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Welcome to your
Employee Benefits!
Hawkeye Area Community Action Program (HACAP) is pleased to offer a 
wide range of benefits to its employees and their families. These company-
sponsored benefits are an important part of a total compensation package.
They represent both a valuable asset to our employees and to their 
families and demonstrate an investment by HACAP in our employees. We 
are proud of our compensation benefits program and are committed to 
continuously improving the plans that make up our benefits offerings.

This guide was created to answer some of the questions you may have 
about your benefits. Please read it carefully along with any supplemental 
materials you receive.

PLEASE NOTE:This booklet provides a summary of
the benefits available, but is not your Summary 
Plan Description (SPD). The Company reserves the
right to modify, amend, suspend, or terminate
any plan at any time, and for any reason without 
prior notification. The plans described in this
book are governed by insurance contracts
and plan documents, which are available for
examination upon request. We have attempted 
to make the explanations of the plans in this 
booklet as accurate as possible. However, 
should there be a discrepancy between this 
booklet and the provisions of the insurance 
contracts or plan documents, the provisions of
the insurance contracts or plan documents will 
govern. In addition, you should not rely on any
oral descriptions of these plans, since the written 
descriptions in the insurance contracts or plan 
documents will always govern.
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Enrolling In Your Benefits
Please review this guide to gain a full understanding of the plans being
offered. Be sure to log into UKG between November 6th and November 17th

or within 30 days of becoming eligible, to review your current benefits and
make any changes for the upcoming plan year.

Open Enrollment Period

HACAP's annual enrollment period will be held
November 6, 2023 through November 17, 2023.
Log on to UKG to review your current benefits, make any
plan changes, or update dependent and/or beneficiary infor-
mation.

Newly Hired/Eligible Employees

New hires and newly eligible employees MUST complete online 
enrollment even if choosing to waive coverage in order to provide 
beneficiary information for your company-paid life insurance.
Coverage, if elected, will begin on your date of hire, provided you 
enroll online within 30 days of your date of hire.

How to Enroll

The enrollment process will be broken down into 4 steps:
• Your Information

Employee - Verify accuracy of all personal information.
Family - You may add new or edit existing dependent information as nec-
essary. Please remember to include social security numbers for all depen-
dents.

• Your Benefits - You will be automatically enrolled in benefits that are
company-paid. These benefits will be checked off as completed. The first
incomplete benefit will open up and guide you through the enrollment
process.

• Enroll - You will be asked to assign beneficiaries, confirm other
coverage, do a final review of your elections and confirm.

• Complete - After you have made your benefit elections and verified them
for accuracy, click ”SUBMIT.” You will then have the
option to e-mail and/or print a copy of the Confirmation Statement for
your records.

You can make changes to your selections prior to the enrollment deadline by
logging back into the system and clicking on “REVIEW” to make necessary 

changes.

Have social security numbers and 
birth dates for all dependents 
and beneficiaries available prior 
to logging on.
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The benefit elections you make during open enrollment or as a new hire will 
remain in effect for the entire plan year. You will not be able to change or 
revoke your elections once they have been made unless a life event status 
change occurs.

For purposes of health, dental, vision and flexible spending accounts, you 
will be deemed to have a life event status change if:

· your marital status changes through marriage, the death of your 
spouse, divorce, legal separation, or annulment;

· your number of dependents changes through birth, adoption, 
placement for adoption, or death of a dependent;

· you, your spouse or dependents terminate or begin employment;

· your dependent is no longer eligible due to attainment of age;

· you, your spouse or dependents experience an increase or reduction in 
hours of employment (including a switch between part-time and full-time 
employment; strike or lock-out; commencement of or return from an 
unpaid leave of absence);

· gain or loss of eligibility under a plan offered by your employer or 
your spouse’s employer;

· a change in residence for you, your spouse or your dependent 
resulting in a gain or loss of eligibility.

In order to be permitted to make a change of election relating to your 
health, dental or vision coverage due to a life event status change, the 
change must result in you, your spouse or dependent gaining or losing 
eligibility for health, dental or vision coverage under this Plan or a plan 
sponsored by another employer by whom you, your spouse or dependent 
are employed. The election change must correspond with that gain or loss 
of eligibility.

You may also be permitted to change your elections for health coverage 
under the following circumstances:

· a court order requires that your child receive accident or health 
coverage under this plan or a former spouse’s plan;

· you, your spouse or dependent become entitled to Medicare or 
Medicaid;

· you have a Special Enrollment Right;

· there is a significant change in the cost or coverage for you or your spouse 
attributable to your spouse’s employment.

For purposes of all other benefits under the plan, you will be deemed 
to have a life event status change if the change is on account of and

consistent with a change in status, as determined by the plan administrator, 
in its discretion, under applicable law and the plan provisions.

Benefit Changes

You must notify Human Resources 
within 30 days from the life event 
status change in order to make a 
change in your benefit selections.
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If you Experience a Life Event Status Change

Log onto UKG to add or drop dependents from your coverage if you experience a life event status change.  Your username and pass-

word will be the same as you used during open enrollment. Click on “Life Events” and a series of easy-to-follow instructions will lead 
you through the enrollment process.

You must update your elections within 30 days of your life event status change or you will not be able to make changes until the
next annual open enrollment. If adding or removing dependents, you are required to submit specific documents along with your life

change event. The change will be inactive until proper documentation is received and approved. For assistance processing life event

status changes, you can contact Human Resources.

Event Action Required Results If Action Not Taken
New Hire: Make elections within 30 days of hire date. 

Documentation is required.
You and your dependents are not eligible 
until the next annual Open Enrollment.

Marriage: Your new spouse must be added to your elections 
within 30 days of the marriage date. A copy of the 
marriage certificate must be presented.

Your spouse is not eligible until the next 
annual Open Enrollment period.

Divorce: The former spouse must be removed within 30 days of 
the divorce. Proof of the divorce will be required. A 
copy of the divorce decree must be presented.

Benefits are not available for the divorced 
spouse and will be recouped if paid 
erroneously.

Birth or adoption of a 
child:

The new dependent must be enrolled in your elections 
within 30 days of the birth and adoption, even if you 
already have family coverage. A copy of the birth 
certificate, footprints, or hospital discharge papers 
must be presented. Once you receive the child’s Social 
Security Number, be sure to contact AssuredPartners 
to update your child’s insurance information record.

The new dependent will not be covered 
on your health insurance until the next 
annual Open Enrollment period.

Death of a spouse or 
dependent:

Remove the dependent from your elections within 30 
days from the date of death. Death certificate must be 
presented.

You could pay a higher premium than 
required and you may be overpaying for 
coverage.

Your spouse gains or loses 
employment that provides 
health benefits:

Add or drop health benefits from your elections 
within 30 days of the event date. A letter from the 
employer or insurance company must be presented.

You need to wait until the next annual 
Open Enrollment period to make any 
change.

Loss of coverage with a 
spouse:

Change your elections within 30 days from the loss of 
coverage. A letter from the employer must be 
provided.

You will be unable to enroll in the benefits 
until the next annual Open Enrollment 
period.

Changing from full-time to 
part-time employment 
(without benefits) or from 
part-time to full- time (with 
benefits):

Change your elections within 30 days from the 
employment status change in order to receive COBRA 
information or to enroll in benefits as a full-time 
employee. Documentation from the employer must be 
provided.

Benefits may not be available to you or 
your dependents if you wait to enroll in 
COBRA. Full-time employees will have to 
wait until the annual Open Enrollment 
period.

Benefit Changes continued...
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HACAP 2024 Annual Enrollment Overview 

January 1st marks the anniversary of our employee benefit plans. Shortly, you will be enrolling in our 
administration system UKG Ready for the plan effective 1/1/2024-12/31/2024. Please carefully read 
the information below for a brief summary of each plan.  

Health Insurance: 
We are pleased to announce our medical coverage is remaining with Wellmark. The Wellmark Blue 
Advantage plans have changed to Wellmark Blue HMO.   

Please note: The Wellmark Blue HMO plans will now have a lower $20 copay if you see your 
designated PCP.  If you have an office visit and see a provider that is not your PCP the copay is 
$25.  All other visits such as specialists, chiropractors, etc are $25. 

2024 Health Costs:
HACAP continues to pay near 80% of the medical premiums – employees pay approximately 20%
Part-time rates are applicable to those in part-time full status positions working 30-34 hours per 
week.

2024 Employee Bi-Weekly Deductions (26 times per year) 
Employee 

Only 
Employee & 

Spouse 
Employee & 
Child(ren) Employee & Family 

$950 HMO Deductible 
(Full-time Employees) 

$83.74 $170.13 $157.35 $414.88 

$950 HMO Deductible 
(Part-time Employees) 

$92.12 $187.14 $173.09 $456.37 

$2000 HMO Deductible 
(Full-time Employees) $75.48 $153.19 $141.70 $373.48 

$2000 HMO Deductible 
(Part-time Employees) 

$83.02 $168.51 $155.87 $410.82 

$2000 PPO Deductible 
(Full-time Employees) 

$85.85 $174.43 $161.34 $425.41 

$2000 PPO Deductible 
(Part-time Employees) 

$94.44 $191.88 177.47 $467.95 

$2500 PPO HDHP/HSA 
(Full-time Employees) $110.96 $233.62 $192.94 $523.69 

$2500 PPO HDHP/HSA 
(Part-time Employees) $122.05 $256.99 $212.23 $576.06 

 If you are an employee who is affected by the summer leave option, you may have the deductions taken out of 19
rather than 26 pay periods. Contact Jim McGoldrick for information (JMcGoldrick@hacap.org).

 HACAP per pay period contribution to HSA accounts: $34.62 for Single/$96.15 for all others.
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Dental Insurance: 
The dental plan will continue to be offered through Delta Dental. HACAP continues to pay for 
preventive services at 100%. Look in the Dental Section on the “To Go” benefit for 
more information on the carryover of your unused benefits p.62 of the booklet

Summary of Benefits Dental Insurance

Deductible $25 Single / $75 Family
Calendar Year Benefit $750
Coverage 0% for Preventive Services, 20% Basic Services and 50% for Major Services
Orthodontia Coverage 50% up to $750 Lifetime Benefit for Children under 19

Vision Insurance: 
Voluntary vision plan with VSP for 2024. 

Summary of Benefits Vision Insurance 

Vision Exam Copay $10 copay – Every 12 months 
Lenses $25 Copay – Every 12 months 
Frames $25 Copay with $130 allowance – every 24 months 
Contact Lenses Up to $60 Copay with $130 allowance – every 12 months 

Premiums (26 Pay Periods) 
Employee Premium $4.44 Pay Period Employee + Spouse $7.10 Pay period 

Employee + Child(ren) $7.26 Pay Period Family $11.70 Pay Period 

Flexible Spending Accounts (FSA): 
This benefit allows you to pay for your out-of-pocket medical, dental and vision expenses and 
dependent care expenses with pre-tax dollars, which lowers your tax liability.   
 Benefit eligible employees will have the opportunity to elect to participate in the Flexible Spending

Account for the plan year beginning January 1, 2024 – December 31, 2024.
 To participate each year in the FSA plans, you must make an annual election.  This

election can now be completed in UKG Ready.
 Eligible health care and dependent care reimbursable expenses are available on the iSolved

website, www.isolvedbenefitservices.com/kabel, or by phone at (515) 224-9400.
 Important Note: If you are enrolled in the High Deductible Health Plan/Heath Savings Account, IRS

rules do not allow you or your spouse to have a Medical FSA.

Health Savings Account (HSA) 
You may elect to have an HSA with Alliance Select High Deductible Health Plan medical plan.  The 
HSA is an account that accumulates funds to cover your health care expenses.  HACAP makes the 
following bi-weekly contributions to a member’s account based on coverage level: $34.62 for single 
and $96.15 for all other coverage levels.   

Core Benefits (Provided to You at No Cost):
HACAP is pleased to continue to provide both Basic Life/AD&D Insurance and Short-Term Disability in
2024.  This important financial protection will continue to be provided at no cost to our employees.

The Hartford is HACAP’s new carrier and will continue to provide the basic life employee benefit in the
amount of $25,000.

You are eligible for STD benefits one year after employment. The benefit is 60% of your salary up 
to $1000 per week for 25 weeks with a 7-day elimination period prior to benefits being paid. 
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Optional Benefits (You Decide) offered through The Hartford: 

Optional Life Insurance 
Employees who want to supplement their group life insurance benefits may purchase additional 
coverage. When you enroll yourself and/or your dependents in this benefit, you pay the full cost 
through bi-weekly payroll deductions. You may purchase coverage on yourself in the amount of 
one to five times your basic annual earnings (to a maximum of $500,000). Coverage is also 
available for your spouse and children.   

Long-Term Disability (LTD) 
You may purchase LTD coverage to provide financial protection in the event you become 
disabled from a non-work-related injury or sickness.  After you are disabled for 180 days, the 
plan pays a monthly benefit of 30% of your insured pre-disability earnings.   

Accident Insurance / Critical Illness Insurance 
You may purchase Accident Insurance and/or Critical Illness Insurance plans to provide 
additional financial protection in the event you become injured or ill. These plans are 
offered through The Hartford. 

Questions & Answers 
Changes that can be made effective January 1, 2024: 
 Change medical plans  
 Enroll or terminate individual and/or dependent coverage in the medical and/or dental plans 
 Enroll in the Flexible Spending Account Plan 
 Add or make changes to your Optional Benefits (e.g. Optional Life Insurance) 

What is the deadline to complete my 2024 Benefits Enrollment? 
 Your enrollment must be completed by November 17, 2024. 

Who do I contact with questions? 
 Contact Jason Fisher (jfisher@hacap.org), Keri Burian (kburian@hacap.org), Alivia Klein 

(aklein@hacap.org) in Human Resources with any questions you may have.   

NOTE:  After the Open Enrollment Period, you cannot make changes to your coverage during the year 
unless you experience a change in family status, such as:  

 Loss or gain of coverage through your spouse 

 Loss of eligibility as a covered dependent – no longer eligible for coverage on parent’s plan 

 Death of your covered spouse or child 

 Birth or adoption of a child, Marriage, divorce, or legal separation 

 Switch from part-time to full-time 

You have 30 days from a change in family status to make changes to your current coverage. 

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer. 
The text contained in this Summary was taken from various summary plan descriptions and benefit information. While every effort was 
taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy between the Benefits 
Summary and the actual plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health 
Insurance Portability and Accountability Act of 1996. If you have any questions about this summary, contact Human Resources. 
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This Know Your Benefits article is provided by AssuredPartners Great 
Plains, LLC and is to be used for informational purposes only and is not 
intended to replace the advice of an insurance professional. © 2008-
2013 Zywave, Inc. All rights reserved.

Employee’s Guide to Health Plans

Definition Primary Care 
Physician (PCP)

Network of 
Providers Referrals

Deductibles, 
Coinsurance, 

Copayments, Claim 
Forms

Fee-for-service 
(FFS)

Health coverage that 
reimburses health care 

providers for services for 
employees. Tends to be the 
most costly for employers.

Not required; 
employees can choose 

any provider.

No network; 
employees can choose 

any provider.
Not required.

Deductibles and 
coinsurance may be 

required. Claim forms 
may be used.

Health 
Maintenance 
Organization 

(HMO)

Covers services performed 
solely by providers in a 

network. This tends to be a 
low cost system, but is more 
restrictive than other plans.

Required; the PCP 
coordinates all medical 

care and must make 
referrals to specialty 

providers for 
employees.

Services by out-of-
network providers are 
not typically covered 

under the plan.

Required; PCP 
coordinates all medical 

care.

May require employee 
cost sharing through 

deductibles, copays or 
coinsurance.

Preferred 
Provider 

Organization 
(PPO)

Has a network of providers, 
but also allows use of 

medical providers outside of 
the plan’s network (typically 
with greater employee cost-
sharing). Referrals may not 

be required. Is more flexible 
than an HMO, but also more 

expensive generally.

Not typically required. 
Some PPO vendors 
offer incentives for 
employees to visit a 
PCP to coordinate 

medical care.

There is a network, 
and the plan allows for 
use of out-of-network 
providers with greater 

cost sharing by 
employees.

May not be required.

Coinsurance, 
deductibles and copays 

are the standard; 
usually lower when 

using in-network 
providers.

High 
Deductible 
Health Plan 

(HDHP)

A high deductible health 
plan is often paired with a 
tax-advantaged account to 
pay for medical expenses. 

The most prominent options 
are health reimbursement 
arrangements (HRAs) and 
health savings accounts 

(HSAs).

Varies by plan type 
(e.g., HMO plans 

require PCP).

Not required but are 
offered to bring 

savings to employers 
and employees.

Varies by plan type 
(e.g., HMO plans 
require referrals).

Typically low or no 
coinsurance after the 

deductible is met. 
Deductibles are 

substantially higher 
than other plans.
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Health Savings 
Account (HSA)

An HSA is a tax-advantaged 
account used to pay for 

qualified medical expenses. 
An HSA must be used in 

conjunction with an HDHP. 
An advantage of an HSA is 

that the funds remaining in 
the account at the end of 

the plan year are rolled over 
into the account for the 

next year.

N/A

Not required. They 
may be used to pay for 
any qualified medical 

expense.

N/A N/A

Point-of-service 
Plan (POS)

Plan combines elements of 
an HMO and PPO. Each time 

employees need health 
care, they can choose how 

it will be received. If an 
employee initially sees a 

PCP and stays in-network, 
then more substantial 

benefits will be received 
versus not seeing a PCP 

first.

Required when 
accessing HMO-like 
benefits of the plan. 
Not required when 
accessing PPO-like 

benefits of the plan.

Employees must stay 
in-network.

Required for the HMO 
portion of the plan; 
not required for the 

PPO portion.

No deductibles; 
minimal coinsurance 
or co-pays for HMO 

portion. Deductibles, 
coinsurance and 

copays are typical for 
the PPO portion—

lower for in-network 
providers.

Health 
Reimbursement 

Arrangement 
(HRA)

A health reimbursement 
arrangement is a program 

that allows employers to set 
aside an amount of funds to 

reimburse participating 
employees for medical 

expenses. An HRA is often 
combined with another 

health plan.

May not be required. 
Subject to the paired 

health plan and 
employer.

May not be required. 
Subject to the paired 

health plan and 
employer.

May not be required. 
Subject to the paired 

health plan and 
employer.

N/A

Health Flex 
Spending 
Account 

(Health FSA)

A health flex spending 
account is an account set up 
through a health plan that 

allows employees to 
contribute funds that are 
not subject to payroll tax. 
Any unused funds are lost 

after a grace period. 
Employers also have the 

option of allowing 
employees to carry over up 

to $500 of unused funds 
from one year to the next.

May not be required. 
Subject to the paired 

health plan.

May not be required. 
Subject to the paired 

health plan.

May not be required. 
Subject to the paired 

health plan.
N/A
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Plan 1 Blue Advantage HMO $950 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
Coverage Period: 01/01/2024 – 12/31/2024 

Coverage for: Single & Family | Plan Type: HMO 
Hawkeye Area Community Action ADV HMO Plan 1 

10/04/2022;01/01/2024;HL000558;RL002684;301783-61;301783-62;00017879;N;NGF Page 1 

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, visit www.wellmark.com or call 
1-800-524-9242. 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 1-800-524-9242 to request a copy. 

Important Questions Answers Why this Matters: 
What is the overall 
deductible? 

$950 person/$1,900 family per calendar 
year. 

Generally, you must pay all 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. Well-child care, preventive care 
from in-network providers, physician 
maternity care, in-network prosthetic 
limbs and services subject to 
copayments are covered before you 
meet your 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 www.healthcare.gov/coverage/preventive- 
care-benefits/. 

Are there other deductibles 
for specific services? 

No.  There are no other deductibles. You don’t have to meet deductibles for specific services. 

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

Health: $1,700 person/$3,400 family per 
calendar year.  Drug Card: $1,700 
person/$3,400 family per calendar year. 
The In-Network health and drug card 
out-of-pocket maximum amounts 
accumulate together. 

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? 

Premiums,  balance-billed charges, 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.wellmark.com or call 1- 
800-524-9242 for a list of 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. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Important Questions Answers Why this Matters: 
Do you need a referral to see 
a specialist? 

No. You can see the 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. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

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

Primary care visit to treat an 
injury or illness 

$20 designated PCP 
copay per provider 
per date of service 
$25 copay per 
provider per date of 
service 

Not covered 
For this plan you must select a designated Primary Care 
Provider. PCP provider types can be found in the What 
You Pay section of your plan document. 

Specialist visit 
$25 copay per 
provider per date of 
service 

Not covered 
Applies to Non-PCP providers. Hearing exams are 
covered according to ACA guidelines.$25 copay per 
provider per date of service for in-network chiropractic 
services. 

Preventive care/screening/ 
immunization No charge Not covered 

One preventive exam per calendar year. One 
mammogram per calendar year. Well-child care is covered 
to age 7. You may have to pay for services that aren't 
preventive. Ask your provider if the services needed are 
preventive. Then check what your plan will pay for. 

If you have a test 
Diagnostic test (x-ray, blood 
work) 

Independent Lab: 
$25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered 
For a test in a provider's office or clinic, your cost is 
included in the cost-share listed above. Waive cost-share 
on in-network independent lab services for mental health/ 
substance abuse. 

Imaging (CT/PET scans, 
MRIs) 20% coinsurance Not covered For a test in a provider's office or clinic, your cost is 

included in the cost-share listed above. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need drugs to 
treat your illness or 
condition 

More information 
about prescription 
drug coverage is at 
www.wellmark.com/ 
prescriptions. 

Tier 1 $10 copay per 
prescription Not covered Drugs listed on Wellmark's Blue Rx Value Plus Drug List 

are covered. Drugs not on this Drug List are not covered. 
1 copay for 30-day supply. 
2 copays for 90-day supply (maintenance). 
Specialty drugs are covered only when obtained through 
the CVS Specialty Pharmacy Program. 
See wellmark.com/prescriptions for information about 
drugs and drug quantities that require prior authorization 
by Wellmark to be covered by your plan. 
Your plan includes coverage for certain specialty drugs 
through PrudentRx. If you choose to opt into the 
PrudentRx program, your deductible and coinsurance will 
be waived for drugs listed on the PrudentRx drug list. 
Information about the PrudentRx program can be found in 
your plan document in these sections: What You Pay, 
Details-Covered and Not Covered, Choosing a Provider, 
Factors Affecting What You Pay, and the Glossary. 

Tier 2 $25 copay per 
prescription Not covered 

Tier 3 $50 copay per 
prescription Not covered 

Specialty drugs $50 copay per 
prescription Not covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 20% coinsurance Not covered ------None------ 

Physician/surgeon fees 20% coinsurance Not covered ------None------ 

15

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


10/04/2022;01/01/2024;HL000558;RL002684;301783-61;301783-62;00017879;N;NGF Page 4 

For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need 
immediate medical 
attention 

Emergency room care 20% coinsurance 20% coinsurance 
For emergency medical conditions treated out-of-network, 
it is likely you may not be balance billed pursuant to the 
federal rules developed for implementation of the No 
Surprises Act. 

Emergency medical 
transportation 20% coinsurance 20% coinsurance 

For covered non-emergent situations, out-of-network 
ground ambulance services are NOT reimbursed at the in- 
network level. The member may be balance billed for any 
out-of-network service as established under the rules 
developed for implementation of the No Surprises Act. 

Urgent care 

$25 copay per 
provider per date of 
service for facility 
and physician(s) 
combined 

Not covered ------None------ 

If you have a hospital 
stay 

Facility fee (e.g., hospital 
room) 20% coinsurance Not covered ------None------ 

Physician/surgeon fees 20% coinsurance Not covered ------None------ 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 

Office: $25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered ------None------ 

Inpatient services 20% coinsurance Not covered ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you are pregnant 

Office visits No charge Not covered 

Maternity care may include tests and services described 
elsewhere in the SBC (i.e. ultrasound). Cost sharing does 
not apply for preventive services. For any in-network 
services that fall outside of routine obstetric care, the 
office visit benefits shown above may apply. 

Childbirth/delivery professional 
services No charge Not covered 

Benefits shown reflect OB/GYN practitioner services 
which are typically globally billed at time of delivery for 
pre-natal, post-natal and delivery services. 

Childbirth/delivery facility 
services 20% coinsurance Not covered ------None------ 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance Not covered ------None------ 

Rehabilitation services 

Office: $25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered ------None------ 

Habilitation services 

Office: $25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered ------None------ 

Skilled nursing care 20% coinsurance Not covered ------None------ 
Durable medical equipment 20% coinsurance Not covered ------None------ 

Hospice services 20% coinsurance Not covered Hospice respite care is limited to 15 inpatient and 15 
outpatient days per lifetime. 

If your child needs 
dental or eye care 

Children’s eye exam 
$25 copay per 
provider per date of 
service 

Not covered One routine vision exam per calendar year. Must be 
performed by an in-network provider. 

Children’s glasses Not covered Not covered ------None------ 
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.) 

• Acupuncture 
• Cosmetic surgery 
• Custodial care - in home or facility 
• Dental care - Adult 
• Dental check-up 
• Extended home skilled nursing 
• Glasses 

• Hearing aids 
• Long-term care 
• Non-emergency care when 

traveling outside the U.S. 
• Routine foot care 
• Some pharmacy drugs are not covered 
• Weight loss programs 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Applied Behavior Analysis therapy 
• Bariatric surgery 
• Chiropractic care 
• Infertility treatment (excludes some services) 
• Private-duty nursing - 

short term intermittent home skilled nursing 

• Routine eye care - Adult (one vision exam per 
calendar year) 

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: the U.S. Department of Labor, 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, 
you can contact: Wellmark at 1-800-524-9242, Iowa Insurance Division at 515-654-6600, or 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 the 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. 

Wellmark Health Plan of Iowa, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. 
This contains only a partial description of the benefits, limitations, exclusions and other provisions of the health care plan. It is not a contract or policy. It is a general 
overview only. It does not provide all the details of coverage, including benefits, exclusions, and policy limitations. In the event there are discrepancies between this 
document and the Coverage Manual, Certificate, or Policy, the terms and conditions of the Coverage Manual, Certificate, or Policy will govern. 
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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. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a hospital 

delivery) 
■ The plan's overall deductible $950 
■ PCP copayment $20 
■ Hospital(facility) coinsurance 20% 
■ Other no charge No Charge 

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 $950 
Copayments $0 
Coinsurance $800 

What isn’t covered What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $1,810 

Managing Joe's type 2 Diabetes 
(a years of routine in-network care of a well- 

controlled condition) 
■ The plan's overall deductible $950 
■ Specialist copayment $25 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $50 
Copayments $1,100 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $1,170 

Mia's Simple Fracture 
(in-network emergency room visit and follow up care) 

■ The plan's overall deductible $950 
■ Specialist copayment $25 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $950 
Copayments $100 
Coinsurance $200 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $1,250 

The amounts shown in the maternity claim example above are based on amounts using a single per person deductible. Some plans may actually apply a two-person 
or family deductible to maternity services for the mother and newborn baby. 

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

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

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Language Assistance

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively

with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic

formats, other formats)

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

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

M-2318376 02/21 A

20



Plan 2 Blue Advantage HMO $2000 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
Coverage Period: 01/01/2024 – 12/31/2024 

Coverage for: Single & Family | Plan Type: HMO 
Hawkeye Area Community Action ADV HMO Plan 2 

10/15/2023;01/01/2024;HL000559;RL002686;301783-63;301783-65;00017879;N;NGF Page 1 

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, visit www.wellmark.com or call 
1-800-524-9242. 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 1-800-524-9242 to request a copy. 

Important Questions Answers Why this Matters: 
What is the overall 
deductible? 

$2,000 person/$4,000 family per 
calendar year. 

Generally, you must pay all 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. Well-child care, preventive care 
from in-network providers, physician 
maternity care, in-network prosthetic 
limbs and services subject to 
copayments are covered before you 
meet your 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 www.healthcare.gov/coverage/preventive- 
care-benefits/. 

Are there other deductibles 
for specific services? 

No.  There are no other deductibles. You don’t have to meet deductibles for specific services. 

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

Health: $4,000 person/$8,000 family per 
calendar year.  Drug Card: $4,000 
person/$8,000 family per calendar year. 
The In-Network health and drug card 
out-of-pocket maximum amounts 
accumulate together. 

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? 

Premiums,  balance-billed charges, 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.wellmark.com or call 1- 
800-524-9242 for a list of 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. 

22

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


10/15/2023;01/01/2024;HL000559;RL002686;301783-63;301783-65;00017879;N;NGF Page 2 

For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Important Questions Answers Why this Matters: 
Do you need a referral to see 
a specialist? 

No. You can see the 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. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

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

Primary care visit to treat an 
injury or illness 

$20 designated PCP 
copay per provider 
per date of service 
$25 copay per 
provider per date of 
service 

Not covered 
For this plan you must select a designated Primary Care 
Provider. PCP provider types can be found in the What 
You Pay section of your plan document. 

Specialist visit 
$50 copay per 
provider per date of 
service 

Not covered 
Applies to Non-PCP providers. Hearing exams are 
covered according to ACA guidelines. $25 copay per 
provider per date of service for in-network chiropractic 
services. 

Preventive care/screening/ 
immunization No charge Not covered 

One preventive exam per calendar year. One 
mammogram per calendar year. Well-child care is covered 
to age 7. You may have to pay for services that aren't 
preventive. Ask your provider if the services needed are 
preventive. Then check what your plan will pay for. 

If you have a test 
Diagnostic test (x-ray, blood 
work) 

Independent Lab: 
$50 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered 
For a test in a provider's office or clinic, your cost is 
included in the cost-share listed above. Waive cost-share 
on in-network independent lab services for mental health/ 
substance abuse. 

Imaging (CT/PET scans, 
MRIs) 20% coinsurance Not covered For a test in a provider's office or clinic, your cost is 

included in the cost-share listed above. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need drugs to 
treat your illness or 
condition 

More information 
about prescription 
drug coverage is at 
www.wellmark.com/ 
prescriptions. 

Tier 1 $10 copay per 
prescription Not covered Drugs listed on Wellmark's Blue Rx Value Plus Drug List 

are covered. Drugs not on this Drug List are not covered. 
1 copay for 30-day supply. 
2 copays for 90-day supply (maintenance). 
Specialty drugs are covered only when obtained through 
the CVS Specialty Pharmacy Program. 
See wellmark.com/prescriptions for information about 
drugs and drug quantities that require prior authorization 
by Wellmark to be covered by your plan. 
Your plan includes coverage for certain specialty drugs 
through PrudentRx. If you choose to opt into the 
PrudentRx program, your deductible and coinsurance will 
be waived for drugs listed on the PrudentRx drug list. 
Information about the PrudentRx program can be found in 
your plan document in these sections: What You Pay, 
Details-Covered and Not Covered, Choosing a Provider, 
Factors Affecting What You Pay, and the Glossary. 

Tier 2 $30 copay per 
prescription Not covered 

Tier 3 $60 copay per 
prescription Not covered 

Specialty drugs $50 copay per 
prescription Not covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 20% coinsurance Not covered ------None------ 

Physician/surgeon fees 20% coinsurance Not covered ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need 
immediate medical 
attention 

Emergency room care 20% coinsurance 20% coinsurance 
For emergency medical conditions treated out-of-network, 
it is likely you may not be balance billed pursuant to the 
federal rules developed for implementation of the No 
Surprises Act. 

Emergency medical 
transportation 20% coinsurance 20% coinsurance 

For covered non-emergent situations, out-of-network 
ground ambulance services are NOT reimbursed at the in- 
network level. The member may be balance billed for any 
out-of-network service as established under the rules 
developed for implementation of the No Surprises Act. 

Urgent care 

$25 copay per 
provider per date of 
service for facility 
and physician(s) 
combined 

Not covered ------None------ 

If you have a hospital 
stay 

Facility fee (e.g., hospital 
room) 20% coinsurance Not covered ------None------ 

Physician/surgeon fees 20% coinsurance Not covered ------None------ 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 

Office: $25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered ------None------ 

Inpatient services 20% coinsurance Not covered ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you are pregnant 

Office visits No charge Not covered 

Maternity care may include tests and services described 
elsewhere in the SBC (i.e. ultrasound). Cost sharing does 
not apply for preventive services. For any in-network 
services that fall outside of routine obstetric care, the 
office visit benefits shown above may apply. 

Childbirth/delivery professional 
services No charge Not covered 

Benefits shown reflect OB/GYN practitioner services 
which are typically globally billed at time of delivery for 
pre-natal, post-natal and delivery services. 

Childbirth/delivery facility 
services 20% coinsurance Not covered ------None------ 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance Not covered ------None------ 

Rehabilitation services 

Office: $25 PCP/$50 
Non-PCP copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered 
$25 copay per provider per date of service applies to in- 
network Physical and Occupational Therapists and 
Speech Language Pathologists. 

Habilitation services 

Office: $25 PCP/$50 
Non-PCP copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

Not covered 
$25 copay per provider per date of service applies to in- 
network Physical and Occupational Therapists and 
Speech Language Pathologists. 

Skilled nursing care 20% coinsurance Not covered ------None------ 
Durable medical equipment 20% coinsurance Not covered ------None------ 

Hospice services 20% coinsurance Not covered Hospice respite care is limited to 15 inpatient and 15 
outpatient days per lifetime. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If your child needs 
dental or eye care 

Children’s eye exam 
$50 copay per 
provider per date of 
service 

Not covered One routine vision exam per calendar year. Must be 
performed by an in-network provider. 

Children’s glasses Not covered Not covered ------None------ 
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.) 

• Acupuncture 
• Cosmetic surgery 
• Custodial care - in home or facility 
• Dental care - Adult 
• Dental check-up 
• Extended home skilled nursing 
• Glasses 

• Hearing aids 
• Long-term care 
• Non-emergency care when 

traveling outside the U.S. 
• Routine foot care 
• Some pharmacy drugs are not covered 
• Weight loss programs 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Applied Behavior Analysis therapy 
• Bariatric surgery 
• Chiropractic care 
• Infertility treatment (excludes some services) 
• Private-duty nursing - 

short term intermittent home skilled nursing 

• Routine eye care - Adult (one vision exam per 
calendar year) 

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: the U.S. Department of Labor, 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, 
you can contact: Wellmark at 1-800-524-9242, Iowa Insurance Division at 515-654-6600, or 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 the 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. 

Wellmark Health Plan of Iowa, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. 
This contains only a partial description of the benefits, limitations, exclusions and other provisions of the health care plan. It is not a contract or policy. It is a general 
overview only. It does not provide all the details of coverage, including benefits, exclusions, and policy limitations. In the event there are discrepancies between this 
document and the Coverage Manual, Certificate, or Policy, the terms and conditions of the Coverage Manual, Certificate, or Policy will govern. 
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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. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a hospital 

delivery) 
■ The plan's overall deductible $2,000 
■ PCP copayment $20 
■ Hospital(facility) coinsurance 20% 
■ Other no charge No Charge 

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 $2,000 
Copayments $10 
Coinsurance $1,300 

What isn’t covered What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $3,370 

Managing Joe's type 2 Diabetes 
(a years of routine in-network care of a well- 

controlled condition) 
■ The plan's overall deductible $2,000 
■ Specialist copayment $50 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $50 
Copayments $1,300 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $1,370 

Mia's Simple Fracture 
(in-network emergency room visit and follow up care) 

■ The plan's overall deductible $2,000 
■ Specialist copayment $50 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $1,900 
Copayments $300 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $2,200 

The amounts shown in the maternity claim example above are based on amounts using a single per person deductible. Some plans may actually apply a two-person 
or family deductible to maternity services for the mother and newborn baby. 

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

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

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Language Assistance

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively

with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic

formats, other formats)

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

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

M-2318376 02/21 A
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Plan 3 Alliance Select HDHP PPO $2500 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
Coverage Period: 01/01/2024 – 12/31/2024 

Coverage for: Single & Family | Plan Type: PPO HDHP 
Hawkeye Area Community Action HDHP PPO PLAN 3 

10/15/2023;01/01/2024;PL000248;RL002683;301783-57;301783-58;00017879;N;NGF Page 1 

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, visit www.wellmark.com or call 
1-800-524-9242. 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 1-800-524-9242 to request a copy. 

Important Questions Answers Why this Matters: 
What is the overall 
deductible? 

In-Network: $2,500 person/$5,000 
family per calendar year. Out-of- 
Network: $3,500 person/$7,000 family 
per calendar year. 

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

Are there services covered 
before you meet your 
deductible? 

Yes. Well-child care and in-network 
preventive care are covered before you 
meet your 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 www.healthcare.gov/coverage/preventive- 
care-benefits/. 

Are there other deductibles 
for specific services? 

No.  There are no other deductibles. You don’t have to meet deductibles for specific services. 

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

In-Network: $2,500 person/$5,000 
family per calendar year.  Out-Of- 
Network: $3,500 person/$7,000 family 
per calendar year. 

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? 

Premiums,  balance-billed charges, 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.wellmark.com or call 1- 
800-524-9242 for a list of 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 specialist you choose without a referral. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

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

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

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

Primary care visit to treat an 
injury or illness 0% coinsurance 0% coinsurance ------None------ 

Specialist visit 0% coinsurance 0% coinsurance Hearing exams are covered according to ACA guidelines. 

Preventive care/screening/ 
immunization No charge 0% coinsurance 

One preventive exam per calendar year. One 
mammogram per calendar year. Well-child care is covered 
to age 7. You may have to pay for services that aren't 
preventive. Ask your provider if the services needed are 
preventive. Then check what your plan will pay for. 

If you have a test 
Diagnostic test (x-ray, blood 
work) 0% coinsurance 0% coinsurance ------None------ 

Imaging (CT/PET scans, 
MRIs) 0% coinsurance 0% coinsurance ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need drugs to 
treat your illness or 
condition 

More information 
about prescription 
drug coverage is at 
www.wellmark.com/ 
prescriptions. 

Tier 1 0% coinsurance Not covered Drugs listed on Wellmark's Blue Rx Value Plus Drug List 
are covered. Drugs not on this Drug List are not covered. 
You pay the discounted cost of your prescription drugs 
until your in-network deductible is met. 

30-day supply for prescription drugs. 
90 day prescription maximum (maintenance). 

Specialty drugs are covered only when obtained through 
the CVS Specialty Pharmacy Program. 
See wellmark.com/prescriptions for information about 
drugs and drug quantities that require prior authorization 
by Wellmark to be covered by your plan. 
Your plan includes coverage for certain specialty drugs 
through PrudentRx. If you choose to opt into the 
PrudentRx program, your coinsurance will be waived for 
drugs listed on the PrudentRx drug list. Information about 
the PrudentRx program can be found in your plan 
document in these sections: What You Pay, Details- 
Covered and Not Covered, Choosing a Provider, Factors 
Affecting What You Pay, and the Glossary. 

Tier 2 0% coinsurance Not covered 

Tier 3 0% coinsurance Not covered 

Specialty drugs 0% coinsurance Not covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 0% coinsurance 0% coinsurance ------None------ 

Physician/surgeon fees 0% coinsurance 0% coinsurance ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need 
immediate medical 
attention 

Emergency room care 0% coinsurance 0% coinsurance 
For emergency medical conditions treated out-of-network, 
it is likely you may not be balance billed pursuant to the 
federal rules developed for implementation of the No 
Surprises Act. 

Emergency medical 
transportation 0% coinsurance 0% coinsurance 

For covered non-emergent situations, out-of-network 
ground ambulance services are NOT reimbursed at the in- 
network level. The member may be balance billed for any 
out-of-network service as established under the rules 
developed for implementation of the No Surprises Act. 

Urgent care 0% coinsurance 0% coinsurance ------None------ 

If you have a hospital 
stay 

Facility fee (e.g., hospital 
room) 0% coinsurance 0% coinsurance ------None------ 

Physician/surgeon fees 0% coinsurance 0% coinsurance ------None------ 
If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 0% coinsurance 0% coinsurance ------None------ 

Inpatient services 0% coinsurance 0% coinsurance ------None------ 

If you are pregnant 

Office visits 0% coinsurance 0% coinsurance 
Maternity care may include tests and services described 
elsewhere in the SBC (i.e. ultrasound). Cost sharing does 
not apply for preventive services. 

Childbirth/delivery professional 
services 0% coinsurance 0% coinsurance 

Benefits shown reflect OB/GYN practitioner services 
which are typically globally billed at time of delivery for 
pre-natal, post-natal and delivery services. 

Childbirth/delivery facility 
services 0% coinsurance 0% coinsurance ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need help 
recovering or have 
other special health 
needs 

Home health care 0% coinsurance 0% coinsurance ------None------ 
Rehabilitation services 0% coinsurance 0% coinsurance ------None------ 
Habilitation services 0% coinsurance 0% coinsurance ------None------ 
Skilled nursing care 0% coinsurance 0% coinsurance ------None------ 
Durable medical equipment 0% coinsurance 0% coinsurance ------None------ 

Hospice services 0% coinsurance 0% coinsurance Hospice respite care is limited to 15 inpatient and 15 
outpatient days per lifetime. 

If your child needs 
dental or eye care 

Children’s eye exam 0% coinsurance 0% coinsurance One routine vision exam per calendar year. 
Children’s glasses Not covered Not covered ------None------ 
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.) 

• Acupuncture 
• Cosmetic surgery 
• Custodial care - in home or facility 
• Dental care - Adult 
• Dental check-up 
• Extended home skilled nursing 
• Glasses 

• Hearing aids 
• Long-term care 
• Routine foot care 
• Some pharmacy drugs are not covered 
• Weight loss programs 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Applied Behavior Analysis therapy 
• Bariatric surgery 
• Chiropractic care 
• Infertility treatment (excludes some services) 
• Most coverage provided outside the U.S. 
• Private-duty nursing - 

short term intermittent home skilled nursing 
• Routine eye care - Adult (one exam per calendar 

year) 

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: the U.S. Department of Labor, 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, 
you can contact: Wellmark at 1-800-524-9242, Iowa Insurance Division at 515-654-6600, or 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 the 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. 

Wellmark Blue Cross and Blue Shield of Iowa is an independent licensee of the Blue Cross and Blue Shield Association. 
This contains only a partial description of the benefits, limitations, exclusions and other provisions of the health care plan. It is not a contract or policy. It is a general 
overview only. It does not provide all the details of coverage, including benefits, exclusions, and policy limitations. In the event there are discrepancies between this 
document and the Coverage Manual, Certificate, or Policy, the terms and conditions of the Coverage Manual, Certificate, or Policy will govern. 

37

http://www.dol.gov/ebsa/healthreform
http://www.dol.gov/ebsa/healthreform


10/15/2023;01/01/2024;PL000248;RL002683;301783-57;301783-58;00017879;N;NGF Page 7 

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. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a hospital 

delivery) 
■ The plan's overall deductible $2,500 
■ PCP 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 $2,500 
Copayments $0 
Coinsurance $0 

What isn’t covered What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $2,560 

Managing Joe's type 2 Diabetes 
(a years of routine in-network care of a well- 

controlled condition) 
■ The plan's overall deductible $2,500 
■ 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 $2,500 
Copayments $0 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $2,520 

Mia's Simple Fracture 
(in-network emergency room visit and follow up care) 

■ The plan's overall deductible $2,500 
■ 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 $2,500 
Copayments $0 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $2,500 

The amounts shown in the maternity claim example above are based on amounts using a single per person deductible. Some plans may actually apply a two-person 
or family deductible to maternity services for the mother and newborn baby. 

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

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

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Language Assistance

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively

with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic

formats, other formats)

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

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

M-2318376 02/21 A
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Plan 4 Alliance Select PPO $2000 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
Coverage Period: 01/01/2024 – 12/31/2024 

Coverage for: Single & Family | Plan Type: PPO 
Hawkeye Area Community Action PPO Plan 4 

10/15/2023;01/01/2024;PL000249;RL002685;301783-59;301783-60;00017879;N;NGF Page 1 

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, visit www.wellmark.com or call 
1-800-524-9242. 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 1-800-524-9242 to request a copy.

Important Questions Answers Why this Matters: 
What is the overall 
deductible? 

In-Network: $2,000 person/$6,000 
family per calendar year. Out-of- 
Network: $6,000 person/$18,000 family 
per calendar year. 

Generally, you must pay all 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. Well-child care, in-network 
preventive care, in-network independent 
labs, in-network prosthetic limbs and 
services subject to health or drug card 
copayments are covered before you 
meet your 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 www.healthcare.gov/coverage/preventive- 
care-benefits/. 

Are there other deductibles 
for specific services? 

No.  There are no other specific 
deductibles. 

You don’t have to meet deductibles for specific services. 

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

Health In-Network: $6,000 person/ 
$12,700 family per calendar year. 
Health Out-Of-Network: $12,000 
person/$25,400 family per calendar 
year.  Drug Card: $6,000 person/ 
$12,700 family per calendar year. The 
In-Network health and drug card out-of- 
pocket maximum amounts accumulate 
together. 

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? 

Premiums,  balance-billed charges, and 
health care this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out-of-pocket limit. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Important Questions Answers Why this Matters: 
Will you pay less if you use 
a network provider? 

Yes. See www.wellmark.com or call 1- 
800-524-9242 for a list of 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 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. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

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

Primary care visit to treat an 
injury or illness 

$20 copay per 
provider per date of 
service 

50% coinsurance 
Primary Care Practitioners (PCP) are defined as General 
and Family Practice, Internal Medicine, OB/GYN, 
Pediatricians, Nurse Practitioners, Certified Nurse 
Midwives and PAs. 

Specialist visit 
$40 copay per 
provider per date of 
service 

50% coinsurance 
Applies to Non-PCP providers. Hearing exams are 
covered according to ACA guidelines. $20 copay per 
provider per date of service for in-network chiropractic 
services. 

Preventive care/screening/ 
immunization No charge 50% coinsurance 

One preventive exam per calendar year. One 
mammogram per calendar year. Well-child care is covered 
to age 7. You may have to pay for services that aren't 
preventive. Ask your provider if the services needed are 
preventive. Then check what your plan will pay for. 

If you have a test 
Diagnostic test (x-ray, blood 
work) 20% coinsurance 50% coinsurance For a test in a provider's office or clinic, your cost is 

included in the cost-share listed above. 
Imaging (CT/PET scans, 
MRIs) 20% coinsurance 50% coinsurance For a test in a provider's office or clinic, your cost is 

included in the cost-share listed above. 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need drugs to 
treat your illness or 
condition 

More information 
about prescription 
drug coverage is at 
www.wellmark.com/ 
prescriptions. 

Tier 1 $10 copay per 
prescription Not covered Drugs listed on Wellmark's Blue Rx Value Plus Drug List 

are covered. Drugs not on this Drug List are not covered. 

1 copay or coinsurance for 30-day supply. 
3 copays for 90-day supply (Retail and Mail order 
maintenance). 

Specialty drugs are covered only when obtained through 
the CVS Specialty Pharmacy Program. 

See wellmark.com/prescriptions for information about 
drugs and drug quantities that require prior authorization 
by Wellmark to be covered by your plan. 

Your plan includes coverage for certain specialty drugs 
through PrudentRx. If you choose to opt into the 
PrudentRx program, your deductible and coinsurance will 
be waived for drugs listed on the PrudentRx drug list. 
Information about the PrudentRx program can be found in 
your plan document in these sections: What You Pay, 
Details-Covered and Not Covered, Choosing a Provider, 
Factors Affecting What You Pay, and the Glossary. 

Tier 2 $40 copay per 
prescription Not covered 

Tier 3 $60 copay per 
prescription Not covered 

Specialty drugs 30% coinsurance up 
to $250 Not covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 20% coinsurance 50% coinsurance ------None------ 

Physician/surgeon fees 20% coinsurance 50% coinsurance ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you need 
immediate medical 
attention 

Emergency room care 
$250 copay for 
facility and 
physician(s) 
combined 

$250 copay for 
facility and 
physician(s) 
combined 

For emergency medical conditions treated out-of-network, 
it is likely you may not be balance billed pursuant to the 
federal rules developed for implementation of the No 
Surprises Act. 

Emergency medical 
transportation 20% coinsurance 20% coinsurance 

For covered non-emergent situations, out-of-network 
ground ambulance services are NOT reimbursed at the in- 
network level. The member may be balance billed for any 
out-of-network service as established under the rules 
developed for implementation of the No Surprises Act. 

Urgent care 

$40 copay per 
provider per date of 
service for facility 
and physician(s) 
combined 

50% coinsurance $20 copay per provider per date of service on in-network 
services for mental health/substance abuse. 

If you have a hospital 
stay 

Facility fee (e.g., hospital 
room) 20% coinsurance 50% coinsurance ------None------ 

Physician/surgeon fees 20% coinsurance 50% coinsurance ------None------ 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 

Office: $25 copay per 
provider per date of 
service 
Facility: 20% 
coinsurance 

50% coinsurance ------None------ 

Inpatient services 20% coinsurance 50% coinsurance ------None------ 
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-524-9242. You can find your Coverage Manual at 
sbccmfinder.wellmark.com. 

Common 
Medical Event Services You May Need 

What You Will Pay 
In-Network (IN) 

Provider 
(You will pay the 

least) 

What You Will Pay 
Out-of-Network 
(OON) Provider 

(You will pay the 
most) 

Limitations, Exceptions, & Other Important 
Information 

If you are pregnant 

Office visits 20% coinsurance 50% coinsurance 

Maternity care may include tests and services described 
elsewhere in the SBC (i.e. ultrasound). Cost sharing does 
not apply for preventive services. For any in-network 
services that fall outside of routine obstetric care, the 
office visit benefits shown above may apply. 

Childbirth/delivery professional 
services 20% coinsurance 50% coinsurance 

Benefits shown reflect OB/GYN practitioner services 
which are typically globally billed at time of delivery for 
pre-natal, post-natal and delivery services. 

Childbirth/delivery facility 
services 20% coinsurance 50% coinsurance ------None------ 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance 50% coinsurance ------None------ 

Rehabilitation services 

Office: $20 PCP/$40 
Non-PCP copay per 
provider 
Facility: 20% 
coinsurance 

50% coinsurance 
$20 copay per provider per date of service applies to in- 
network Physical and Occupational Therapists and 
Speech Language Pathologists. Massage therapy is 
covered. 

Habilitation services 

Office: $20 PCP/$40 
Non-PCP copay per 
provider 
Facility: 20% 
coinsurance 

50% coinsurance 
$20 copay per provider per date of service applies to in- 
network Physical and Occupational Therapists and 
Speech Language Pathologists. Massage therapy is 
covered. 

Skilled nursing care 20% coinsurance 50% coinsurance ------None------ 
Durable medical equipment 20% coinsurance 50% coinsurance ------None------ 

Hospice services 20% coinsurance 50% coinsurance Hospice respite care is limited to 15 inpatient and 15 
outpatient days per lifetime. 

If your child needs 
dental or eye care 

Children’s eye exam 20% coinsurance 50% coinsurance One routine vision exam per calendar year. 
Children’s glasses Not covered Not covered ------None------ 
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
• Custodial care - in home or facility
• Dental care - Adult
• Dental check-up
• Extended home skilled nursing
• Glasses

• Hearing aids
• Infertility treatment
• Long-term care
• Routine foot care
• Some pharmacy drugs are not covered
• Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Acupuncture (12 visits per calendar year)
• Applied Behavior Analysis therapy
• Chiropractic care
• Most coverage provided outside the U.S.
• Private-duty nursing -

short term intermittent home skilled nursing

• Routine eye care - Adult (one exam per calendar
year)

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: the U.S. Department of Labor, 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, 
you can contact: Wellmark at 1-800-524-9242, Iowa Insurance Division at 515-654-6600, or 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 the 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. 

Wellmark Blue Cross and Blue Shield of Iowa is an independent licensee of the Blue Cross and Blue Shield Association. 
This contains only a partial description of the benefits, limitations, exclusions and other provisions of the health care plan. It is not a contract or policy. It is a general 
overview only. It does not provide all the details of coverage, including benefits, exclusions, and policy limitations. In the event there are discrepancies between this 
document and the Coverage Manual, Certificate, or Policy, the terms and conditions of the Coverage Manual, Certificate, or Policy will govern. 
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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. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a hospital 

delivery) 
■ The plan's overall deductible $2,000 
■ PCP copayment $20 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $2,000 
Copayments $100 
Coinsurance $1,800 

What isn’t covered What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $3,960 

Managing Joe's type 2 Diabetes 
(a years of routine in-network care of a well- 

controlled condition) 
■ The plan's overall deductible $2,000 
■ Specialist copayment $40 
■ Hospital(facility) coinsurance 20% 
■ Other coinsurance 20% 

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 $50 
Copayments $1,400 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $1,470 

Mia's Simple Fracture 
(in-network emergency room visit and follow up care) 

■ The plan's overall deductible $2,000 
■ Specialist copayment $40 
■ Hospital(facility) copayment $250 
■ Other coinsurance 20% 

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 $1,700 
Copayments $500 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $2,200 

The amounts shown in the maternity claim example above are based on amounts using a single per person deductible. Some plans may actually apply a two-person 
or family deductible to maternity services for the mother and newborn baby. 

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

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

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Language Assistance

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively

with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic

formats, other formats)

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

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

M-2318376 02/21 A
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Additional Wellmark Information

49



Go MOBILE
Manage your health with the the Wellmark® Blue Cross® and Blue Shield® app

Use these helpful tools on-the-go:
CLAIMS — Track the status of claims, along with sort and filter capabilities. Opt-in for 
digital Explanation of Benefits (EOB) to get notifications when they’re ready.

COVERAGE — The app features your personalized health benefits right at your 
fingertips, which include copay and deductible amounts and out-of-pocket maximums.

FIND CARE — Find in-network health care providers to help save you money. You can 
also access patient reviews and ratings for hospitals and doctors.

FIND COSTS — Use the cost estimator tool to find how much you’ll pay for common 
procedures and services.

WELL-BEING SERVICES — Get started on your well-being journey with Blue365® 
discounts, blogs and whitepapers through a leading health expert — WebMD®.

VIEW AND EMAIL your ID card from your smartphone.

Get mobile access to your 
favorite myWellmark® tools.

For illustrative purposes only.
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Get the care you need, when you need it. 
In addition to finding important information about your health plan 
benefits, the Wellmark mobile app can help you get the care you need.

• View doctors and hospitals within the Wellmark health plan network.

• Find the closest doctor or facility using GPS technology.

• View a map or get driving directions to your doctor or hospital. 

• Share doctor, dentist, or facility information by text or email, or save 
to your favorites for easy access in the future.

• Connect directly to your health care provider’s office or to a health 
professional.

• Get health answers over the phone with one tap on the phone’s screen.
REGISTER
TODAY! 
Download the 
Wellmark mobile app 
at myWellmark.com, 
the App Store® or get 
it on Google Play™.

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

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

App Store is a service mark of Apple Inc., registered in the U.S. and other countries. Google Play and the Google Play logo are trademarks of Google LLC.

Blue365® is a discount program available to members who have medical coverage with Wellmark. This is not insurance.

WebMD® is a separate company that provides wellness services on behalf of Wellmark Blue Cross and Blue Shield.

© 2021 Wellmark, Inc.

M-20508 08/21     A

For illustrative purposes only.
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Life can be stressful and medical 
issues pop up at all hours 
adding to that worry. Luckily, 
there’s BeWell 24/7, a service 
exclusively for Wellmark Blue 
Cross Blue Shield members.

This is real help from real people 24/7. 
With BeWell 24/7, you’ll be able to:

1.	 GET ANSWERS TO HEALTH QUESTIONS. Clinically trained nurses can give 
advice on treating the common cold, fevers, minor burns and 
sprains, and common rashes.

2.	 LOCATE IN-NETWORK DOCTORS. Get help finding an in-network doctor 
at home or while traveling — saving you time and effort.

3.	 FIND THE RIGHT CARE. Locate appropriate, in-network care based on 
your symptoms, saving you money on unnecessary appointments 
or ER visits.

4.	 ACCESS SUPPORT. BeWell 24/7 registered nurses can help answer 
questions about medical treatments, surgeries and tests.

5.	 NAVIGATE COMPLEX HEALTH ISSUES. BeWell 24/7 nurses can refer 
you to Wellmark’s Case Management program to assess your 
whole-health situation and develop an individualized care plan.

Get even more answers with 
myWellmark®. Use myWellmark to 
access all your health information in 
one place. Register at Wellmark.com.

Real people.
Real help.
24/7.

BeWell 24/7SM

844-84-BeWell
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LEARN MORE

HEALTH INSURANCE 
MADE EASY
Your personal health care information is at your fingertips with myWellmark® — no matter your location — with tools, resources 
and insights to help you manage health care spending and live a healthier life.

Use myWellmark to better understand and get the most from your health insurance benefits. With myWellmark, you can:

•Estimate your 
cost of care for 
procedures and 
services before 

you go

•View detailed 
claims information, 

including cost 
breakdown and 
status tracker 

•Track and organize 
your family’s 

medical expenses 

•Receive electronic
versions of your 
Explanation of 
Benefits (EOB) 

•Find a trusted 
provider in your
plan’s network 

•See relevant 
information 

related to your 
specific coverage

Get more from your health plan by registering at myWellmark.com.
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myWellmark streamlines your health insurance 
information and makes it easier to find what you 
need, when you need it, on any device.

GET THE INFORMATION YOU NEED
Using your specific health plan benefits and a powerful suite of tools, 
myWellmark helps you make informed decisions:

• Find an in-network provider near you

• Know what your visits will cost before you go

• See your doctor’s quality score and patient rating

• Read reviews from other patients and leave your own

KEEP TABS ON CLAIMS AND SPENDING
On your personalized myWellmark, you’ll see an at-a-glance overview 
of recent claims activity and whether a claim is paid, pending or 
denied (and why). Need more details, including your share of the 
cost? Just click on any claim. 

KNOW YOUR BENEFITS INSIDE AND OUT
When it comes to your coverage and benefits, myWellmark has you 
covered. You’re able to:

• Keep track of services you’ve used 

• Determine potential copay or coinsurance costs for in- and 
out-of-network services

• See how close you are to meeting your deductible and out-of-
pocket maximums

• Choose how you would like to receive communications and 
important documents related to your benefits

Your health care — at your fingertips. Get 
easy, on-the-go access to tools, resources 
and insights that help you manage health 
care spending and live a healthier life. It’s 
all available in the myWellmark mobile app. 
The best part? It’s free.

WITH THE MOBILE APP, YOU CAN:
• Log in securely using fingerprint or facial 

recognition technology*

• View in-network doctors and hospitals

• Get health answers over the phone with 
one tap of a finger

• Connect directly to your provider’s office 
or another health professional

• Find the closest doctor or facility, and get 
driving directions

• View and email your mobile ID card for 
easy, on-the-go access

*If supported by your mobile device.

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

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

注意：如果您说普通话，我们可免费为您提供语言协助服务。请拨打 800-524-9242 或（听障专线： 888-781-4262）。

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

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

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

© 2018 Wellmark, Inc.
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Guest Membership

Wellmark Heath Plan of Iowa has an added benefit for you and your 

dependents while away from home for at least 90 consecutive days. We 

call this Guest Membership and it includes access to Blue Cross and Blue 

Shield participating hospitals, physicians, and other health care providers 

from which you can receive covered services. Guest Membership is only 

available to members traveling or residing outside Iowa, but still within 

the United States.

Guest Membership is a valuable benefit for:

■■ Dependents attending school out of state, full-time, in an accredited

institution of higher learning
■■ Members traveling for at least 90 consecutive days

■ Family members who reside in another state, but are covered under the

same health plan

To locate a participating physician outside of Iowa while on Guest 

Membership, please call 800-810-BLUE (2583) or visit the National Doctor 

& Hospital Finder at bcbs.com. You’ll need to select providers that are 

listed within the BlueCard Traditional network on this website.

Here are some more important things to remember about your Guest Membership:

■■ Whenever you receive services out of state, make sure you visit network providers in order to receive benefits.
■■ Present your Wellmark ID card upon receiving services.
■■ Inpatient admissions, home health services, hospice services, private duty nursing, and home infusion therapy must

still be pre-certified by calling the number on your ID card.
■■ If you change your permanent residence from Iowa, you’ll need to contact your employer group and change

health plans.
■■ You will need to contact Customer Service for address changes or when you return to Iowa.

■ Your benefits (non-emergency) are not transferable to any state where you happen to be traveling. They are

approved only for the state where you have signed up for a Guest Membership.

How to request Guest Membership

Notify a Wellmark Health Plan of Iowa Customer Service representative if you or your dependent will be living away 

from home for at least 90 consecutive days.
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Deductibles, Maximums & Eligibility Delta Dental Premier®

- Individual Deductible $25 
- Family Deductible $75 
- Deductible applies to Check-Ups and Teeth Cleaning? No
- Benefit Period  Maximum $750 
- Eligible children to age 26 
- Full-time (unmarried) students eligible to age 26 
- Does Individual Deductible apply to Orthodontics? No
- Orthodontic lifetime maximum $750 
- Orthodontics: Eligible children to age 19 
- Orthodontics: Full-time students eligible to age 19 
- Adult  Orthodontics No

Benefits
Diagnostic and Preventive Services 0%

 (Check-Ups and Teeth Cleaning)
- Dental Cleaning
- Oral Evaluations
- Fluoride Applications
- X-Rays

Routine and Restorative Services 20%

 (Cavity Repair and Tooth Extractions)
- Emergency Treatment
- General Anesthesia/Sedation
- Restoration of Decayed or Fractured Teeth
- Limited Occlusal Adjustments
- Routine Oral Surgery
- Sealant Applications
- Space Maintainers
- Posterior Composites w/ Alternate Processing

Root Canals (Endodontic Services) 50%

- Apicoectomy
- Direct Pulp Cap
- Pulpotomy
- Retrograde Fillings
- Root Canal Therapy

Gum and Bone Diseases (Periodontal Services) 50%

- Conservative Procedures (Non-surgical)
- Complex Procedures (Surgical)
- Periodontal Maintenance Therapy

 High Cost Restorations (Cast Restorations) 50%

- Cast Restorations
- Crowns

- Inlays

- Onlays

- Post and Cores

- Recementing Crowns/Inlays/Onlays

 Dentures and Bridges (Prosthetic Services) 50%

- Bridges

- Dentures

- Repairs and Adjustments

- Recementing of Bridges

- Implants Not Covered

Straighter Teeth (Orthodontics) 50%

Additional Options

-Annual Maximum Carryover - To GoSM Included

Delta Dental of Iowa

HACAP

Employee Summary of Covered Services and Benefits 

This dental plan includes the Annual Maximum Carryover – To GoSM
 for carryover of unused Benefit Period Maximums to the next benefit contract year.  Please refer to your dental benefits document for details.

The percentage shown is the coinsurance amount that is the responsibility of the Covered Person.

This is a general description of coverage. It is not a statement of your contract.  Actual coverage is subject to terms and conditions specified in the benefits document itself and enrollment regulations in force when the benefits become effective.  Certain 

exclusions and limitations apply.  Please refer to your dental benefits document for details.

Delta Dental of Iowa 9000 Northpark Dr, Johnston IA 50131 www.deltadentalia.com

2024
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Delta Dental  
Mobile App
Manage your oral health anytime, anywhere

Getting started
The Delta Dental Mobile App is optimized for iOS (Apple) and 
Android devices. To download our app on your device, visit 
the App Store (Apple) or Google Play (Android) and search 
for Delta Dental Mobile App. Or, scan the QR code below. You 
will need an internet connection in order to download and use 
most features of our free app. 

Logging in to view benefits
Delta Dental members can sign in using the username and 
password they use to sign in to our website. If you haven’t 
registered for an account yet, you can do that within the app. 
If you’ve forgotten your username or password, you can also 
retrieve these via the Delta Dental Mobile App. 

SCAN TO DOWNLOAD
DELTA DENTAL MOBILE APP

Your oral health is important to Delta Dental — and to your overall health! We’ve 
designed our mobile app to make it easy for you to make the most of your dental 
benefits. Maximize your health, wherever you are! Search for a dentist near you, view ID 
cards and more, right on your mobile device.
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Mobile ID card
No need for a paper card. View and share your ID card from your phone, and easily 
save it to your device for quick access, including Apple Passbook and Google Wallet.

Find a dentist
It’s easy to find a dentist near you. Search and compare dental offices to find one 
that suits your needs. Save your family’s preferred dentists to your account for easy 
access.

Dental Care Cost Estimator
Find out what to expect with our Dental Care Cost Estimator. Our easy to use tool 
provides estimated cost ranges on common dental care needs for dentists in your 
area, now with the option to select your dentist for tailored cost estimates. 

Save your preferred dentist for quick access
Save your favorite dentists using the Delta Dental Mobile App for quick access to 
contact information making it easy to schedule your routine cleaning.

Delta Dental Mobile App features
Sign in to access the full range of tools and resources

Secure access to your benefits
You must sign in each time you access the secure portion of the mobile app. No personal 
health information is ever stored on your device. For more details on security, our Privacy 
Policy can be viewed by clicking the lock icon on the main menu.

Please note information displayed may vary based on your particular coverage. For more information on your coverage, contact your Delta Dental 
company. “Delta Dental” refers to the national network of 39 independent Delta Dental companies that provide dental benefits and is a registered 
trademark of Delta Dental Plans Association.

deltadental.com

Copyright © 2021 by Delta Dental Plans Association. All rights reserved. 
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QUESTIONS?
If you have any questions about your dental benefits, visit the Delta Dental website at deltadentalia.com 
and log into the Member Connection or you can call customer service at 800-544-0718.

* 	�The To Go – Annual Maximum Carryover amount cannot exceed the annual benefit maximum.

To Go Guidelines: 
1.	 Your plan must have coverage for major services, and these services may not be subject to any benefit waiting periods. If you make a change that impacts your benefit 

period, your To Go balance may restart. If you are not covered under the plan for the full benefit period, you will receive a pro-rated amount the first year.
2.	 You must have submitted at least one claim during the benefit plan year.
3.	 The carryover amount may not exceed the amount of the regular annual maximum and the total combined annual maximum may not exceed twice the regular annual maximum.

Delta Dental of Iowa    |    9000 Northpark Drive    |    Johnston, IA 50131    |    800-544-0718    |    deltadentalia.com

YEAR 1 YEAR 2 YEAR 3 

Annual Benefit Maximum $1,500 Annual Benefit Maximum $1,500 Annual Benefit Maximum $1,500 

Eligible Benefit Used $500 To Go Benefit from Year 1 $1,000 To Go Benefit from Year 2 $1,500 

Unused Annual Benefit Maximum $1,000 Year 2 Annual Benefit Maximum $2,500 Year 3 Annual Benefit Maximum $3,000 

To Go – Annual Maximum
Carryover (for use in year 2)

$1,000 Eligible Benefit Used $500 Eligible Benefit Used $1,500

Unused Annual Benefit Maximum $2,000 Unused Annual Benefit Maximum $1,500 

To Go – Annual Maximum
Carryover (for use in year 3)

$1,500*
To Go – Annual Maximum
Carryover (for use in year 4)

$1,500*

INCREASE YOUR ANNUAL BENEFIT MAXIMUM
To GoSM allows you to carry over a portion of your unused annual maximums from one benefit 
period to the next. This benefit offers more flexibility and helps you plan for more extensive 
and costly dental treatments in subsequent years.

HOW IT WORKS
For example, if your plan has an annual maximum of $1,500, here is how you can use To Go. 

To GoSM 
Carry Over Your 
Unused Benefits

DELTA DENTAL TO GOSM 

2659-F10250 01/2021
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Enroll in VSP® Vision Care to get access to
savings and personalized vision care from a
VSP network doctor for you and your family.

Value and savings you love.
Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras which
provide offers from VSP and leading industry brands totaling
over $3,000 in savings.

Provider choices you want.
With thousands of choices, getting the most out of
your benefits is easy at a VSP Premier EdgeTM location.

Shop online and connect your benefits.
Eyeconic® is the preferred VSP online retailer where
you can shop in-network with your vision benefits.
See your savings in real time when you shop over
70 brands of contacts, eyeglasses, and sunglasses.

Quality vision care you need.
You’ll get great care from a VSP network doctor, including a
WellVision Exam®. An annual eye exam not only helps you see
well, but helps a doctor detect signs of eye conditions and health
conditions, like diabetes and high blood pressure.

Using your benefit is easy!
Create an account on vsp.com to view your in-network coverage,
find the VSP network doctor who’s right for you, and discover
savings with Exclusive Member Extras. At your appointment, just
tell them you have VSP.

More Ways
to Save

Extra

$20
to spend on

Featured Frame Brands†

and more

See all brands and offers
at vsp.com/offers.

+
Up to

40%
Savings on

lens enhancements‡

A Look
at Your VSP
Vision Coverage
With VSP and Hawkeye Area Community
Action Program, your health comes first.

Enroll through your employer today.
Contact us: 800.877.7195 or vsp.com
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Your VSP Vision Benefits Summary
Hawkeye Area Community Action Program and VSP
provide you with an affordable vision plan.

FREQUENCYCOPAYDESCRIPTIONBENEFIT
Your Coverage with a VSP Provider

Every calendar year$10WELLVISION EXAM Focuses on your eyes and overall wellness
Up to $39Routine retinal screening

Available as neededESSENTIAL MEDICAL
EYE CARE

Retinal imaging for members with diabetes covered-in-full
$20 per examAdditional exams and services beyond routine care to treat

immediate issues from pink eye to sudden changes in vision or
to monitor ongoing conditions such as dry eye, diabetic eye
disease, glaucoma, and more.
Coordination with your medical coverage may apply. Ask your
VSP network doctor for details.

See frame and lenses$25PRESCRIPTION GLASSES

Every other calendar year
Included in
Prescription

Glasses
FRAME⁺

$150 Featured Frame Brands allowance
$130 frame allowance
20% savings on the amount over your allowance
$130 Walmart/Sam's Club frame allowance
$70 Costco frame allowance

Every calendar year
Included in
Prescription

Glasses
LENSES

Single vision, lined bifocal, and lined trifocal lenses
Impact-resistant lenses for dependent children

Every calendar year

$0

LENS ENHANCEMENTS

Standard progressive lenses
$95 - $105Premium progressive lenses
$150 - $175Custom progressive lenses

Average savings of 30% on other lens enhancements

Every calendar yearUp to $60CONTACTS (INSTEAD
OF GLASSES)

$130 allowance for contacts; copay does not apply
Contact lens exam (fitting and evaluation)

Glasses and Sunglasses

ADDITIONAL SAVINGS

Discover all current eyewear offers and savings at vsp.com/offers.
20% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including
lens enhancements, from a VSP provider within 12 months of your last WellVision Exam.

Laser Vision Correction
Average of 15% off the regular price; discounts available at contracted facilities.

Exclusive Member Extras for VSP Members
Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.
Save up to 60% on digital hearing aids with TruHearing®. Visit vsp.com/offers/special-offers/hearing-aids for
details.
Enjoy everyday savings on health, wellness, and more with VSP Simple Values.

YOUR COVERAGE GOES FURTHER IN-NETWORK
With so many in-network choices, VSP makes it easy to get the most out of your benefits. You’ll have access to preferred private practice, retail, and
online in-network choices. Log in to vsp.com to find an in-network provider.

PROVIDER NETWORK:

VSP Choice

EFFECTIVE DATE:

10/16/2023

†Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change.
‡Savings based on doctor’s retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.
+Coverage with a retail chain may be different or not apply.

VSP guarantees member satisfaction from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from VSP in the states of California and Washington. Premier Edge is not available for some members in the state of Texas.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com.

©2023 Vision Service Plan. All rights reserved.
VSP, Eyeconic, and WellVision Exam are registered trademarks, and VSP LightCare and VSP Premier Edge are trademarks of Vision Service Plan. Flexon and Dragon are registered
trademarks of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners. 102898 VCCM Classification: Restricted
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B EFILMRET PUORGCISA a & HTAED LATNEDICCA dn  
D TNEMREBMEMSI  STHGILHGIH TIFENEB ECNARUSNI

T  efiL tuoba erom nrael o a D&DA dn   tisiv ,ecnarusni
w -eeyolpme/moc.droftraheht.ww
b  seeyolpme/stfiene

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
T ecnarusni )D&DA( tnemrebmemsiD dna htaeD latnediccA dna efiL mret puorg eh  
a yam ylimaf ruoy dna uoy taht noitcetorp artxe sevig reyolpme ruoy hguorht elbaliav  
n ni egarevoc uoy gnidivorp yb noitcetorp laicnanfi sreffo ecnarusni D&DA dna efiL .dee  
c efiL .ytiliba gninrae-emocni ruoy syortsed taht tnedicca na ro htaed ylemitnu na fo esa  
b  .htaed ruoy fo tneve eht ni mus pmul a ni seiraicfieneb ruoy ot desrubsid era stfiene

More than half of Americans 

(53%) expressed a 

heightened need for life 

insurance because of 

COVID-19.1 
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A  TNACILPP L  EGAREVOC EFI A  EGAREVOC D&D

E eeyolpm   B tfiene 2 : $  000,52 A  dedulcnI :D&D

p y [

AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 

LOSS FROM ACCIDENT COVERAGE 

Life 100% 
 100% 

 100% 
Speech and Hearing in Both Ears 100% 

 100% 
Movement of Both Upper and Lower Limbs (Quadriplegia) 100% 
Movement of Both Lower Limbs (Paraplegia) 75% 
Movement of Three Limbs (Triplegia) 75% 
Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) 50% 

 50% 
Sight of One Eye 50% 
Speech or Hearing in Both Ears 50% 
Movement of One Limb (Uniplegia) 25% 

 25% 

C  ot pu rucco nac htaed ro stnedicca derevo 3 syad 56  deecxe ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ehT .tnedicca eht retfa  
1 %00   .tnuoma egarevoc ruoy fo

C  NOITAMROFNI EGAREVO

ASKED & ANSWERED
WHO IS ELIGIBLE?
All eligible employees working 30 hours or more.

25  57 ega ta %07 dna 07 ega ta %5
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T  kcaB ruoY toG s’kcuB eh ® 

T si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era stfieneb llA .TC ,droftra  
b ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsid ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfiene  
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C  .droftraH ehT 0202 © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitre
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A  ?EGAREVOC DEETNARAUG I M
T .htlaeh ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti - egarevoc eussi deetnaraug si ecnarusni sih  

A  .htlaeh ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si D&D

W  ?LLORNE I NAC NEH
Y  .yraicfieneb a etangised tsum uoy ,os enod ydaerla ton evah uoy fI .egarevoc siht rof uoy llorne yllacitamotua lliw reyolpme ruo

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T  .elbigile emoceb uoy etad eht no uoy rof evitceffe emoceb lliw ecnarusni sih

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo

W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih n ylevitca regnol on era uoy ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol o  
w   .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikro

C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y laudividni na ro etacfiitrec ytilibatrop puorg a rednu uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc efil siht ekat nac uoy ,se  
c .etacfiitrec eht ni debircsed era ytilibatrop dna noisrevnoc rof stneve gniyfilauq dna smret cfiiceps ehT .etacfiitrec efil noisrevno  
C  .egarevoc D&DA rof elbaliava ton era ytilibatrop dna noisrevno
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 LIMITATIONS & EXCLUSIONS 

G  ECNARUSNI EFIL PUOR
G  SNOISULCXE DNA SNOITATIMIL LARENE
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GROUP SHORT-TERM DISABILITY INSURANCE 
BENEFIT HIGHLIGHTS 

Just over 1 in 4 of today’s 

20 year-olds will become 

disabled before they retire 

(age 67).1 
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T  tisiv ,ecnarusni ytilibasiD mreT-trohS tuoba erom nrael o
w  seeyolpme/stfieneb-eeyolpme/moc.droftraheht.ww

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
A shtnom ot dael nac ssenlli suoires ro ,ycnangerp ,yrujni kcab A .enoyna ot neppah nac ytilibasid  
w -krow-non a ot eud emit fo doirep trohs a rof krow ot elbanu er’uoy fI .kcehcyap raluger a tuohti
r gniyap yb noitcetorp laicnanif sreffo ecnarusni ytilibasid mret-trohs ,yrujni ro ssenlli ,noitidnoc detale  
y  .sgninrae ruoy fo noitrop a uo

B   TIFENE
P  EGATNECRE
(  )SGNINRAE RUOY FO TNECREP

6  %0

M  MUMIXA

$  000,1

M  MUMINI

$  52

S  TIFENEB SSENKCI
S  STRAT

O  eht n 8th  yad

I TIFENEB YRUJN  
S  STRAT

O  eht n 8th  yad

B TIFENE  
D  NOITARU

25  skeew

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo

A  ?EGAREVOC DEETNARAUG I M
T  .htlaeh ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti - egarevoc eussi deetnaraug si ecnarusni sih

W  ?LLORNE I NAC NEH
Y  .egarevoc siht rof uoy llorne yllacitamotua lliw reyolpme ruo

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uoY .elbigile emoceb uoy etad eht no evitceffe emoceb lliw ecnarusni sih  
c  .tceffe sekat egarevo

W  ?DNE ECNARUSNI SIHT SEOD NEH
T eht ro ,reyolpme ruoy evael uoy ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on uoy nehw dne lliw ecnarusni sih  
c   .dereffo regnol on si egarevo

W  ?DELBASID EB OT NAEM TI SEOD TAH
D  .reyolpme ruoy htiw etacfiitrec s’droftraH ehT ni denfied si ytilibasi

D ruoy fo seitud laitnesse eht mrofrep ot elbanu era uoy ycnangerp ro esuba ecnatsbus ,ssenlli latnem ,ssenkcis ,yrujni ylidob latnedicca ot eu  
o fo ,lla ton tub ,emos mrofrep ot elba era uoy ro sgninrae ylkeew ytilibasid-erp ruoy fo ssel ro %02 gninrae era uoy ,tluser a sa dna ,noitapucc  
t  naht ssel tub %02 naht erom gninrae era uoy ,tluser a sa dna noitapucco ruoy fo seitud laitnesse eh 8 %0  ylkeew ytilibasid-erp ruoy fo  
e  .sgninra

P artxe ro tfieneb egnirf rehto yna ro yap emitrevo ,sesunob ,snoissimmoc gnitnuoc ton ,yap fo etar ylhtnom raluger ruoy si sgninrae ytilibasid-er  
c  .noitasnepmo

COVERAGE INFORMATION This benefit is paid for by HACAP

70

https://www.thehartford.com/employee-benefits
https://www.thehartford.com/employee-benefits/employees


1U  fdp.tla-tcafcisab/steehstcaf/sserp/swen/vog.ass.www//:sptth 0202 rebotcO 41 .beW .teehS tcaF noitartsinimdA ytiruceS laicoS .S.

T  kcaB ruoY toG s’kcuB eh ®  
T eht ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsi  
a © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn  
2  .droftraH ehT 020
T etisbew ruo weiver esaelp ,secitcarp noitasnepmoc s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
h  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptt

5  12/50 SN e269
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More than 1 in 4 adults in 
the U.S. has some type 

of disability.1 

G  PUOR V YRATNULO  ECNARUSNI YTILIBASID MRET-GNOL  
B  STHGILHGIH TIFENE
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T  tisiv ,ecnarusni ytilibasiD mreT-gnoL tuoba erom nrael o
w  seeyolpme/stfieneb-eeyolpme/moc.droftraheht.ww

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
A ruoy tcetorp spleh ecnarusni ytilibasid mret-gnoL .enoyna ot neppah nac ytilibasid  
p yrujni ,noitidnoc suoires a retfa emit fo doirep gnol a rof krow ot elbanu er’uoy fi kcehcya  
o   .ssenkcis r

B TIFENE
P EGATNECRE  
( RUOYFO TNECREP  
E )SGNINRA

M  MUMIXA
M  MUMINI
(  YLHTNOM NO DESAB
I  EROFEB SSOL EMOCN
T  FO NOITCUDED EH
O  )STIFENEB EMOCNI REHT

B  TIFENE
S  STRAT
(  NOITANIMILE
P  )DOIRE

B  NOITARUD TIFENE

6  %0 $  000,3 T fo %01 ro 001$ fo retaerg eh  
t  tfieneb eh

A  retf 1 syad 08  
d  delbasi

D  36 egA :erofeb delbasi
B  delbasid era uoy sa gnol sA :noitarud tfiene
B ytiruceS laicoS ruoy fo retaerg ehT :mumixam noitarud tfiene  
N  sraey 5.3 ro egA tnemeriteR lamro

C  NOITAMROFNI EGAREVO

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo

A  ?EGAREVOC DEETNARAUG I M
I fo ecnedive ,egarevoc tcele ot elbigile era uoy emit tsrfi eht si siht fi ro doirep tnemllorne deludehcs ruoy gnirud egarevoc tcele uoy f  
i  .deriuqer ton si ytilibarusn

O rof egarevoc tcele ot deriuqer si ytilibarusni fo ecnedive ,doirep egnahc sutats ylimaf a gnirud dna doirep tnemllorne deludehcs ruoy edistu  
t emit tsrfi eh . 

T .teehs snoisulcxE & snoitatimiL eht no deliated si hcihw ,noisulcxe noitidnoc gnitsixe-erp a ot tcejbus si egarevoc sih  eht ot refer esaelP  
L -erp sa hcus ,snoisulcxe dna snoitatimil no noitamrofni erom rof teehs sthgilhgih tfieneb siht htiw dedivorp teehs snoisulcxE & snoitatimi
e  .snoitidnoc gnitsix

W  ?LLORNE I NAC NEH
Y  nihtiw ,doirep tnemllorne deludehcs yna gnirud llorne yam uo 31  nihtiw ro ,sutats ylimaf ni egnahc a evah uoy etad eht fo syad 31 fo syad  
t  .reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna fo noitelpmoc eh

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
S eht fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw ecnarusni ,reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna ot tcejbu  
c  .)egarevoc tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitre

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo

W  ?DNE ECNARUSNI SIHT SEOD NEH
T eht ro ,reyolpme ruoy evael uoy ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on uoy nehw dne lliw ecnarusni sih  
c  .dereffo regnol on si egarevo
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1C deweiv sa ,lmth.lla-stcapmi-ytilibasid-cihpargofni/htlaehdnaytilibasid/dddbcn/vog.cdc.www//:sptth :0202 rebmetpeS ”,sU fo llA stcapmI ytilibasiD“ noitneverP dna lortnoC esaesiD rof retne  
o   0202/41/01 n

T  kcaB ruoY toG s’kcuB eh ®  
T si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era stfieneb llA .TC ,droftra  
r ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsid ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcude  
d .ylppa ycilop eht fo smret eht ,ycilop eht dna tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircse  
C © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmo  
2  .droftraH ehT 020
T s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
c etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbew ruo weiver esaelp ,secitcarp noitasnepmo  
e  .tnelaviuq
5   12/50SNd269

W  ?DELBASID EB OT NAEM TI SEOD TAH
D  .reyolpme ruoy htiw etacfiitrec s’droftraH ehT ni denfied si ytilibasi
T ycnangerp ,ssenkcis ,yrujni ot eud noitapucco ruoy fo seitud laitnesse eht fo erom ro eno mrofrep tonnac uoy taht snaem ytilibasid ,yllacipy  
o  naht ssel era sgninrae ylhtnom tnerruc ruoy ,tluser a sa dna ,ecnarusni eht yb derevoc noitidnoc lacidem rehto r 8 %0  ytilibasid-erp ruoy fo  
e  rof delbasid neeb evah uoy ecnO .sgninra 2 sraey  fo erom ro eno gnimrofrep morf detneverp eb tsum uoy ,doirep noitanimile eht gniwollof  
t  ot lauqe ro naht ssel era sgninrae ylhtnom tnerruc ruoy ,tluser a sa dna noitapucco yna fo seitud laitnesse eh 6 %0  ytilibasid-erp ruoy fo  
e  .sgninra

P ro tfieneb egnirf rehto yna ro yap emitrevo ,sesunob ,snoissimmoc gnitnuoc ton ,yap fo etar ylhtnom raluger ruoy si sgninrae ytilibasid-er  
e  .noitasnepmoc artx
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V  EFIL MRET PUORG YRATNULO a & HTAED LATNEDICCA dn  
D  TNEMREBMEMSI I  STHGILHGIH TIFENEB ECNARUSN

More than half of Americans 

(53%) expressed a 

heightened need for life 

insurance because of 

COVID-19.1 

A  TNACILPP L  EGAREVOC EFI A  EGAREVOC D&D

E  eeyolpm B tfiene 2: I  fo stnemercn $ 000,01   
M  :mumixa t  000,005$ ro sgninrae x5 fo ressel eh A  :D&D I dedulcn   

S  esuop B tfiene 2: I  fo stnemercn $ 000,5 .  
M  fo ressel eht :mumixa 1 %00   ruoy fo s latnemelppu   ro egarevoc $  000,001 A  :D&D I dedulcn   

C  )ner(dlih B  :tfiene I  fo stnemercn $  000,2
M  :mumixa $  000,01 A  :D&D I dedulcn   

p y [

AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 

LOSS FROM ACCIDENT COVERAGE 

Life 100% 
 100% 

 100% 
Speech and Hearing in Both Ears 100% 

 100% 
Movement of Both Upper and Lower Limbs (Quadriplegia) 100% 
Movement of Both Lower Limbs (Paraplegia) 75% 
Movement of Three Limbs (Triplegia) 75% 
Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) 50% 

 50% 
Sight of One Eye 50% 
Speech or Hearing in Both Ears 50% 
Movement of One Limb (Uniplegia) 25% 

 25% 

C  ot pu rucco nac htaed ro stnedicca derevo 3 syad 56  deecxe ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ehT .tnedicca eht retfa  
1 %00   .tnuoma egarevoc ruoy fo

C  NOITAMROFNI EGAREVO
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35  57 ega ta %07 dna 07 ega ta %5
 

H .CNI ,MARGORP NOITCA YTINUMMOC AERA EYEKWA  EFIL PPUS & DDA   :ETAD NOITACILBUP_SHB 1 3202/31/0   0 2219510   

T  efiL tuoba erom nrael o a D&DA dn   tisiv ,ecnarusni
w  seeyolpme/stfieneb-eeyolpme/moc.droftraheht.ww

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
T ecnarusni )D&DA( tnemrebmemsiD dna htaeD latnediccA dna efiL mret puorg eh  
a artxe eht esahcrup ot yaw elbadroffa ,trams a si reyolpme ruoy hguorht elbaliav  
p laicnanfi sreffo ecnarusni D&DA dna efiL .deen yam ylimaf ruoy dna uoy taht noitcetor  
p taht tnedicca na ro htaed ylemitnu na fo esac ni egarevoc uoy gnidivorp yb noitcetor  
d a ni seiraicfieneb ruoy ot desrubsid era stfieneb efiL .ytiliba gninrae-emocni ruoy syortse  
l  .htaed ruoy fo tneve eht ni mus pmu
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1L   .0202 ,41 rebotcO no deweiv sa ,fdp.lanfi-0202-stcaf-mail/steehs-tcaf/knat-tcaf/moorswen/armil/stessalabolg/moc.armil.www//:sptth :0202 efiL tuobA stcaF ,ARMI
 
T  kcaB ruoY toG s’kcuB eh ® 
T era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
s eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbu  
c a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsid ro ecrof ni deunitno  
d eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dna tnemucod siht neewteb ycnapercsi  
p  .droftraH ehT 0202 © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilo
 
T esaelp ,secitcarp noitasnepmoc s’droftraH ehT gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
r  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbew ruo weive
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A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo
 
Y  .62 ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo
 
C  ?RENTRAP NOINU LIVIC RO CITSEMOD YM ERUSNI I NA
Y dna dezingocer sa ,tnelaviuqe ro rentrap noinu livic ,rentrap citsemod ruoy sedulcni tnemucod siht ni ”esuops“ ot ecnerefer ynA .se  
a  .wal elbacilppa yb dewoll
 
A  ?EGAREVOC DEETNARAUG I M
I tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era ro doirep tnemllorne launna ruoy gnirud llorne uoy f  
o  f $ 000,002 , emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnedive edivorp ot deen lliw uoy  
e  .stnuoma egarevoc lla rof deriuqer eb lliw ytilibarusni fo ecnedive ,doirep tnemllorne laitini ro launna ruoy retfa llorne uoy fI .evitceff
 
I tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era ro doirep tnemllorne launna ruoy gnirud llorne uoy f  
o  f $ 000,05 , emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnedive edivorp ot deen lliw esuops ruoy  
e  .stnuoma egarevoc lla rof deriuqer eb lliw ytilibarusni fo ecnedive ,doirep tnemllorne laitini ro launna ruoy retfa llorne uoy fI .evitceff
 
T  .htlaeh s’)ner(dlihc ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih
 
A  .htlaeh s’ylimaf ruoy ro ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si D&D
 
W  ?LLORNE I NAC NEH
Y doirep tnemllorne deludehcs yna gnirud llorne yam uo   nihtiw 31 sutats ylimaf ni egnahc a evah uoy etad eht fo syad ,  nihtiw ro 31 
d reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna fo noitelpmoc eht fo sya . 
 
W  ?NIGEB ECNARUSNI SIHT SEOD NEH
S ecnarusni ,reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna ot tcejbu  fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw  
t  .)egarevoc tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitrec eh
 
Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo  
 
Y )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamron gnimrofrep eb tsum )ner(dlihc dna esuops ruo , sselnu  
a reirrac roirp eht htiw derusni ydaerl . 
 
W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih ( ))s(tnedneped ruoy ro  ro ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on  
t   .dereffo regnol on si egarevoc eh
 
C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y ytilibatrop puorg a rednu )s(tnedneped ruoy dna uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc efil siht ekat nac uoy ,se  
c cfiiceps ehT .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuops ruoY .etacfiitrec efil noisrevnoc laudividni na ro etacfiitre  
t .etacfiitrec eht ni debircsed era ytilibatrop dna noisrevnoc rof stneve gniyfilauq dna smre C elbaliava ton era ytilibatrop dna noisrevno  
f  .egarevoc D&DA ro
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More than 3.5 million 

children ages 14 and 

younger get hurt 

annually playing sports 

or participating in 

recreational activities.1

 

 

 

Nearly 3 million 

emergency 

department visits 

every year are 

caused by youth 

sports.1 
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P  NOITAMROFNI NAL O  1 NOITP O  2 NOITP
C  epyT egarevo O 42( boj-ffo dna n  

h  )ruo
O 42( boj-ffo dna n  

h  )ruo
B  STIFENE O  1 NOITP O  2 NOITP
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM   
A  pU-wolloF tnedicc U  tnedicca rep stisiv 3 ot p $  57 $  001
A  tfieneB noitneverP tnedicc O  nosrep derevoc hcae rof raey rep ecn $  05 $  05
A  TP/eraC citcarporihC/erutcnupuc U  tnedicca rep hcae stisiv 01 ot p U  05$ ot p U  57$ ot p
A  riA – ecnalubm O  tnedicca rep ecn $  005,1 $  000,2
A  dnuorG – ecnalubm O  tnedicca rep ecn $  005 $  057
B  steletalP/amsalP/dool O  tnedicca rep ecn $  002 $  003
C  eraC dlih U  denfinoc si derusni elihw tnedicca rep syad 03 ot p $  52 $  53
D  tnemenfinoC latipsoH ylia U  emitefil rep syad 563 ot p $  002 $  004
D  tnemenfinoC UCI ylia U  tnedicca rep syad 03 ot p $  004 $  006
D  maxE citsongai O  tnedicca rep ecn $  002 $  003
E  latneD ycnegrem O  tnedicca rep ecn U  003$ ot p U  054$ ot p
E  mooR ycnegrem O  tnedicca rep ecn $  051 $  002
H  noissimdA latipso O  tnedicca rep ecn $  000,1 $  005,1
I  tisiV ecfifO naicisyhP laitin O  tnedicca rep ecn $  051 $  002
L  gnigdo U  emitefil rep sthgin 03 ot p $  521 $  051
M  ecnailppA lacide O  tnedicca rep ecn $  001 $  002
R  ytilicaF noitatilibahe U  emitefil rep syad 51 ot p $  051 $  003
T  noitatropsnar U  tnedicca rep spirt 3 ot p $  004 $  006
U  eraC tnegr O  tnedicca rep ecn $  051 $  002
X  yar- O  tnedicca rep ecn $  001 $  051
S  YREGRUS & YRUJNI DEIFICEP O  1 NOITP O  2 NOITP
A  yregruS cicarohT/lanimodb O  tnedicca rep ecn $  000,2 $  000,3
A  yregruS cipocsorhtr O  tnedicca rep ecn $  052 $  005
B  nru O  tnedicca rep ecn U  000,01$ ot p U  000,51$ ot p
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn 5  tfieneb nrub fo %0 5  tfieneb nrub fo %0
C  noissucno U  raey rep 3 ot p $  051 $  002
D  noitacolsi O  emitefil rep tnioj rep ecn U  000,4$ ot p U  000,8$ ot p

C  NOITAMROFNI EGAREVO
Y .sdeen ruoy steem tseb taht egarevoc eht rof llorne ot ytilibixefl eht uoy swolla hcihw ,snalp tnedicca owt fo eciohc a evah uo  sihT  
i  .tnedicca derevoc a fo tluser eht sa rucco secivres ro/dna tnemtaert lacidem ,seirujni nehw stfieneb sedivorp ecnarusn U esiwrehto sseln  
n  .)s(tnedneped ruoy dna uoy rof emas eht era nalp hcae rednu elbayap stnuoma tfieneb eht ,deto
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

T  tisiv ,ecnarusni tnediccA tuoba erom nrael o
w -eeyolpme/moc.droftraheht.ww
b  seeyolpme/stfiene

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo
 

 

76

https://www.thehartford.com/employee-benefits/employees
https://www.thehartford.com/employee-benefits/employees


 
 

P  EGA 8  FO 1  8H .CNI ,MARGORP NOITCA YTINUMMOC AERA EYEKWA   :ETAD NOITACILBUP_SHB TNEDICCA 1 3202/31/0   0 2219510    
 

E  yrujnI ey O  tnedicca rep ecn U  005$ ot p U  057$ ot p
F  erutcar O  tnedicca rep enob rep ecn U  000,8$ ot p U  000,01$ ot p
H  riapeR ainre O  tnedicca rep ecn $  002 $  004
J  tnemecalpeR tnio O  tnedicca rep ecn $  000,2 $  000,4
K  egalitraC een O  tnedicca rep ecn U  000,1$ ot p U  000,2$ ot p
L  noitareca O  tnedicca rep ecn U  052$ ot p U  005$ ot p
R  csiD derutpu O  tnedicca rep ecn $  000,1 $  000,2
T  ffuC rotatoR/tnemagiL/nodne O  tnedicca rep ecn U  005,1$ ot p U  000,2$ ot p
C  CIHPORTSATA O  1 NOITP O  2 NOITP
A  htaeD latnedicc W  %52 @ dlihc dna %05 @ esuopS ;syad 09 nihti $  000,05 $  000,57
C  htaeD reirraC nommo W  syad 09 nihti 1 htaed semit 5.  

b  tfiene 2  tfieneb htaed semit 
C  amo O  tnedicca rep ecn U  000,01$ ot p U  000,51$ ot p
H  eraC htlaeH emo U  tnedicca rep syad 03 ot p $  05 $  57
P  sisylara O  tnedicca rep ecn U  000,05$ ot p U  000,57$ ot p
P  sisehtsor O  tnedicca rep ecn U  000,2$ ot p U  000,3$ ot p
F  SERUTAE O  1 NOITP O  2 NOITP
A PAE ®tsissA ytilib 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/42 – I  dedulcn I  dedulcn

H noipmahChtlae S 3M   yrujni ro ssenlli suoires gniwollof troppus lacinilc & evitartsinimdA – I  dedulcn I  dedulcn

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 

 

  
A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  na era uoy fi ecnarusni siht rof elbigile era uo a eeyolpme emit-lluf evitc   tsael ta skrow ohw 30 deludehcs ylraluger a no keew rep sruoh  
b sisa .   
 
Y  ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo 26. 
 
C  ?RENTRAP NOINU LIVIC RO CITSEMOD YM ERUSNI I NA
Y dewolla dna dezingocer sa ,tnelaviuqe ro rentrap noinu livic ,rentrap citsemod ruoy sedulcni tnemucod siht ni ”esuops“ ot ecnerefer ynA .se  
b  .wal elbacilppa y
 
A  ?EGAREVOC DEETNARAUG I M
T  ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih o s’ylimaf ruoy r   .htlaeh A uoy ll  
h  .derusni emoceb ot egarevoc eht tcele si od ot eva
W  ?LLORNE I NAC NEH
Y  nihtiw ro ,doirep tnemllorne deludehcs yna gnirud llorne yam uo 31 ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna fo noitelpmoc fo syad  
e  .reyolpm
 
W  ?NIGEB ECNARUSNI SIHT SEOD NEH
S ecnarusni ,reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna ot tcejbu  eht fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw  
c  .)egarevoc tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitre
 
Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro , reirrac roirp eht htiw derusni ydaerla sselnu . 
 
W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih o stnedneped ruoy r  snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on , on era uoy ,diapnu si muimerp  
l  .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regno
 
C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y  uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc siht ekat nac uoy ,se a )s(tnedneped ruoy dn   rednu a ycilop ytilibatrop puorg . Y ruo  
s .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuop   rof stneve gniyfilauq dna smret cfiiceps ehT p ytilibatro  eht ni debircsed era  
c  .etacfiitre
 
 
1N  0202/41/01 fo sa deweiv sa ,fdp.805-331rshn/rshn/atad/shcn/vog.cdc.www//:sptth :scitsitatS htlaeH rof retneC lanoitaN/CDC .9102 rebmevoN ,stropeR scitsitatS htlaeH lanoita
2A ton si droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era secivres ®tsissAytilib  
r deretsiger a si tsissA ytilibA .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopse  
t  tisiV .setats lla ni elbaliava eb ton yam secivreS .droftraH ehT fo kramedar h noitamrofni erom rof secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt . 
3H t’nseod droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dedivorp era secivres noipmahChtlae  
p a tseuqer rehtie nac emarfemit siht fo edistuo seiriuqnI .sruoh ssenisub gnirud elbaliava ylno era stsilaiceps noipmahChtlaeH .ecnarusni lacidem rojam ro ,lacidem cisab ,latipsoh cisab edivor  
c ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .tnemtnioppa na eludehcs ro yad txen eht kcab-lla  
d  .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kram ecivres a si noipmahC htlaeH .emit yna ta secivres eseht fo yna eunitnocsi
V  tisi h secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
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T  kcaB ruoY toG s’kcuB eh ®  
T ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eh  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsi  
a etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn  
a  .droftraH ehT 0202 © .ytilibaliav
 
T ruo weiver esaelp ,secitcarp noitasnepmoc s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
w  12/80 SN g2695 .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbe
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T  :tisiv ,erom nrael o
w  /moc.droftraheht.ww

e  /stfieneb-eeyolpm
e  seeyolpm

F ,yllacisyhp – gnignellahc eb nac ega yna ta ssenlli suoires a gnica  
e emos pu kcip yam ecnarusni htlaeh yramirP .yllaicnanfi dna yllanoitom  
o yrevocer rehto dna lacidem evael llits nac tub ,bat eht fo tsom r  
e  .ylkciuq pu dda taht sesnepx C ssenllI lacitir  a edivorp nac ecnarusni  
l eb nac taht ssenlli derevoc a fo sisongaid nopu tfieneb hsac mus-pmu  
u  .esoohc uoy revewoh des

C  NOITAMROFNI YCILOP & SSAL
E :)se(ssalC elbigil  A seeyolpmE elbigilE ll   
P  :etatS eussI/sutiS ycilo I  awo
P  :etaD evitceffE ycilo J  4202 ,1 yrauna P  :yrasrevinnA ycilo J  1 yrauna

E  NOITAMROFNI TNEMLLORNE & YTILIBIGIL (  ).etacfiitreC eht ni debircsed sa ylppa yam snoitidnoc lanoitiddA

E  eeyolpm
T  na ,egarevoc rof elbigile eb o E eeyolpm  rieht fo seitud lamron eht gnimrofrep eb tsum  
r  redlohycilop eht rof boj raluge f  ro 30  hcae sruoh erom ro w kee  gniviecer eb dna  
c  .demrofrep krow rof redlohycilop eht morf noitasnepmo  

D  )s(tnednepe
D eb ton dna seitivitca yramotsuc dna lamron mrofrep ot elba eb tsum )s(tnednepe  
c  .egarevoc rof elbigile eb ot )ytilicaf lacidem yna ni ro emoh ta( denfino I ,noitidda n  
D  eb tsum )ner(dlihC tnednepe u  ega redn 26,  .ycilop eht yb dewolla esiwrehto sselnu

N  tnemllornE eriH we

A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna   nihtiw 31 
d  eht yad eht gniwollof sya E eeyolpm  o )s(tnednepeD r  egarevoc rof elbigile )s(emoceb tsrfi  
u  na fI .yciloP eht redn E eeyolpm   eht gnirud egarevoc tcele ton seod E eeyolpm ’  s or 
D s'tnednepe  ni dedivorp sa rucco ylno yam tnemllorne erutuf ,doirep tnemllorne laitini  
t  .etacfiitreC eht fo noisivorp egarevoC ni segnahC eh

O  tnemllornE gniogn A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna  na nihtiw  
A redlohyciloP eht yb defiiceps doireP tnemllornE launn . 

C  )S(TNUOMA & NOITCELE EGAREVO
I  na yciloP eht rednu derusni eb ot redro n E eeyolpm   rof egarevoc tcele tsum t )s(tnednepeD yna dna flesmeh .  ehT E eeyolpm   si  
r egarevoc eht rof muimerp yap ot deriuqe  detcele . P  .egarevoc rof ytilibigile eetnaraug ton seod muimerp fo tnemya
A  rof ecnarusni fo tnuoma yn a )ner(dlihC tnednepeD ro rentraP/esuopS  ton fi ,000,1$ fo elpitlum rehgih txen eht ot dednuor eb lliw  
a .000,1$ fo elpitlum neve na ydaerl   .eussI deetnarauG era )s(tnuomA egarevoC llA
E  eeyolpm C  fo ecioh $  000,03$ ro ;000,02$ ;000,01
S esuop /  rentraP 5 %0   eht fo E eeyolpm ’  s e detcel   tnuomA egarevoC
D  )ner(dlihC tnednepe 5 %0   eht fo E eeyolpm ’  s e detcel   )dlihc rep( tnuomA egarevoC

C SSENLLI LACITIR   STIFENEB
A  ll C ssenllI lacitir  ,snoitatimil ,smumixam ,stnemeriuqeR lanoitiddA ,snoitinfieD elbacilppa eht fo lla ot tcejbus era stfieneB  
E stfieneb rehto no desab decuder ro detsujda eb yam woleb nwohs stnuoma ehT .yciloP eht fo snoisivorp rehto dna snoisulcx  
p  .yciloP eht rednu diap ylsuoiverp ro elbaya
A  ll I stnuomA tfieneB ecnerruccO laitin  eht ta nosreP derevoC a rof tceffe ni tnuomA egarevoC elbacilppa eht fo egatnecrep a era  
t  a fo sisongaiD fo emi C ssenllI lacitir , tnuoma rallod cfiiceps a sa detats esiwrehto sselnu . A  ll R stnuomA tfieneB ecnerruccoe  a era  
p  elbacilppa eht rof tnuomA tfieneB ecnerruccO laitinI eht fo egatnecre C ssenllI lacitir  rednu diap ylsuoiverp saw ro elbayap si taht  
t .nosreP derevoC a rof yciloP eh  A  ll C smumixaM tfieneB yrogeta  a rof tceffe ni tnuomA egarevoC elbacilppa eht fo egatnecrep a era  
C  a fo sisongaiD fo emit eht ta nosreP derevo C ssenllI lacitir . 

C  RECNA & ROMUT NGINEB   YROGETAC I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  )evisavnI( recna 1  %00 1  %00
C  )evisavnI-noN( utiS ni amonicra 2  %5 1  %00
S  recnaC nik $  052 N  eno
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G  PUOR C SSENLLI LACITIR   STHGILHGIH TIFENEB ECNARUSNI
U  ynapmoC ecnarusnI tnediccA dna efiL droftraH yb nettirwredn

 
F  ro E eeyolpm   :fo

H .CNI ,MARGORP NOITCA YTINUMMOC AERA EYEKWA  
(  )redlohyciloP
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B  eruliaF worraM eno 2  %5 N  eno
B  romuT )larudartnI( droC lanipS ro niarB ngine
• E  sisongaiD ylra
• A  sisongaiD decnavd

 
1  %0
5  %0

 
N  eno
N  eno

H  YROGETAC RALUCSAV & TRAE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

H  )noitcrafnI laidracoyM( kcattA trae
• S  )IMETS( noitcrafnI laidracoyM noitavelE tnemgeS-T
• N  )IMETSN( noitcrafnI laidracoyM noitavelE tnemgeS TS-no

 
1  %00
2  %5

 
1  %00
1  %00

C   esaesiD yretrA yranoro
• M  sisongaiD roni
• M  sisongaiD roja

 
1  %0
1  %00

 
1  %00
1  %00

S   ekort
• M  ekortS dli
• M  ekortS etaredo
• S  ekortS ereve

 
1  %0
2  %5
1  %00

 
1  %00
1  %00
1  %00

A  msyruen
• A   msyruenA citroA cicarohT ro msyruenA citroA lanimodb
-  sisongaiD rojaM 

 
 
1  %00

 
 
1  %00

M  YROGETAC NAGRO ROJA I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

M  eruliaF nagrO roja 1  %00 1  %00

N  YROGETAC SNOITIDNOC LACIGOLORUE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

D   aitneme
• A  sisongaiD decnavd

 
1  %00

 
N  eno

P  esaesiD s’nosnikra
• A  sisongaiD decnavd

 
1  %00

 
N  eno

A  )SLA( sisorelcS laretaL cihportoym
• A  sisongaiD decnavd

 
1  %00

 
N  eno

M  )SM( sisorelcS elpitlu
• A  sisongaiD decnavd

 
1  %00

 
N  eno

N  :mumixaM tfieneB yrogetaC snoitidnoC lacigolorue 1  %00

I SUOITCEFN   YROGETAC SNOITIDNOC I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

S   esaesiD suoitcefnI ereve
• M  sisongaiD roja

 
2  %5

 
N  eno

F  YROGETAC SNOITIDNOC CIHPORTSATAC & SSOL LANOITCNU I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  amo 1  %00 1  %00
L   gniraeH fo sso 5  %0 N  eno
L  thgiS fo sso 1  %00 N  eno
L  hceepS fo sso 5  %0 N  eno
P  sisylaraP tnenamre 1  %00 N  eno

C  YROGETAC SNOITIDNOC DLIH I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C   yslaP larbere
• E  sisongaiD ylra
• A  sisongaiD decnavd

 
1  %0
1  %00

 
N  eno
N  eno

C  tcefeD traeH latinegno 1  %00 N  eno
C  redrosiD cilobateM latinegno 1  %00 N  eno
G  redrosiD citene 1  %00 N  eno
S  tcefeD latinegnoC larutcurt 1  %00 N  eno
C sessenllI lacitir  doohdlihC gnirud desongaiD eb tsum yrogetaC snoitidnoC dlihC eht ni dedulcni . 
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A  STIFENEB LANOITIDD
A dna stnuoma ehT .yciloP eht fo snoisivorp rehto dna snoisulcxE ,snoitinfieD elbacilppa eht ot tcejbus era stfieneB lanoitiddA ll  
m sa ,yciloP eht rednu diap ylsuoiverp ro elbayap stfieneb rehto no desab decuder ro detsujda eb yam woleb nwohs smumixa  
d  .etacfiitreC siht fo snoitces snoisulcxE & snoitatimiL lareneG dna )s(tfieneB lanoitiddA eht ni debircse
B  :tfiene B  :tnuomA tfiene B  :mumixaM tfiene
H  gnineercS htlae $ 05   O ecn   rep P ycilo   raeY

G  SNOISULCXE & SNOITATIMIL LARENE
T .woleb deton esiwrehto sselnu etacfiitreC eht ni dedulcni stfieneb lla ot ylppa woleb dedulcni snoisulcxe dna snoitatimil eh  
P  niatrec taht eton esael C ssenllI lacitir   stfieneB a stfieneB lanoitiddA dn  stnemeriuqer ro snoitatimil lanoitidda evah yam  
p eht ni debircsed ylluf era snoisulcxe dna snoitatimil llA .etacfiitreC eht fo snoitinfied dna snoisivorp tfieneb eht ni detneser  
C  .etacfiitre
U  yna rof stfieneb yap ton lliw eW ,etacfiitreC eht ni detats esiwrehto sseln C ssenllI lacitir  derevoC a fi yciloP eht ni dedulcni  
P  .yciloP eht rednu etad evitceffe s’nosreP derevoC eht ot roirp noitidnoc ro ssenlli hcus htiw desongaiD saw nosre

I noitarapeS tfieneB ecnerruccO laitin  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  rehto yna rof elbayap eb ot tfieneB ecnerruccO laitinI na rof redr C ssenllI lacitir , na  
I  fo doireP noitarapeS tfieneB ecnerruccO laitin 30 noitatimil sihT .defisitas eb tsum syad  
i  .etacfiitreC eht ni debircsed ylluf s

R noitarapeS tfieneB ecnerruccoe  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  emas taht rof elbayap eb ot tfieneB ecnerruccoeR a rof redr C ssenllI lacitir , a  
R  fo doireP noitarapeS tfieneB ecnerruccoe 1 syad 08   .defisitas eb tsum

P  mumixaM tfieneB ycilo

E  rof stnemyap elpitlum eviecer yam nosreP derevoC hca C ssenllI lacitir  rednu stfieneB  
t  fo mumixaM tfieneB yciloP eht litnu etacfiitreC sih 5 %00   .dehcaer si A stnemyap yn  
r siht drawot tnuoc ton od )s(tfieneB lanoitiddA yna rof nosreP derevoC a yb deviece  
m .mumixa   .etacfiitreC eht ni debircsed ylluf si noitatimil sihT

E  snoisulcx N  yna rof yciloP eht rednu elbayap era stfieneb o C ssenllI lacitir  si ,morf stluser taht  
c  :s’nosreP derevoC a gnirud ecalp sekat taht ro yb desua
• i yrujnI ro ssenlli detciflni-fles lanoitnetn  
• v  gnisu ro gnikat yliratnulo a ,gurd yn   :si ti sselnu ,evitades ro noitacidem ,citocran
 -   ro ,naicisyhP a yb debircserp sa desu ro nekat 
 - ro noitacidem ,gurd retnuoc-eht-revo yna rof ,snoitcerid egakcap ot gnidrocca nekat  

s  evitade
• v  ynolef a timmoc ot tpmetta ro fo noissimmoc yratnulo , ni noitapicitrap yratnulov  

i na ni tnemegagne yratnulov ro ,)snoitaloiv ronaemedsim rof tpecxe( seitivitca lagell  
i  noitapucco lagell

• i  ytilicaf noitneted ro lanep fo epyt yna ni tnemnosirpmi ro noitarecracn
• a lanoitaN ro ecrof ria ,ecrof lavan( yratilim eht ni gniniart ro ecivres ytud evitc  

G yna fo syad 13 dnoyeb gnidnetxe gniniart/ecivres rof )tnelaviuqe ro sevreseR/drau  
s noisivorp a yb dewolla yllacfiiceps sselnu ,noitazinagro lanoitanretni ro yrtnuoc ,etat  
o  etacfiitreC siht f

• i fo stca gnidulcni ton( raw fo tca ro raw deralcednu ro deralced yna ni tnemevlovn  
t ro ,yratilim eht ot dehcatta tinu yrailixua na ro yratilim eht ni gnivres elihw ,)msirorre  
w  reyolpme na yb deriuqer sa ro yliratnulov rehtehw raw fo aera na ni gnikro

I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  stluser taht  
f  .redrosiD esU ecnatsbuS s’nosreP derevoC a yb desuac si ro mor
I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  hcihw rof  
D demrfinoc si sisongaiD eht sselnu ,adanaC ro setatS detinU eht edistuo edam si sisongai  
i eht etad eht si secnatsmucric hcus ni sisongaiD fo etad ehT .setatS detinU eht n  
D  .adanaC ro setatS detinU eht edistuo edam yllanigiro saw sisongai

F  SERUTAE

C  egarevoC fo noitaunitno

Y  ecnarusni eunitnoc ot elba eb yam uo f )s(tnednepeD ruoY dna uoY ro  niatrec ni  
c dna muimerp fo tnemyap htiw ,kroW ta ylevitcA regnol on era uoY nehw secnatsmucri  
s eht ni debircsed era )s(noitpo noitaunitnoc elbaliava ehT .snoitidnoc niatrec ot tcejbu  
C  .etacfiitre

E  noitaunitnoC dednetx

Y  uo o ,secnatsmucric niatrec ni ,rentraP/esuopS derusni na r  egarevoc eunitnoc yam  
u fo noitanimreT eht rednu dne esiwrehto dluow ecnarusni nehw yciloP eht redn  
C sihT .snoitidnoc niatrec ot tcejbus dna muimerp fo tnemyap htiw ,noisivorp egarevo  
p  .etacfiitreC eht ni debircsed ylluf si noisivor

 

 
 
 
 

 

 

 

 

 
 

 

 

G  puor C ssenllI lacitir  sthgilhgiH tfieneB ecnarusnI  P  ega 13  fo 18 P  :etaD noitacilbu 1  3202/31/0

81



A PAE ®tsissA ytilib 1 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/4
H noipmahChtlae S  1M A  yrujni ro ssenlli suoires gniwollof troppus lacinilc dna evitartsinimd

C ETAD EVITCEFFE EGAREVO   )SNIGEB EGAREVOC NEHW(
I  na erofeb evitceffe emoceb ecnarusni tnednepeD lliw tneve on n E eeyolpm  .derusni semoceb  A yam snoitidnoc ytilibigile lanoitidd  
a  .etacfiitreC eht ni debircsed sa ylpp

N  seriH we

C no trats lliw egarevo  fo rucco ot retal eht : 
• t  htnom eht fo yad tsrfi eh o txen ro n  gniwollof   na etad eht E eeyolpm  o tnednepeD r  

b  elbigile semoce , etad taht erofeb ro no egarevoc rof dellorne fi ,  ro 
• t  htnom eht fo yad tsrfi eh o txen ro n  gniwollof   na etad eht E eeyolpm  o tnednepeD r  si  

e  egarevoc rof dellorn

A  tnemllornE launn  
C no trats lliw egarevo : 
• t gniwollof txen ro no yrasrevinnA yciloP eh  tnemllornE launnA na fo yad tsal eht  

P  na fi ,doire E eeyolpm  o tnednepeD r  doireP tnemllornE launnA na gnirud dellorne si  

T EGAREVOC FO NOITANIMRE   )SDNE EGAREVOC NEHW(
C  na rof egarevo E eeyolpm  a )s(tnednepeD yna dn   na hcihw gnirud htnom eht fo yad tsal eht no dne lliw E eeyolpm  regnol on si  
e yciloP eht fo noisivorp yna rednu ecnarusni rof elbigil . C gnirud htnom eht fo yad tsal eht no dne osla lliw tnednepeD a rof egarevo  
w esuopS fo noitinfied eht sefisitas regnol on tnednepeD a hcih / rentraP  .)ner(dlihC tnednepeD ro  rednu secnatsmucric lanoitiddA  
w  a rof elbayap stfieneb no tceffe on sah egarevoc fo noitanimreT .etacfiitreC eht ni debircsed era dne lliw egarevoc hcih C lacitir  
I ssenll   .yciloP eht rednu derusni saw nosreP derevoC a elihw deviecer si taht tnemtaerT ro desongaiD si taht

H  ETACIFITREC EHT FO YPOC A NIATBO OT WO
T era yciloP eht rednu ecnarusni fo smret eht dna etelpmoc si doirep tnemllorne eht retfa elbaliava emoceb lliw etacfiitreC eh  
fi taht ta etacfiitreC eht )fo ypoc a ro( ot ssecca htiw uoy edivorp dluohs redlohyciloP ehT .sU dna redlohyciloP eht neewteb dezilan  
t  .)eerf-llot( 3322-325-008 ta sU tcatnoc neht yam uoy ,emit taht ta redlohyciloP eht morf deen uoy tahw eviecer ton od uoY fI .emi

P  SMUIMER
T  fo desirpmoc si ecnarusni siht rof erutcurts etar muimerp eh a ega deniatt   rep setar $ 000,1   rof ecnarusni fo srallod t eeyolpmE eh  
a esuopS dn / rentraP , sdnab ega defiiceps htiw . Y fi yciloP eht rednu ecnarusni rof smuimerp fo tnemyap eht rof elbisnopser era uo  
y .egarevoc tcele uo  P  .ecnarusni rof ytilibigile eetnaraug ton seod muimerp fo tnemya
P uoy yb dezirohtua sa sU ot dettimer neht ,redlohyciloP eht yb skcehcyap ruoy morf detcuded yllacitamotua eb lliw smuimer  
d   .snoitcuded kcehcyap ruoy gnidrager noitamrofni rof redlohyciloP eht tcatnoc esaelP .ssecorp tnemllorne eht gniru
A sa ,noitpo noitaunitnoc yna rednu deunitnoc si ecnarusni nehw ylppa yam tnemyap muimerp rof snoitaredisnoc lanoitidd  
d .yciloP eht fo snoisivorp eht htiw ecnadrocca ni egnahc ot tcejbus era egarevoc siht rof smuimerP .etacfiitreC eht ni debircse  
C  .yciloP eht rof erutcurts muimerp tnerruc eht no noitamrofni lanoitidda rof rotartsinimda stfieneb ruoy ro redlohyciloP eht tcatno

N  SECITO
N :REYUB OT ECITO   a si sihT C ssenllI lacitir  sessol niatrec nehw YLNO elbayap stfieneb detimil sedivorp ycilop ehT .ycilop ecnarusni  
o lacidem lla revoc ot dednetni ton era dna latnemelppus era stfieneB .sesaesid defiiceps derevoc fo sisongaid fo tluser a sa rucc  
e egarevoc muminim eht yfsitas ton seod dna egarevoc ecnarusni htlaeh evisneherpmoc etutitsnoc ton seod ycilop ehT .sesnepx  
r yb derevoc ydaerla era uoy sselnu ecnarusni siht rof llorne ton dluohs uoY .tcA eraC elbadroffA eht fo stnemeriuqe  
c ton dluohs margorp XIX eltiT ro etats tnelaviuqe na ro diacideM rednu derevoc snosreP .egarevoc ecnarusni htlaeh evisneherpmo  
e  .ecnarusni siht rof llorn
T ot refer noitpircsed etelpmoc a roF .yciloP eht fo snoitidnoc dna smret eht fo yrammus feirb yrev a sedivorp yrammus tfieneb sih  
t siht neewteb ycnapercsid a fo tneve eht nI .)evoba deton sa elbaliava( yciloP ro etacfiitreC eht fo noitces etairporppa eh  
d selur eht ot gnidrocca dezilatipac yllamron ton mret a fo noitazilatipac ehT .ylppa yciloP eht fo smret eht ,yciloP eht dna tnemuco  
o noisivorp cfiiceps a ot srefer ro etacfiitreC eht ni mret denfied a si taht esarhp ro drow a setacidni ,noitautcnup dradnats f  
c A .yrammus tfieneb siht deviecer yeht esuaceb ecnarusni ot deltitne ton si nosrep A .yciloP ro etacfiitreC eht nihtiw deniatno  
p  .yciloP eht fo smret eht htiw ecnadrocca ni derusni dna elbigile era yeht fi ecnarusni ot deltitne ylno si nosre

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

T .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emo  
d etats ot tcejbus era stfieneB .deunitnocsid ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liate  
a  .droftraH ehT 2202 © .ytilibaliav
T seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tfieneb detimil sihT .YLNO SESAESID DEIFICEPS ROF STIFENEB DETIMIL SEDIVORP YCILOP SIH  
n weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevoc eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas to  
Y eht yb denfied sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni htlaeh stfieneb detimil sedivorp ycilop sihT :kro  
N  .secivreS laicnaniF fo tnemtrapeD etatS kroY we
C  .tnelaviuqe etats ro 0073-DBG ,0063-DBG sedulcni seireS mroF ssenllI lacitir
1A fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era ℠noipmahChtlaeH dna ®tsissA ytilib  
i  .hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .secivres ecnarusn
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LIMITATIONS & EXCLUSIONS 

G  ECNARUSNI EFIL PUOR
G   SNOISULCXE DNA SNOITATIMIL LARENE

• 5  57 ega ta %07 dna 07 ega ta %5
• A  .egarevoc siht gnisahcrup fo )wal etats yb dewolla sa ro( sraey owt nihtiw edicius yb srucco htaed fi diap eb ton lliw tifeneb efil yratnulov ro latnemelppus 
• Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

D  SNOISULCXE DNA SNOITATIMIL TNEDNEPE
• C  .flesruoy rof egarevoc rof devorppa era dna tcele uoy nehw stnedneped rof detcele eb ylno yam egarevo
• C  .etacifitrec siht rednu egarevoc eeyolpme sah ohw tnedneped a rof detcele eb ton yam egarevo
• C  .ecivres yratilim emit-lluf evitca ni si ohw tnedneped a rof detcele eb ton yam egarevo
• C  .eeyolpme eno fo tnedneped a sa derevoc eb ylno yam )ner(dlih
• I  .shtnom xis fo ega eht ot roirp tifeneb decuder a eviecer yam stnafn

5  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL 12/50 SN a269
 

•  E  ?yciloP ehT rednu derevoc ton si tahW )tfieneB detareleccA eht dna tfieneB ecnarusnI efiL eht tpecxe stfieneb lla ot elbacilppA( :snoisulcx
•  T  :yb ot detubirtnoc ro desuac ssol yna revoc ton seod yciloP eh

•   a  ;kcohs citcalyhpan
•   a  ;noitaixyhpsa citore-otua fo mrof yn
•   f  ;elciheV rotoM a ni regnessap a sa gnidir ro gnivird elihw tleB taeS a raew ot erulia
•   i  ;yrujnI detciflni-fles yllanoitnetn
•   s  ;msyruena ro sisobmorht yranoroc ,kcatta traeh ro noitcrafni laidracoym ,tneve ro tnedicca ralucsavoidrac ,tneve ro tnedicca ralucsavorberec ro ekort
•   s  ;enasni ro enas rehtehw ,edicius detpmetta ro ediciu
•   w  ;ton ro deralced rehtehw ,raw fo tca ro ra
•   i lanoitaN ro evreseR tpecxe ytirohtua lanoitanretni ro yrtnuoc yna fo )ria ,retaw ,dnal( secrof demra eht fo rebmem a sa ytud evitca emit-lluf no elihw deniatsus yrujn  

G  ;ecivreS drau
•   i  ;tfarcriA tropsnarT yratiliM ro ,tfarcriA cilbuP ro liviC a tpecxe tfarcria yna nO elihw deniatsus yrujn
•   i  :tfarcria yna nO elihw deniatsus yrujn

•      a  ;tolip tneduts ro rebmemwerc ,tolip a s
•      a   ;renimaxe ro rotcurtsni thgifl a s
•      i  ro ;yciloP ehT rednu derevoc era snosrep elbigile esohw noitazinagro ro reyolpmE yna ro ,redlohyciloP eht fo flaheb no ro yb desael ro detarepo ,denwo si ti f
•      b  ;stset ecnarudne ro gnicar ,gniyfl tnuts ,sesoprup latnemirepxe ,stset rof desu gnie

•   i ro yb debircserp sa sselnu ,snegonicullah ro ,senimatehpma ,setarutibrab ,scitocran ,sevitades ot detimil ton tub gnidulcni ,sgurd gnikat elihw deniatsus yrujn  
a  naicisyhP a yb deretsinimd

•   i  ;sdnuorg gnivorp ro syawdeeps ,skcart no elciheV rotoM yna gnitset ro ecar deludehcs a ni gnivird ro gnidir elihw deniatsus yrujn
•   i  ;ynolef a timmoc ot gnitpmetta ro gnittimmoc elihw deniatsus yrujn
•   i  ;detacixotnI elihw deniatsus yrujn
•   i  ;detacixotnI elihw gnivird elihw deniatsus yrujn
•   i   ;snoitcurtsni gnithgil s’rerutcafunam eht gniwollof ton nehw skrowerfi lagel yna fo esu eht ro skrowerfi lagelli yb deniatsus yrujn
•   d  ro ;swal gnivird detcartsid ro esu ecived ralullec elbacilppa yna gnitaloiv dna gnivir
•   f  .ekib rotom fo epyt rehto yna ro )VTA( elcihev niarret-lla ,elcycib ,elcycrotom a nO regnessap a sa gnidir ro nO elihw temleh a raew ot erulia

•  Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo
D  SNOISULCXE DNA SNOITATIMIL TNEDNEPE

•  C  .flesruoy rof egarevoc rof devorppa era dna tcele uoy nehw stnedneped rof detcele eb ylno yam egarevo
•  C  .etacifitrec siht rednu egarevoc eeyolpme sah ohw tnedneped a rof detcele eb ton yam egarevo
•  C  .eeyolpme eno fo tnedneped a sa derevoc eb ylno yam )ner(dlih

D  SNOITINIFE
•  L dna eritne ,gniraeh ro hceeps ,thgis ot drager htiw ;stnioj elkna ro tsirw evoba ro hguorht ecnareves lautca ,teef dna sdnah ot drager htiw ,snaem sso  

i ,tnemevom ot drager htiw ;stnioj laegnalahpopracatem eht evoba ro hguorht ecnareves lautca ,regnif xedni dna bmuht ot drager htiw ;foereht ssol elbarevocerr  
c  .sbmil hcus fo sisylarap elbisreverri dna etelpmo

•  I  uoy elihw srucco hcihw ,sesuac rehto lla fo tnednepedni ,tnedicca na morf yltcerid gnitluser yrujni ylidob snaem yrujn o  )s(tnedneped ruoy r h  .egarevoc eva
5  .tnelaviuqe etats ro ,0031-DBG ,0001-DBG sedulcni seireS mroF tnediccA 12/50 SN c269
 

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh
 

 
G  ECNARUSNI TNEMREBMEMSID & HTAED LATNEDICCA PUOR
G   SNOISULCXE DNA SNOITATIMIL LARENE

•  5  57 ega ta %07 dna 07 ega ta %5

 
 
G  ECNARUSNI YTILIBASID MRET TROHS PUOR
L  SNOISULCXE DNA SNOITATIMI
G  SNOISULCXE LARENE

•  Y  .stifeneb eviecer ot naicisyhp a fo erac raluger eht rednu eb tsum uo
•  Y  :yb ot detubirtnoc ro desuac era taht seitilibasid rof stnemyap tifeneb ecnarusni ytilibasid eviecer tonnac uo

•   W   )ton ro deralced( raw fo tca ro ra
•   T  ynolef a timmoc ot tpmetta ro ,fo noissimmoc eh
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•   A  yrujni detcilfni-fles yllanoitnetni n
•   Y  noitapucco lagelli na ni degagne gnieb ruo
•   S  demialc ylud fi ,diap eb yam ro ,diap era stifeneb noitasnepmoc 'srekrow hcihw rof yrujni ro ssenkci
•   S  tnemyolpme-fles gnidulcni ,reyolpme rehtona rof tiforp ro yap rof krow yna gniod fo tluser a sa deniatsus yrujni ro ssenkci
•   Y  rerusni suoiverp ruoy fo tnemeriuqer noitidnoc gnitsixe-erp eht deifsitas ydaerla evah uo

O  STESFF
•  Y  :sa hcus ,ytilibasid ruoy ot eud eviecer ot elbigile era ro eviecer uoy emocni rehto yb decuder eb lliw stnemyap tifeneb ruo

•   S  )snoitpecxe rof noitces txen ees esaelp( ecnarusni ytilibasid ytiruceS laico
•   O  evah yam uoy egarevoc ecnarusni desab-reyolpme reht
•   U  stifeneb tnemyolpmen
•   S  ssol emocni rof stnemgduj ro stnemeltte
•   R  )nalp noisnep a sa hcus( rof syap yllaitrap ro ylluf reyolpme ruoy taht stifeneb tnemerite

•  Y  :sa hcus ,emocni rehto fo sdnik niatrec yb decuder eb ton lliw stnemyap tifeneb ruo
•   R  delbasid emaceb uoy erofeb meht gniviecer ydaerla erew uoy fi stifeneb tnemerite
•   R  gnirahs-tiforp shgoeK ro sARI ,stnemtsevni ,sgnivas lanosrep ruoy snoitubirtnoc xat-retfa ruoy yb dednuf era taht stifeneb tnemerite
•   M  seicilop ytilibasid lanosrep tso
•   S  sesaercni gnivil-fo-tsoc ytiruceS laico

 
T  :yciloP eht rednu tnamialc ralucitrap a fo noitautis eht tcelfer ot dednetni ton si dna snoitcuder tifeneb eht fo tceffe eht gnitartsulli fo sesoprup rof si elpmaxe sih
 
I  000,1$ ]yaP ylkeew cisaB/sgninraE ytilibasiD-erP[ ylkeew s’derusn
S  %06 x egatnecrep stifeneb ytilibasid mret troh
U  006$ tifeneb mumixam decudern
L  003$ - keew rep tifeneb ytilibasid ytiruceS laicoS sse
L  001$ - keew rep tifeneb emocni ytilibasid etats sse
T  002$ keew rep tifeneb ytilibasid mret trohs fo tnuoma lato
 
T   .STIFENEB DETIMIL SEDIVORP YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c   .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo
I eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni emocni ytilibasid sedivorp ycilop ytilibasiD sihT :kroY weN n  
N  .secivreS laicnaniF fo tnemtrapeD etatS kroY we
5  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD 12/50 SN e269
 
G  ECNARUSNI YTILIBASID MRET GNOL PUOR
L  SNOISULCXE DNA SNOITATIMI
G  SNOISULCXE LARENE

• Y  .stifeneb eviecer ot naicisyhp a fo erac raluger eht rednu eb tsum uo
• Y  :yb ot detubirtnoc ro desuac era taht seitilibasid rof stnemyap tifeneb ecnarusni ytilibasid eviecer tonnac uo

•   W   )ton ro deralced( raw fo tca ro ra
•   T  ynolef a timmoc ot tpmetta ro ,fo noissimmoc eh
•   A  yrujni detcilfni-fles yllanoitnetni n
•   Y  noitapucco lagelli na ni degagne gnieb ruo

P  SNOITIDNOC GNITSIXE-ER
•  Y eht erofeb noitidnoc a rof erac deviecer ro desongaid erew uoy fi ,lareneg nI .snoitidnoc gnitsixe-erp rof eviecer nac uoy stifeneb eht sedulcxe ecnarusni ruo  

e  :fi ylno noitidnoc taht ot eud ytilibasid a rof derevoc eb lliw uoy ,etacifitrec ruoy fo etad evitceff
•   Y  rof noitidnoc ruoy rof tnemtaert deviecer ton evah uo 3  ro ,ecnarusni ruoy fo etad evitceffe eht erofeb shtnom
•   Y  rof egarevoc siht rednu derusni neeb evah uo 12 gniviecer er'uoy fi neve stifeneb eviecer nac uoy os ,gnicnemmoc ytilibasid ruoy ot roirp shtnom  

t  ro ,tnemtaer
•   Y  rerusni suoiverp ruoy fo tnemeriuqer noitidnoc gnitsixe-erp eht deifsitas ydaerla evah uo

L  SNOITATIMI
•  M .noitatimiL esubA ecnatsbuS dna ssenllI latne  ,sevitades ,scitocran fo esu eht ro msilohocla fo esuaceb ro ssenllI latneM fo esuaceb delbasid era uoy fI  

s  fo mumixam a rof elbayap eb lliw stifeneb ,ecnatsbus ralimis rehto ro snegonicullah ,stnalumit 2 shtnom 4  emitefil ruoy ni ,  taht fo dne eht ta sselnu 2 shtnom 4 , uoy  
a ytilibasid ruoy rof erac lacidem edivorp ot desnecil ecalp rehto ro latipsoh a ot denifnoc er . 

O  STESFF
•  Y  :sa hcus ,ytilibasid ruoy ot eud eviecer ot elbigile era ro eviecer uoy emocni rehto yb decuder eb lliw stnemyap tifeneb ruo

•   S  )snoitpecxe rof noitces txen ees esaelp( ecnarusni ytilibasid ytiruceS laico
•   W  noitasnepmoc ’srekro
•   O  evah yam uoy egarevoc ecnarusni desab-reyolpme reht
•   U  stifeneb tnemyolpmen
•   S  ssol emocni rof stnemgduj ro stnemeltte
•   R  )nalp noisnep a sa hcus( rof syap yllaitrap ro ylluf reyolpme ruoy taht stifeneb tnemerite

•  Y  :sa hcus ,emocni rehto fo sdnik niatrec yb decuder eb ton lliw stnemyap tifeneb ruo
•   R  delbasid emaceb uoy erofeb meht gniviecer ydaerla erew uoy fi stifeneb tnemerite
•   R  gnirahs-tiforp shgoeK ro sARI ,stnemtsevni ,sgnivas lanosrep ruoy snoitubirtnoc xat-retfa ruoy yb dednuf era taht stifeneb tnemerite
•   M  seicilop ytilibasid lanosrep tso
•   S  sesaercni gnivil-fo-tsoc ytiruceS laico
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T  :yciloP eht rednu tnamialc ralucitrap a fo noitautis eht tcelfer ot dednetni ton si dna snoitcuder tifeneb eht fo tceffe eht gnitartsulli fo sesoprup rof si elpmaxe sih
 
I  000,3$ ]yaP ylhtnoM cisaB/sgninraE ytilibasiD-erP[ ylhtnom s’derusn
L  %06 x egatnecrep stifeneb ytilibasid mret gno
U  008,1$ tifeneb mumixam decudern
L  009$ - htnom rep tifeneb ytilibasid ytiruceS laicoS sse
L  003$ - htnom rep tifeneb emocni ytilibasid etats sse
T  006$ htnom rep tifeneb ytilibasid mret gnol fo tnuoma lato
 
T   .STIFENEB DETIMIL SEDIVORP YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c   .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo
I eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni emocni ytilibasid sedivorp ycilop ytilibasiD sihT :kroY weN n  
N  .secivreS laicnaniF fo tnemtrapeD etatS kroY we
5  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD 12/50 SN d269
 
 
G  ECNARUSNI TNEDICCA PUOR
L  SNOISULCXE DNA SNOITATIMI
T eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinifed eht ot tcejbus ,tnedicca derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stifeneb eh  
p  .ycilo
 
Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo
 
T  :yb desuac si ro morf stluser taht ssol yna rof stifeneb edivorp ton seod ecnarusni sih

•  S  yrujni detcilfni-fles yllanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
•  W  tneve lacigoloidar ro ,lacigoloib ,lacimehc ,raelcun a ro ,deralcednu ro deralced rehtehw ,raw fo tca ro ra
•  A  noitcerrusni ro toir ,ynolef a ni noitapicitrap s'nosrep derevoc 
•  A  ti ot yrailixua stinu ro secrof demra eht ni ecivres s'nosrep derevoc 
•  A fo esuac eht hcihw ni noitcidsiruj eht yb denifed sa detacixotni gnieb ro ,naicisyhp a yb deretsinimda ro yb debircserp sa sselnu ,sgurd gnikat s'nosrep derevoc  

l  derrucni saw sso
•  A  noitcefni lairetcab ro ssenkcis s’nosrep derevoc 
•  A  gnidilg gnah ro gnipmuj eegnub ni noitapicitrap s’nosrep derevoc 
•  A  strops lanoisseforp ro lanoisseforp-imes ni noititepmoc ro noitapicitrap s’nosrep derevoc 
•  C  yrassecen yllacidem ton si taht erudecorp evitcele rehto yna ro yregrus citemso
•  W no ro yb desael ro detarepo ,denwo si ti fi ;renimaxe ro rotcurtsni thgilf a sa ;tolip tneduts ro rebmemwerc ,tolip a sa :tfarcria yna no si nosrep derevoc a elih  

b ,sesoprup latnemirepxe ,stset rof desu gnieb ro ;ycilop eht rednu derevoc era snosrep elbigile esohw noitazinagro ro reyolpme yna ro ,redlohycilop eht fo flahe  
s  stset ecnarudne ro gnicar,gniylf tnut

•  O  tfarcria yna morf gnillaf ro gnipmuj ro fo rebmem werc a sa gnivres ,etarepo ot gninrael ,gnitarep
•  R  tset deeps ro wohs tnuts ,ecar a ni elcihev nevird-rotom yna gnivird ro ni gnidi

 
A  .puorg a fo etats sutis eht ni snoitaluger etats yb deriuqer sa ,detsujda eb yam ro ,elbacilppa eb ton yam snoisulcxe ll
 
N  SECITO
T  YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI SIH
 
T   .YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c cisab edivorp TON seod tI .ylno ecnarusni TNEDICCA sedivorp ycilop tnediccA sihT :kroY weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo  
h TON SEOD YCILOP SIHT—ECITON TNATROPMI .secivreS laicnaniF fo tnemtrapeD etatS kroY weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipso  
P  .SSENKCIS ROF EGAREVOC EDIVOR
5  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA 12/50 SN g269
 
 
T  kcaB ruoY toG s’kcuB eh ® 

T eht ot tcejbus era stifeneb llA .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stifeneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tifeneB sihT .deunitnocsi  
a  .ytilibaliava etats ot tcejbus era stifeneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacifitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn
©  .droftraH ehT 0202 
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T -eR/dniF" a od ot evoba txet eht sesu ssecorp tsop A .ereh xob txet siht sih
p  .redaeh eht dna txet elbairav fo "ecal
T  secivreS_lanoitiddA :etalpme

  

ADDITIONAL SERVICES 

C  NI DELLORNE EGAREVO A  ELBALIAVA SECIVRES LANOITIDD

A  tnedicc A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae

C ssenllI lacitir   A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae

S  ytilibasiD mreT troh A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae

L  ytilibasiD mreT gno
A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae
T  secivreS noitcetorP tfehT DI dna ecnatsissA levar

L  efi

A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae
B  secivreS gnilesnuoC tsissA yraicifene
E  secivreS lliW ecnadiuGetats
F  secivreS egreicnoC larenu
T  secivreS noitcetorP tfehT DI dna ecnatsissA levar

W  ?SECIVRES GNILESNUOC TSISSA YTILIBA SI TAH
A ®tsissA ytilib 1 secivreS gnilesnuoC   .egarevoc ni dellorne er’uoy fi ecnatsissa 7/42 rof snaicinilc eerged s’retsaM ot ssecca sedivorp T sih  
i -krow dna ,lagel ,laicnanif rof snoitatlusnoc enohp detimilnu dna snrecnoc lanoitome rof raey rep ecnerrucco rep stisiv ecaf-ot-ecaf 3 sedulcn
l  .snrecnoc efi
 
F  :secivreS gnilesnuoC ®tsissA ytilibA no noitamrofni erom ro
C  7753-469-008-1 lla
V  tisi w moc.secruoserecnadiug.ww   
C  :eman ynapmo A ilib   :DI ynapmoC H  209FL

H  .cnI ,margorP noitcA ytinummoC aerA eyekwa
I htiw pleh secivres esehT .secivres lanoitidda eviecer ot elbigile eb osla yam uoy ,droftraH ehT htiw egarevoc ecnarusni ni dellorne era uoy f  
c deen uoy nehw ereht eb ot stnaw droftraH ehT ;woleb dedivorp noitamrofni eht daer ot erus eB .mialc a retfa dna erofeb emoc taht segnellah  
u   .s
 
S  ELBALIAVA SECIVRE

 
 
A  DEREWSNA & DEKS

  
W  ?SECIVRES GNILESNUOC TSISSA YRAICIFENEB SI TAH
B ®tsissA yraicifene 2 secivreS gnilesnuoC  )ycilop ruoy ni eman uoy esoht( seiraicifeneb ruoy ,uoy pleh ot esitrepxe etanoissapmoc sreffo  
a htiw tcatnoc enohp detimilnu sedulcnI .ssol a retfa esira taht seussi lagel dna laicnanif ,lanoitome htiw epoc srebmem ylimaf etaidemmi dn  
p  .raey eno ot pu rof elbaliava *snoisses ecaf-ot-ecaf evif sa llew sa ,slanoissefor
 
F  .9327-114-008-1 llac ,secivreS gnilesnuoC ®tsissA yraicifeneB no noitamrofni erom ro
 
* etuca rof tpecxE .doirep htnom-xis yna ni snoisses gnilesnuoc htlaeh laroivaheb diaperp eerht ot detimil era stnediser ainrofilaC  
e  .sisab ecivres-rof-eef a no elbaliava era seeyolpme ainrofilaC rof snoisses lanoitidda ,secnatsmucric laiceps rehto dna seicnegrem
 
W  ?SECIVRES LLIW ECNADIUGETATSE SI TAH
E ®ecnadiuGetats 3 secivreS lliW  enilnO .lliw enilno gnidnib yllagel dna dezimotsuc a gnitaerc yb erutuf s’ylimaf ruoy tcetorp uoy spleh  
s  .dedeen fi ,syenrotta desnecil morf elbaliava osla si troppu
 
F  :secivreS lliW ®ecnadiuGetatsE no noitamrofni erom ro
w moc.ecnadiugetatse.ww   :edoC esU W  FLHLLI
 
W  ?SECIVRES EGREICNOC LARENUF SI TAH
F secivreS egreicnoC larenu 4 gnirapmoc pleh gnidulcni ,ssol a erofeb snoisiced yek hguorht uoy ediug ot sloot enilno fo etius a sedivorp  
f —sredivorp lacol htiw secirp larenuf fo noitaitogen lanoisseforp dna ycacovda ylimaf sedulcni ecivres siht ,ssol a retfA .stsoc detaler-larenu
o gniwolla ,sruoh 84 sa elttil sa ni sdeecorp sreviled taht ecivres a si yaP sserpxE ,noitidda nI .sgnivas laicnanif tnacifingis ni gnitluser netf  
b  .sesnepxe larenuf rof yletaidemmi sdeecorp esu ot seiraicifene
 
F  :secivreS egreicnoC larenuF no noitamrofni erom ro
C  tisiv ro 9245-458-668-1 lla w droftrah/moc.larenuftsereve.ww   :edoC esU H  CLVEF
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W  ?NOIPMAHCHTLAEH SI TAH
H noipmahChtlae S 5M  erac lacidem sserdda ot troppus lacinilc dna evitartsinimda rof sesrun dna stsilaiceps tifeneb ot ssecca detimilnu sreffo  
a  .egarevoc ni dellorne er’uoy fi snrecnoc smialc ecnarusni dn S tsoc ,stifeneb fo noitanalpxe ,troppus gnillib dna smialc :sedulcni ecivre  
e  .stisiv lacidem rof eraperp pleh ot troppus dna ,stnemtaert elbaliava dna snoitidnoc ot detaler noitamrofni ,noitaitogen eef dna setamits
 
F noipmahChtlaeH no noitamrofni erom ro SM  secivreS
C  7753-469-008-1 lla
V   moc.secruoserecnadiug.www tisi
C  :eman ynapmo A ilib   :DI ynapmoC H  209FL

 

 
 
W  ?SECIVRES TROPPUS TFEHT YTITNEDI DNA ECNATSISSA LEVART SI TAH
T ecnatsissA levar 6  :ot detimil ton era tub edulcni secivreS .ssel ro syad 09 rof dna emoh morf selim 001 naht erom gnilevart nehw elbaliava si
• M dna secived lacidem fo tnemecalper ,refsnart noitpircserp ,gnirotinom lacidem ,slarrefer lacidem ediwdlrow gnidulcni ,ecnatsissa lacide  

c  .sesnel evitcerro
• E  .sniamer latrom fo snoitairtaper dna snoitaucave dna snoitairtaper lacidem ,stropsnart ycnegrem
• P  .slarrefer lagel dna ecnatsissa tnemucod/egaggul tsol ,noitamrofni pirt-er
 
I secivreS troppuS tfehT ytitned 6 tfeht a fi od ot tahw no ecnadiug dna tfeht tneverp ot woh no noitacude gnidulcni ecnatsissa 563/7/42 edivorp  
o na gnitelpmoc htiw tsissa ,suaerub tiderc rojam yfiton lliw ,derrucco sah tfeht a fi dna ,noitamrofni tiderc weiver pleh srekrowesaC .srucc  
i  .erom dna sdrac tibed/tiderc gnicalper htiw pleh ,tivadiffa tfeht ytitned
 
F  :secivreS troppuS tfehT ytitnedI ro ecnatsissA levarT no noitamrofni erom ro
 • C  )eerf-llot( 8016-342-008 :adanaC dna .S.U morf lla
 • C  5885-828-202 :.S.U edistuO morf lla
 • O  moc.labolgmi@tsissa :liame r
 
I levarT ruo gnitcatnoc erofeb ecnatsissa etaidemmi rof tsrif seitirohtua ycnegreme lacol llac ,ycnegreme levart gninetaerht-efil a fo tneve eht n  
A  .rentrap ecnatsiss
 
 
 
1A elbisnopser ton si droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailiffa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era secivres ®tsissAytilib  
a tisiV .setats lla ni elbaliava eb ton yam secivreS .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dn  
h secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
2B ton si droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailiffa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era secivres ®tsissAyraicifene  
r lla ni elbaliava eb ton yam secivreS .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopse  
s  tisiV .setat h secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
3E ot tsoc lanoitidda na ta elbaliava era serutaef esehT .serutaef rehto niatrec ro gnitnirp revoc ton seod lliw elpmis A .®hcysPmoC yb droftraH ehT hguorht dedivorp era secivres ®ecnadiuG etats  
y yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailiffa ton si hcysPmoC .uo  
C tisiV .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kramedart deretsiger a si ecnadiuG etatsE .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna hcysPmo  
h secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
4F detailiffa ton si tserevE .CLL ,egakcaP larenuF tserevE fo skram ecivres era ogol tserevE eht dna tserevE .)tserevE( CLL ,egakcaP larenuF tserevE hguorht dereffo si secivres egreicnoC larenu  
w ehT .setailiffa rieht fo yna ro ynapmoC ecnarusnieR tserevE ,.dtL ,puorGeR tserevE htiw noitailiffa on evah setailiffa sti dna tserevE .secivres ecnarusni fo redivorp a ton si dna droftraH ehT hti  
H eseht fo yna eunitnocsid ot thgir eht sevreser dna slairetam eseht ni debircsed sa CLL ,egakcaP larenuF tserevE yb dedivorp secivres eht rof ytilibail on semussa dna elbisnopser ton si droftra  
s  tisiV .setats lla ni elbaliava eb ton yam secivreS .emit yna ta secivre h noitamrofni erom rof secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt . 
5H noipmahChtlae sm t’nseod droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailiffa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dedivorp era secivres  
p -llac a tseuqer rehtie nac emarfemit siht fo edistuo seiriuqnI .sruoh ssenisub gnirud elbaliava ylno era stsilaiceps noipmahChtlaeH .ecnarusni lacidem rojam ro ,lacidem cisab ,latipsoh cisab edivor
b yna eunitnocsid ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .tnemtnioppa na eludehcs ro yad txen eht kca  
o  .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kram ecivres a si noipmahC htlaeH .emit yna ta secivres eseht f
V  tisi h secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
6T dna elbisnopser ton si droftraH ehT .ecnarusni ton era secivres esehT .droftraH ehT htiw detailiffa ton si hcihw rodnev a hguorht dereffo era secivres troppuS tfehT ytitnedI dna ecnatsissA levar  
a  .setats lla ni elbaliava eb ton yam secivreS .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna slairetam eseht ni debircsed secivres dna sdoog eht rof ytilibail on semuss
V  tisi h secivres-dedda-eulav/stifeneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
 
 
T  kcaB ruoY toG s’kcuB eh ®  
T   .droftraH ehT 0202 © .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh
T .dedivorp yllautca sa secivres eht stceffa ro segnahc yaw on ni tI .tcartnoc a ton si dna ylno sesoprup evitartsulli rof dedivorp si dna dereffo gnieb secivres ecnarusni-non eht fo weivrevo na si teehS sthgilhgiH tifeneB sih  
O  .egarevoc ecivres ecnarusni-non ruoy fo snoisulcxe dna snoitatimil ,snoitidnoc ,smret ,snoisivorp eht fo lla ebircsed ylluf nac redivorP ecivreS eht yln
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1234567893:4;<<4_̀aa3_bc4d̀e4fgb24b234h3big9c

j@k?JWZLE@WADWZ@BCBJLB\LD@\BLBHWDP@lmno

j@VWWDPP@BWW>?HK@[DKBJLP

j@pJDI@WABFKP@P?MMBFJqJH]@BWW>?HKrPs

j@tLJWZ@K>@WBLL@>F@DMBJL@t?PK>MDF@uDFCJWD
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The Hawkeye Area Community Action Program, Inc. Welfare Benefit Plan 
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Notice of HIPAA Special   
Enrollment Rights 
 

If you chose to decline enrollment 
for yourself or your dependents 
(including your spouse) because 
of other health insurance or group 
health plan coverage, you may be 
able to enroll yourself and your 
dependents in this plan if you or 
your dependents lose eligibility for 
that other coverage (or if the em-
ployer stops contributing toward 
your or your dependents' other 
coverage).  However, you must 
request enrollment within 30 days 
after you or your dependents’ 
other coverage ends (or after the 
employer stops contributing to-
ward the other coverage). 
 
You may also be able to enroll in 
this plan if coverage is lost under a 

Medicaid plan or CHIP, or due to a 
determination of eligibility for a 
premium assistance subsidy under 
Medicaid or CHIP.  In these events 
you must request enrollment 
within 60 days of the date of a de-
termination of eligibility for pre-
mium assistance or the date the 
Medicaid or CHIP coverage ends. 
 
Additionally, if you have a new de-
pendent as a result of marriage, 
birth, adoption, or placement for 
adoption, you may be able to en-
roll yourself and your dependents. 
However, you must request enroll-
ment within 30 days after the 
marriage, birth, adoption, or place-
ment for adoption. 
 
Please note that in such cases en-
rollment is not automatic, and 
therefore following the enrollment 

process in its entirety is required, 
even if it does not change your 
election tier.  So for example, you 
must formally enroll your newborn 
child onto the plan within 30 days 
of the date of birth even if you al-
ready have family coverage and 
your premiums would not change 
as a result.  Failing to enroll a de-
pendent would result in that de-
pendent not having coverage even 
though the coverage for the rest of 
the family would continue. 
 
Finally, please be advised that this 
plan reserves the right to require a 
written reason for declining the of-
fer of coverage. When an enroll-
ment/waiver form is provided for 
this purpose, a signed and dated 
letter waiving the coverage and 
specifying the specific reason for 

NOTICE: If you or your dependents have Medicare 
or will become eligible for Medicare in the next 12 
months, please see the Notice of Creditable Cov-
erage on Page 6 for important information!  

All questions should be directed to: 
 

Jason Fisher 
Human Resources Director  

(319) 393-7811 
 JFisher@hacap.org 

& DISCLOSURES 
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declining the coverage may be ac-
cepted by the Plan Administrators. 
 
To request special enrollment or 
obtain more information, contact 
J as o n  F is h e r  at (319) 393-7811 
or JFisher@hacap.org. 

 
Privacy Policy Notice          
of Availability 
 

Our Flexible Spending Arrangement 
(FSA) supplemental health plan main-
tains a HIPAA Notice of Privacy Prac-
tices (NPP) that provides information 
to individuals whose protected 
health information (PHI) will be used 
or maintained by the Plan. If you 
would like a copy of the Plan's Notice 
of Privacy Practices, please contact 
Jason Fisher at (319) 393-7811. It is 
also available for download at [insert 
link to the plan’s NPP]. 

 
Newborns’ and Mothers’ 
Health Protection Act     
Notice 
 

Group health plans and health in-
surance 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 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 appli-
cable).  In any case, plans and issu-
ers may not, under federal law, re-
quire that a provider obtain author-
ization from the plan or the issuer 

for prescribing a length of stay not 
in excess of 48 hours (or 96 hours). 
 
Note that more generous lengths 
of stay may apply under certain 
state laws, when applicable.  In 
such cases, please refer to plan 
documents for a description of 
these richer guidelines.  

 
Women’s Health and    
Cancer Rights Act Notice 
 

If you are going to have (or have had) 
a mastectomy, you may be entitled 
to health care benefits under the 
Women’s Health and Cancer Rights 
Act of 1998 (WHCRA).  For individuals 
receiving mastectomy-related bene-
fits, 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 mastec-
tomy was performed; 

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

 Prostheses; and 
 Treatment of physical complica-

tions of the mastectomy, includ-
ing lymphedema. 

 
Any benefits payable will be subject 
to the same deductibles, coinsur-
ance and other provisions applicable 
to other surgical and medical bene-
fits provided under the plan.  Please 
see your Summary of Benefits and 
Coverage (SBC) or other plan materi-
als for your medical and surgical de-
ductible and coinsurance infor-
mation. 
 

To request more information on 
WHCRA benefits, please contact Ja-
son Fisher at (319) 393-7811 or 
JFisher@hacap.org. 

 
Michelle’s Law Notice 
 

Health plans which extend cover-
age to full-time students age 26 or 
older are required to comply with 
Michelle’s Law, an amendment to 
ERISA allowing students to take up 
to 12 months medical leave of ab-
sence without causing a reduction 
in their health care coverage. 
 
This means that coverage for de-
pendent children age 26 or older 
cannot be immediately terminated 
due to loss of student status 
caused by a medically necessary 
leave of absence protected under 
Michelle’s Law.  Instead, any such 
termination of coverage will not oc-
cur before the date that is the ear-
lier of: 
 12 months (one year) after 

the first day of the medically 
necessary leave of absence, or 

 The date on which such cover-
age would otherwise termi-
nate under the terms of the 
plan (see ERISA §714(b)). 

 
A medically necessary leave of ab-
sence generally means a leave of 
absence from or other change in 
enrollment status in a postsecond-
ary educational institution that be-
gins while the child is suffering 
from a serious illness or injury; is 
medically necessary; and causes 
the child to lose student status for 
purposes of coverage under the 
terms of the plan or coverage.  Cer-
tification by a treating physician 
stating that the dependent child is 
suffering from a serious illness or 
injury and that the leave of ab-
sence (or other change of enroll-
ment) is medically necessary may 
be requested in certain circum-
stances, however. 
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Please see plan materials for details 
pertaining to eligibility for full-time 
students age 26 or older. Addi-
tional information about protec-
tions afforded under Michelle’s 
Law can be found at 
https://www.law.cornell.edu/us-
code/text/29/1185c. 

 
Tobacco Surcharge           
Alternative Standard      
Disclosure 
 

If it is unreasonably difficult due to a 
medical condition for you to cease 
using tobacco (or other nicotine 
products), or if it is medically inadvis-
able for you to attempt to cease us-
ing tobacco (or other nicotine prod-
ucts), please contact Jason Fisher at 
(319) 393-7811 or JFisher@hacap.org 
and we will work with you to develop 
another way to qualify for the re-
ward. 

 
Notice of Patient             
Protections and Selection 
of Providers 

Designation of Primary Care Pro-
viders 
If the health plan in which you are 
enrolled (or are enrolling) requires 
the designation of a primary care 
provider (or “PCP”), please note that 
you have the right to designate any 
primary care provider who partici-
pates in the plan’s provider network 
and who is available to accept you or 
your family members. For children, 
you may designate a pediatrician as 
the primary care provider. 
 
For information on how to select a 
primary care provider as well as a list 
of the participating primary care 

providers, contact the plan’s in-
surer/TPA listed on your ID Card and 
other plan materials.  
 
Direct Access to Obstetrics or Gy-
necological Specialists 
If the health plan in which you are 
enrolled (or are enrolling) requires 
referrals to see specialists, you do 
not need prior authorization to ob-
tain direct access to obstetrical or gy-
necological care from a health care 
professional in the network who spe-
cializes in obstetrics or gynecology.  
Please note, however, that the health 
care professional may be required to 
comply with certain procedures, in-
cluding obtaining prior authorization 
for certain services, following a pre-
approved treatment plan, or proce-
dures for making referrals, if applica-
ble. 
 
For a list of participating health care 
professionals who specialize in ob-
stetrics or gynecology, contact the 
plan’s insurer/TPA listed on your ID 
Card and other plan materials. 

 
General Notice of COBRA 
Continuation Coverage 
Rights 
 

This notice has important infor-
mation about your right to COBRA 
continuation coverage, which is a 
temporary extension of coverage un-
der 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 CO-
BRA, you may also become eligible 
for other coverage options that may 
cost less than COBRA continuation 
coverage. 

 
The right to COBRA continuation cov-
erage 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 availa-
ble 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 cover-
age 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 enroll-
ment 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 enrol-
lees. 
 
What is COBRA continuation cover-
age? 
COBRA continuation coverage is a 
continuation of Plan coverage when 
it would otherwise end because of a 
life event.  This is also called a “quali-
fying event.”  Specific qualifying 
events are listed later in this notice.  
After a qualifying event, COBRA con-
tinuation coverage must be offered 
to each person who is a “qualified 
beneficiary.”  You, your spouse, and 
your dependent children could be-
come qualified beneficiaries if cover-
age under the Plan is lost because of 
the qualifying event.  Under the Plan, 
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qualified beneficiaries who elect CO-
BRA 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 be-
cause 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 qualify-
ing events: 
 Death of your spouse; 
 Your spouse’s hours of employ-

ment 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: 

 Death of parent-employee; 
 The parent-employee’s hours 

of employment are reduced; 
 The parent-employee’s em-

ployment ends for any rea-
son other than his or her 
gross misconduct; 

 The parent-employee be-
comes 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 cover-
age available? 
The Plan will offer COBRA continua-
tion coverage to qualified beneficiar-
ies 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 re-

duction of hours of employ-
ment;  

 Death of the employee; or 
 The employee’s becoming enti-

tled to Medicare benefits (un-
der Part A, Part B, or both). 

 
For all other qualifying events (di-
vorce or legal separation of the em-
ployee and spouse or a dependent 
child’s losing eligibility for coverage 
as a dependent child), you must no-
tify the Plan Administrator within 60 
days after the qualifying event oc-
curs.  You must provide this notice 
to the person listed at the front of 
this booklet. 
 
How is COBRA continuation cover-
age provided? 
Once the Plan Administrator receives 
notice that a qualifying event has oc-
curred, COBRA continuation coverage 
will be offered to each of the quali-
fied 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 par-
ents 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 pe-
riod of coverage, may permit a bene-
ficiary to receive a maximum of 36 
months of coverage. 
 
There are also ways in which this 18-
month period of COBRA continuation 
coverage can be extended:   
 
Disability extension of 18-month pe-
riod of COBRA continuation cover-
age 
If you or anyone in your family cov-
ered 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 con-
tinuation 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 cov-
erage, the spouse and dependent 
children in your family can get up to 
18 additional months of COBRA con-
tinuation coverage, for a maximum of 
36 months, if the Plan is properly no-
tified about the second qualifying 
event.  This extension may be availa-
ble 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 
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under the Plan had the first qualifying 
event not occurred. 
 
Are there other coverage options 
besides COBRA Continuation Cover-
age? 
Yes.  Instead of enrolling in COBRA 
continuation coverage, there may be 
other coverage options for you and 
your family through the Health Insur-
ance Marketplace, Medicaid, or other 
group health plan coverage options 
(such as a spouse’s plan) through 
what is called a “special enrollment 
period.”   Some of these options may 
cost less than COBRA continuation 
coverage.   You can learn more about 
many of these options at 
www.healthcare.gov. 
 
Can I enroll in Medicare instead of 
COBRA after my group health plan 
coverage ends? 
In general, if you don’t enroll in Med-
icare Part A or B when you are first 
eligible because you are still em-
ployed, after the Medicare initial en-
rollment period, you have an 8-
month special enrollment period  to 
sign up for Medicare Part A or B, be-
ginning on the earlier of 

 The month after your em-
ployment 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 termi-
nate your continuation coverage.  
However, if Medicare Part A or B is 
effective on or before the date of the 
COBRA election, COBRA 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 CO-
BRA coverage. 
 
If you are enrolled in both COBRA 
continuation coverage and Medicare, 
Medicare will generally pay first (pri-
mary payer) and COBRA continuation 
coverage will pay second.  Certain 
plans may pay as if secondary to 
Medicare, even if you are not en-
rolled in Medicare. 
 
For more information visit 
https://www.medicare.gov/medi-
care-and-you. 
 
If you have questions 
Questions concerning your Plan or 
your COBRA continuation coverage 
rights can be directed to J a s o n  
F i s h er  at (319) 393-7811 or 
JFisher@hacap.org.  For more infor-
mation about your rights under the 
Employee Retirement Income 

Security Act (ERISA), including CO-
BRA, the Patient Protection and Af-
fordable Care Act, and other laws af-
fecting group health plans, contact 
the nearest Regional or District Office 
of the U.S. Department of Labor’s 
Employee   Benefits Security Admin-
istration (EBSA) in your area or visit 
www.dol.gov/ebsa. 
 
For more information about the Mar-
ketplace, 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. 

  

 
State Individual Coverage 
Mandate Reminder 
 

Some places such as California, 
Massachusetts, New Jersey, Rhode 
Island, Vermont, and the District of 
Columbia impose tax penalties on 
residents who fail to maintain a 
specified level of medical and pre-
scription drug coverage.  As needed, 
please contact your state and local 
governments to learn more about 
what rules may apply to you and 
your family. 
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NOTE: THE PRIMARY INSURED IS RESPONSIBLE FOR PROVIDING THIS NOTICE TO ALL 
MEDICARE ELIGIBLE FAMILY MEMBERS (or those about to become Medicare Eligible)! 

 

Notice of Creditable Coverage for the 2024 Plan Year 
 

We have determined that the prescription drug coverage provided under the Hawkeye Area Community Action 
Program, Inc. Welfare Benefit Plan is expected to pay out, on average, the same or more than what the standard 
Medicare prescription drug coverage will pay.  This is known as “creditable coverage” as defined by the Medi-
care Modernization Act (MMA).  
 

Why This is Important 
 

When someone first becomes eligible to enroll in a government-sponsored Medicare “Part D” prescription drug 
plan, enrollment is considered timely if completed by the end of his or her “Initial Enrollment Period” which 
ends 3 months after the month in which he or she turned age 65. 
 

Unfortunately, if you choose not to enroll in Medicare Part D during your Initial Enrollment Period, when you 
finally do enroll you may be subject to a late enrollment penalty added to your monthly Medicare Part D pre-
mium.  Specifically, the extra cost, if any, increases based on the number of full, uncovered months during which 
you went without either Medicare Part D or else without “creditable” prescription drug coverage from another 
source (such as ours). 
 

It is important for those eligible for both Medicare and our group health plan to look ahead and weigh the costs 
and benefits of the various options on a regular, if not annual, basis.  Based on individual facts and circum-
stances some choose to elect Medicare only, some choose to elect coverage under the group health plan only, 
while some choose to enroll in both coverages.  When both are elected, please note that benefits coordinate 
according to the Medicare Secondary Payer Rules.  That is, one plan or the other would reduce payment in order 
to prevent you from being reimbursed the full amount from both sources.  Your age, the reason for your Medi-
care eligibility and other factors determine which plan is primary (pays first, generally without reductions) versus 
secondary (pays second, generally with reductions). 
 

Eligible individuals can enroll in a Medicare Part D prescription drug plan during Medicare’s “Annual Coordinated 
Election Period” (a.k.a. “Open Enrollment Period”) running from Oct. 15 through Dec. 7 of each year, as well dur-
ing what is known as a “Medicare Special Enrollment Period” (which is triggered by certain qualifying events, 
such as the loss of employer/union-sponsored group health coverage).  Those who miss these opportunities are 
generally unable to enroll in a Medicare Part D plan until another enrollment period becomes available. Fi-
nally, please be cautioned that even if you elect our coverage you could be subject to a payment of higher Part D 
premiums if you subsequently experience a break in coverage of 63 continuous days or longer before enrolling 
in the Medicare Part D plan.  Carefully coordinating your transition between plans is therefore essential. 
 

If you are unsure as to whether or when you will become eligible for Medicare, or if you have questions about 
how to get help to pay for it, please call the Social Security Administration at (800) 772-1213 or visit socialsecu-
rity.gov.  Specific questions about our prescription drug coverage should be directed to the customer service 
number on your ID card, if enrolled, or to Jason Fisher at (319) 393-7811 or JFisher@hacap.org. 
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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 as-
sistance program that can help pay for coverage, us-
ing 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 assis-
tance programs but you may be able to buy individ-
ual insurance coverage through the Health Insur-
ance 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 be-
low, contact your State Medicaid or CHIP office to 
find out if premium assistance is available.   
 
If you or your dependents are NOT currently en-
rolled 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.in-
surekidsnow.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-spon-
sored plan.   
 
If you or your dependents are eligible for premium 
assistance under Medicaid or CHIP, as well as eligi-
ble 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 en-
rollment” opportunity, and you must request cov-
erage 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).

 
 

Notice of Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 
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If you live in one of the following states, you may be eligible for assistance from Medicaid in paying for your 
employer health plan premiums.  The following list of states is current as of Jul. 31, 2023.  Contact your State 
for more information on eligibility – 
 

ALABAMA | Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 
 

ALASKA | Medicaid 
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 
 

ARKANSAS | Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-
7447) 
 

CALIFORNIA | Medicaid 
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 
 

COLORADO | Health First Colorado 
(Colorado’s Medicaid Program) & 
Child Health Plan Plus (CHP+) 
Health First Colorado Website: 
https://www healthfirstcolorado.com/  
Health First Colorado Member Con-
tact Center:  1-800-221-3943/ State 
Relay 711 
CHP+: https://hcpf.colo-
rado.gov/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-
1991/ State Relay 711 
 

Health Insurance Buy-In Program 
(HIBI): https://www.mycohibi.com/ 
HIBI Customer Service: 1-855-692-
6442 

FLORIDA | Medicaid 
Website: 
https://www.flmedicaidtplrecov-
ery.com/flmedicaidtplrecov-
ery.com/hipp/index.html 
Phone: 1-877-357-3268 
 

GEORGIA | Medicaid 
GA HIPP Website: https://medi-
caid.georgia.gov/health-insurance-
premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/pro-
grams/third-party-liability/childrens-
health-insurance-program-reauthori-
zation- act-2009-chipra 
Phone: 678-564-1162, Press 2 
 

INDIANA | 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/medi-
caid/ 
Phone: 1-800-457-4584 
 

IOWA – Medicaid and CHIP (Hawki) 
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/mem-
bers/medicaid-a-to-z/hipp 
HIPP Phone: 1-888-346-9562 
 

KANSAS | Medicaid 
Website:  https://www.kan-
care.ks.gov/ 
Phone:  1-800-792-4884 
HIPAA Phone: 1-800-967-4660 

KENTUCKY | Medicaid 
Kentucky Integrated Health Insurance 
Premium Payment Program (KI-HIPP) 
Website: https://chfs.ky.gov/agen-
cies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kid-
shealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 
 

LOUISIANA | 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)  
 

MAINE | Medicaid 
Enrollment Website: 
https://www.mymaineconnec-
tion.gov/benefits/s/?language=en_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium 
Webpage: 
https://www.maine.gov/dhhs/ofi/ap-
plications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 
 

MASSACHUSETTS | Medicaid and 
CHIP 
Website: 
https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: 711 
Email: 
masspremassistance@accenture.com 
 

MINNESOTA | Medicaid 
Website: https://mn.gov/dhs/people-
we-serve/children-and-fami-
lies/health-care/health-care-pro-
grams/programs-and-services/other-
insurance.jsp 
Phone: 1-800-657-3739 
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MISSOURI | Medicaid 
Website: http://www.dss.mo.gov/ 
mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 
 

MONTANA | Medicaid 
Website: http://dphhs.mt.gov/Mon-
tanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 
 

NEBRASKA | Medicaid 
Website:  http://www.ACCESSNe-
braska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 
 

NEVADA | Medicaid 
Medicaid Website:  
https://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 
 

NEW HAMPSHIRE | Medicaid 
Website: 
https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-pre-
mium-program 
Phone: 603-271-5218 
Toll free number for the HIPP pro-
gram: 1-800-852-3345, ext. 5218 
 

NEW JERSEY | Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/human-
services/dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamily 
care.org/ index.html 
CHIP Phone: 1-800-701-0710 
 

NEW YORK | Medicaid 
Website: 
https://www.health.ny.gov/health_ca
re/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA | Medicaid 
Website:  https://medi-
caid.ncdhhs.gov/ 
Phone:  919-855-4100 
 

NORTH DAKOTA | Medicaid 
Website: 
https://www.hhs.nd.gov/healthcare 
Phone: 1-844-854-4825 
 

OKLAHOMA | Medicaid and CHIP 
Website: http://www.insureokla-
homa.org 
Phone: 1-888-365-3742 
 

OREGON | Medicaid 
Website: http://healthcare.ore-
gon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 
 

PENNSYLVANIA | Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/As-
sistance/Pages/HIPP-Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: 
https://www.dhs.pa.gov/CHIP/Pages/
CHIP.aspx 
CHIP Phone: 1-800-986-KIDS (5437) 
 

RHODE ISLAND | Medicaid and CHIP 
Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347, or 401-462-
0311 (Direct RIte Share Line) 
 

SOUTH CAROLINA  | Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 
 

SOUTH DAKOTA | Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 
 

TEXAS  | Medicaid 
Website: 
https://www.hhs.texas.gov/ser-
vices/financial/health-insurance-pre-
mium-payment-hipp-program 
Phone: 1-800-440-0493 

UTAH | Medicaid and CHIP 
Medicaid Website: https://medi-
caid.utah.gov/ 
CHIP Website: 
http://health.utah.gov/chip 
Phone: 1-877-543-7669 
 
VERMONT | Medicaid 
Website: https://dvha.ver-
mont.gov/members/medicaid/hipp-
program 
Phone: 1-800-250-8427 
 

VIRGINIA | Medicaid and CHIP 
Website: https://coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/famis-select 
https://coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/health-insurance-premium-pay-
ment-hipp-programs 
Medicaid/CHIP Phone: 1-800-432-
5924 
 

WASHINGTON | Medicaid 
Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022 
 

WEST VIRGINIA | Medicaid and CHIP 
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) 
 

WISCONSIN | Medicaid and CHIP 
Website: 
https://www.dhs.wisconsin.gov/badg-
ercareplus/p-10095.htm 
Phone: 1-800-362-3002 
 

WYOMING | Medicaid 
Website: 
https://health.wyo.gov/healthcare-
fin/medicaid/programs-and-eligibility/ 
Phone: 1-800-251-1269 

   
To see if any other states have added a premium assistance program since Jul. 31, 2023, or for more information on spe-
cial enrollment rights, contact either: 
 

U.S. Department of Labor 
Employee Benefits Security Administration 

www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext.  61565 
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