Mia would pay:

Cost Sharing
Deductibles $2,800
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $2,800

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.   
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