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CHIP NOTICE

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

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed on the following page,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office, dial 1-877-KIDS NOW, or visit
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay
the premiums for an employer-sponsored plan.

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

If you live in a state listed below, you may be eligible for assistance paying your employer health plan premiums.
The list of states is current as of January 31, 2022. Contact your State for further information on eligibility.

To see if any other states have added a premium assistance program since January 31, 2022, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, ext. 61565
Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447
Alaska (Medicaid) Premium Payment Program: http://myakhipp.com/ 1-866-251-4861

Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
E-mail: CustomerService@ MyAKHIPP.com

Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
California (Medicaid) http://dhcs.ca.gov/hipp 916-445-8322
hipp@dhcs.ca.gov 916-440-5676 (fax)
Colorado (Medicaid and CHIP) Medicaid: https://www.healthfirstcolorado.com/ 1-800-221-3943
CHIP: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus 1-800-359-1991
HIBI: https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program 1-855-692-6442
State relay 711


http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
http://www.myalhipp.com/
http://myakhipp.com/
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
mailto:CustomerService@MyAKHIPP.com
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program

Florida (Medicaid)
Georgia (Medicaid)

Indiana (Medicaid)

lowa (Medicaid and CHIP)

Kansas (Medicaid)
Kentucky (Medicaid and CHIP)

Louisiana (Medicaid)

Maine (Medicaid)

Massachusetts (Medicaid and
CHIP)
Minnesota (Medicaid)

Missouri (Medicaid)
Montana (Medicaid)
Nebraska (Medicaid)

Nevada (Medicaid)
New Hampshire (Medicaid)

New Jersey (Medicaid and CHIP)

New York (Medicaid)

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

Pennsylvania (Medicaid)
Rhode Island (Medicaid and CHIP)

South Carolina (Medicaid)
South Dakota (Medicaid)

Texas (Medicaid)

Utah (Medicaid and CHIP)

Vermont (Medicaid)
Virginia (Medicaid and CHIP)

Washington (Medicaid)
West Virginia (Medicaid)

Wisconsin (Medicaid and CHIP)
Wyoming (Medicaid)

https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html

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

CHIPRA: https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-

insurance-program-reauthorization-act-2009-chipra

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

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

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

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

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

Medicaid: https://chfs.ky.gov

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

KCHIP: https://kidshealth.ky.gov/Pages/index.aspx

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

https://www.maine.gov/dhhs/ofi/applications-forms

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

https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-

programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov

http://dhcfp.nv.gov/

https://www.dhhs.nh.gov/oii/hipp.htm

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP: http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health care/medicaid/

https://medicaid.ncdhhs.gov/

http://www.nd.gov/dhs/services/medicalserv/medicaid/

http://www.insureoklahoma.org

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx

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

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

Medicaid: https://medicaid.utah.gov/
CHIP: http://health.utah.gov/chip

http://www.greenmountaincare.org/

https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp

https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/

http://mywvhipp.com/

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

1-877-357-3268
678-564-1162, press 1
678-564-1162, press 2

1-877-438-4479
1-800-457-4584
1-800-338-8366
1-800-257-8563
1-888-346-9562
1-800-792-4884

1-855-459-6328

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

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

1-800-657-3739

573-751-2005
1-800-694-3084
1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
1-800-992-0900
603-271-5218 or
1-800-852-3345, ext. 5218
Medicaid: 609-631-2392
CHIP: 1-800-701-0710
1-800-541-2831
919-855-4100
1-844-854-4825
1-888-365-3742
1-800-699-9075

1-800-692-7462
1-855-697-4347 or
401-462-0311 (Direct Rite)
1-888-549-0820
1-888-828-0059
1-800-440-0493
1-877-543-7669

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

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


https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://www.kancare.ks.gov/
https://chfs.ky.gov/
https://chfs.ky.gov/agencies/dms/members/Pages/kihipp.apsx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
http://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
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DISCLAIMER

The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance
contracts or booklets. The information has been compiled into summary form to outline the
benefits offered by your company.

If this benefit summary does not address your specific benefit questions, please refer to the
Customer Service Contact page of this booklet. This page will provide you with the information
you need to contact the specific insurance carriers and/or your Human Resources Department for
additional assistance.

The information provided in this summary is for comparative purposes only. Actual claims paid
are subject to the specific terms and conditions of each contract. This benefit summary does not

constitute a contract.

The information in this booklet is proprietary. Please do not copy or distribute to others.

Contained within this document is your annual Medicare Part D notice as
required by the Centers for Medicare & Medicaid. Please see the table of
contents for page number.

Created by Holmes Murphy & Associates for Ballard Community School District.
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http://www.wellmark.com
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http://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.wellmark.com

Z 9beq

JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

“TI00 I W|[BM TopUNIIaqs
1e |enuejy 86eIaA07) INOA pulj UBD NOA “Z+Z6-72S-008- | 18 MEeW||ap) |82 Jo Juswnoop TB[d JnoAk a8s ‘suondaoxs pue suoielwi| Jnoge UoNeW.ojul 80w J04

uonew.Io|
Juepodwy JayyQ B ‘suondasxy ‘suoneyiwi

(ysow
ayy Aed jim nop)

19pinoid (NOO)
}I10M}aN-jO-IN0

(isea
ay} Aed [Im no,)
Japinoid
(NI) Y1om¥aN-u|

Aed [iMm noA Jeym | Aed [IIM NOA Jeym

"9A0Qe Pa)s| 8Jeys-}$09 8y} Ul papnjoul — — (SI™IN
$11502 nOA 01Ul 10 82110 S,JBPIACId B Ul S8} B 104 SOUBINSUI0D %0¢ SoUBINSUI0D %01 ‘sueds | 34/10) buibew
. 3oUBINSUI0D
9SNge SOUEISqns %01 :ANj0eS }sa) & aAeyY noA J|
/U)[B8Y [BJUSW JO} SBIIAISS Bl Juspuadapul JIOMBU-Ul U0 SOUBITSTIOD 907 SOINIBS 10 (som
9BYS-1S00 AR\ "9AOQR PA)SI| BJBYS-}SOI 8Y) Ul papnjoul /o o160 Jod 1edos poo|q ‘Ael-x) 1Sa1 anSoubeIq
S11S09 JNOA “0IUIO O 891}40 S,JBPIACIT B Ul }S8) & 104 H.Qﬂ._ E%:o%ovfe_
10} Aed |ImTed
InoA Jeym 08yd uay] aAuaAaId ale papasu S8dIAIBS
8} J1 IopIA0Id JnoA Ysy “aAluaAald }usle ey} SBOIAIS
Joj Aed 0y aney Aew noA "NAS/GO 10 J0Jo0p |euos.ad uoneziunwwi
pajeubisap 1noA ybno.yy pareulpiood Jo Aq papiroid aq PaI9A0I JON obIeyo oN /BUIUS310S 318D SANUSAdI]
1sn|\ * 2 8be 0} paJanod Si a1ed pIyo-|lop\ Jeak Jepusied
Jad welbowwew auQ "ieak Jepusied Jad Jeaws ded
Uim wexe [ea160joosukb suo pue wexs aAluarald suQ 21UI|9 10 32140
; S Jopinoad aleo
saujaping 90IAIS JO 90INISS JO eay e JISIA noA
VOV 01 BuIpJ09oE PaIaA0d ale swexa BuliesH *101o0p fedos } fedos } JISIA ISTeads thieay e jis| i
leuostad pajeubisep InoA uey) Jayjo SISpIAcId 0] saljddy Sjep jod Redod 04§ | eep Jod Aedod 01§
‘sadA} Tapinoad
BAOQE 8y} WO} J0jo0p euosiad e ajeubisep jsnuw NoA —_— —_ SR T
Uejd siy) 404 "Syd pue Sisuonoeld 8sinN ‘Suelolelpad INNSS § INNSS } I o
'NAD/GO ‘SUIDIPaJ [BUlai] ‘90noelg Afiwe pue ojep Jod Aed0d (0§ | ojep Jod Aedod (1§ |  Ue Jeas) 0} JISIA 81ed Aiewild
[BJaUSS) Se paulap ale (dDd) siauonioeld aied Aiewud

paaN Aejy noA sadiAIeg

JuaAg [ealpaly
uowwo?

sol|dde B[qIONPAP e JI ‘Jow Ussq Sey S[quonpap JnoA Js)e ale LBy SIY) Ul UMOYS S)S00 SOUBINSUIOD pue JUSWABAOD ||y m m

Z1sijerdads e

"TeII3Ja] B Jnoylm 8S00yD NOA JSIeIdads ay) 89S Ued NOA
:s1a)e\ siyy Aym

‘0N | @95 0} [e113Jai e pasu nok og
SIamsuy suonsanp juepoduw)



https://sbccmfinder.wellmark.com

¢ abeq

JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

“TI00 I W|[BM TopUNIIaqs
1e |enuejy 86eIaA07) INOA pulj UBD NOA “Z+Z6-72S-008- | 18 MEeW||ap) |82 Jo Juswnoop TB[d JnoAk a8s ‘suondaoxs pue suoielwi| Jnoge UoNeW.ojul 80w J04

...... QUON------ 9JUBINSUIOD 9%,0Z 9JUBINSUIOD 9%,0] S99} U0ab.INS/UBIISAUY o
............ FUBINSTIS SAETES (wool | eyd )i
BUON 3OUBINSUIOD %07 30UBINSUIOD %0] E1dsoy “6'9) 98} Ayoe- [eyidsoy e dAeY NOA §|
............ 90IAJSS JO 9OINIBS JO e
SUON ojep Jod Aedod 04| ojep Jad Aedod (1§ SI9 Jusbin

]y sesuding o 8y} Jo uonejusws|dwi Joy
padojanap sajnJ 8y} Jopun paysi|geiss Se a91AIS JIoMBu

UONEHOdSUE]]

-J0-)no Aue 10} paj|iq 8oue|eq aq Aew Jaquiaw 8y ‘|and) 30UBINSUI0d %0] 30UBINSUI0d %0] T et o uonuaje
YIOMIBU-UI 8y} Je pasinquiial | ON e S8IAIBS dUBNquIe [E31P 3 [e21paw djeipawiw
YIOMIBU-J0-}N0 ‘suolienyis Juabiawa-uou paIsnod Jo4 paau noA jj
1V sasuding pauUIqIOd pauIqIOd
ON 8y} Jo uonejuswaldwi 1o} padojeAsp sajni [elapay (s)ueroisAyd pue (s)ueroisAyd pue
ay) 0} Juensind pajjiq 8oueleq aq Jou Aew noA Ay st | Ajjioe} Joj 801A8s Jo | AyIjioe) Joj 82IAI8S JO 8183 WooJ Aoushiew
‘JAOM}SU-J0-}nO pajes.} SUOHIPUOD [edlpall Aouabiawa 04 |  ojep Jod Aedod 0G¢ |  eyep Jod Aed0d (0G4
...... QUON--—--- 30UBINSUI0d %07 30UBINSUI0d %0] $99) U0abins/UBRISAY .
...... QUON------ 30UBINSUI0D %07 30UBINSUI0D %0}, (18jue0 AsabBins aney nok

Kioyeinquie ““6-8) as} Ayjioe4

‘ueld JnoA Aq palanod aq o) yew|epn Aq

uonezuoyine Joud aiinbai jey; saniuenb Bnip pue sbnip
IN0Qe UoNew.ojul Jo} SUondIISaId/WoD Yiew|jem aag
‘weibold Aoewleyd Ajeinadg SAD ay)

ybnoay) paulelqo usym Ajuo palanod ale SBNIp Ajeroads
‘(aoueusyurew JapJo |ie) Aiddns Aep-og 1o} SABADD 7
‘(soueusyuew |ieaY) A|ddns Aep-qg Jo} SABdOD ¢

‘Aiddns Aep-og Jo} Aedo? |

‘Palliq

aoue|eq aq Aew noA ‘SbnIp uondiosaid JI0MaU-}0-}n0 104
"PaJaA0J Jou aJe 1s17 Bniq SIy} uo Jou sbniq "palenod ale
1817 Bnug e191dwon) xy an|g S yIew| @A\ uo pajsi sbniq

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

‘Aiobayed bnip

paJan0d 10N | Uo Buipuadap anoqe sbnip Ayjeroads
aIBYS-}S00 SE SWES

uonduosaud uopduosald 1l
Jad Redos 0z¢ Jad Redod 0z$ pd

uonduosaud uonduosaud Jal
sad Redod 0zg Jad Redo3 0z$ el

uonduosaid uopduosaud 1ol
Jod R0 z¢ Jad Redo3 0z$ ¢oL

uonduosaud uopduosald 19l
Jod Red03 14 Jod Redod 01§ ol

(ysow
ay} Aed [Im nop)
Iapiroid (NOO)
YIOM}3N-}J0o-InQ

Aed [11M NOA Jeym

(ysea)
ay} Aed ||1m no,)
19PIAOIg
(NI) Jom3aN-u|

Aed [11M NOA Jeym

paaN Ae[y noA sadiAIeg

‘Suopdiosaid

JWO YIEW[[SM MMM
1e 3|qe|leA.

S| 9be19A09 BnIp
uondidsaid jnoge
uolew.oul 8O

uonIpuod
10 ssau||i 1noA Jean
0} sbnip paau nok j|

JuaAg [ealpajy
uowwo?



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

y obed

JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

“TUO0 SIBW[[oM JaPUIIIIIqS

1e |enuejy 86eIaA07) INOA pulj UBD NOA “Z+Z6-72S-008- | 18 MEeW||ap) |82 Jo Juswnoop TB[d JnoAk a8s ‘suondaoxs pue suoielwi| Jnoge UoNeW.ojul 80w J04

"awinayl| Jad sAep jusiedino
G| pue juanedul G| 0} pajiwi| SI 8Jed s)idsal 891dsoH

80UBINSUI0d %07

80UBINSUI0d %0}

S0IAISS S0IdSOH

...... QUON------ 3OUBINSUI0D %07 3OUBINSUI0D %0 Juswdinba [edipaw ajqeing
...... QUON------ 3OUBINSUI0D %07 SOUBINSUIOD %) 3Ied buisInu paNNs
mocm%mc_oo mocm%mc_oo spasu
............ %0¢ -A|1oe4 %01 A0S eay [e1vads a0
SUON oo_wcmm J0 a)ep oo_wcmm 10 a)ep SOIMSS UOENIIGEH :w_\,m,“_ h_o.mc_ E>ouw 1
Jad Aedod (1§ :e01Q | Jod ABAOGS (14 99140 djoy pasu noA j|
SOUBINSUI0) SOUBINSUI0D
............ %02 :Ajioed %01 Awjioed
OUON 8_»._8 JO 8jep 8_»_8 J0 8jep SSOIMISS UOEIIGEUsd
Jad Redod (¢ @010 | Jod Red03 (1 9210
...... QUON------ 3OUBINSUI0D %07 3OUBINSUI0D %0 3Jed U}[eay aWoH
...... QUON------ 3OUBINSUI0D %07 3OUBINSUI0D %0 S8OINISS

Ayjioey Aianiap/yMIgPIYD

*$901AIBS AJaAIjap pue [ejeu-isod ‘[ejeu-aid

S90IAIBS

uolnew.oyu|

yuepodwy Jayj0 B ‘suondasxy ‘suonejiwi]

BOIAIBS JO B)ep
Jad Aedod (1§ :9210

(ysow
ay Aed |jim noy)
18piroid (NOO)
YIOMJBN-40-In0

Ked [1IM noA Jeym

Joy Aianijap Jo swiy e pajjiq Ajleqolb AjjeaidA} ale yoiym 30UBINSUI0D %07 ab.ieyd oN
S82IAIBS Jauonnoeld NAD/GO 108jje1 UMOYS S)yausg [euoIssajoid AIBNIOP/IARIYD yueubaid aze nok j|
‘Aidde Aew anoge umoys sjauaq JISIA 89140
U} ‘8Jed J11)8)Sq0 BUNNO JO BPISINO ||} 1By} SBIIAISS
YIOMBU-ul Aue 104 ‘S3IIAISS SARUBASId Joy Ajdde jou 9OUBINSUIO) %02 abieyo oN SYSIA 82140
sa0p Bulieys 1509 *(punosed)n ‘a'1) 9GS 8y} Ul 8Jaymas|e
PaqLIOSap S8IAIBS pue S}sa) apnjoul Aew aied Ajulsie|y
...... SUON------ 9OUBINSUIOD %02 80UBINSUIOd %0} S92IASS Jualedu)
S9IIAIBS asnge
ooocm.w:mc_oo omocm%mc_oo wo:ﬁmas_m._ho .E_mu:
...... QUON------ %0 -AMlIoeS %0 :AlIoeS $821AI8S Juanedino [eJoineyaq ‘yjjeay

90IAJIBS JO d)ep
Jad Redod (1§ 9210
(ysea|
ay) Aed |jim noy)
JapIAOlg
(NI) YTOMIaN-u|
Aed [11M noA Jeym

[eyusaw paau hok §|

Juang [edIpalN

pasN Aep\ noA s99IAI0S UOWLIOn

10


https://sbccmfinder.wellmark.com

G obed

JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

“TI00 I W|[BM TopUNIIaqs
1e |enuejy 86eIaA07) INOA pulj UBD NOA “Z+Z6-72S-008- | 18 MEeW||ap) |82 Jo Juswnoop TB[d JnoAk a8s ‘suondaoxs pue suoielwi| Jnoge UoNeW.ojul 80w J04

...... QUON-—--- PaJaA0d JON PaJaA0d JON dn-»08y9 |eJuap S,UBIP|IYD
...... QUON------ PaJaA02 JON PaJaA02 JON sasselb s,ualp|yo aled aha Jo |eyusp
90INIS JO spaau p|iys Jnok

*Jeak Jepua|eo Jad Wwexa UOISIA auiinol auQ 3OUBINSUIOD %07 sjep Jod K840 01 wexe aka s,ualp|lyo

(ysow (ysea|

A s
uonew.oyu| oy Aed jimnop) | ayj Aed jjim noj)

ADINCI RIAGIA JuaA3 [eIpalN
e o e 18piAcid (NOO) 19pInoid paaN ey NOA S99IAISS

YIOM}aN-}0-}n0 (N1) Y1oMm}aN-u| uowwo?

Aed [M noA Jeym | Aed [IIM NOA JeUum

11


https://sbccmfinder.wellmark.com

9 mmm& JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

‘U208 [)In AD1]0g 10 UoLf1342)) IvnuUD ] 28P1240)) Y] JO SUORIPUOD PUD SULLd] Y] “AI1]O 10 ‘IVILY1113) IPNUD Y ISDIIA0)) Y} PUD JUIMUNIOP
S1y] UaaMIaq sa12unda4281P 24D 249Y) JUIAd Y3 uJ ‘suoyvinul] o1od pun ‘SuoisnIxa ‘sjfauaq Surpnoul a8N12409 Jo sjvap ayy Jv Ipiaodd jou saop Jf “AJuo Ma1a4240
[p412ua3 v s13] “dd1j0d 40 1ov.43109 v Jou 1 3] “uvjd 24v2 Yy 2y} fo suoisiaoLd 412ypo puv suoisnIxa ‘suonvinul] ‘sifouaq ayy fo uondriosap pyand v Auo suod Sty |

‘UONBIOSSY PIPIYS IN[Y PUB $SO.1D) N[ Y} JO 33SUNI] Judpuddopur ue SI *duf ‘emo] Jo ue[d YIBIH JICW[dAA
‘abed jxau 8y} 89S ‘Uoen)is [ealpaw ajdwes e Joj $)S09 J8A0d Jybiw Tefd siy} moy Jo sejdwexs 88s 0]

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

‘JIpaId Xey wniwaid ay) 1o} 8|qib18 89 jou Aew noA ‘SBBISA0Y) [BNUSSST WNWIUI 0 sadA) ulead 1o} 9|qibije aie noA J| “abelanod Jayio ulenad pue JYVIINL ‘dIHD
‘DIROIPBJ\ ‘@JB2Ipal\ ‘Seldljod JeyJeuw [enpIAipul JaY10 Jo Boe|dIaxIely oyl ybnoly) a|qejieAe SdUBINSUI UIeay ‘SUB[d sepnjoul Ajjeiausb 3BeIoA0?) [enuassT WNWIUI

sa ¢ aDBIGA0) [enuassy wnuwiulpy epiroid Ted siy) saoq

'0099-759-G 1§ 1€ UOISIN] 30UBINSU] BMO] 8U} JO Z426-72S-008- 1 18 SHEW[aA J0BJU0D UeD nok
‘90UB)SISSE 10 ‘80110U Sy} ‘S)ybll IN0A Jnoge uonew.ojul ajow Jo4 “TB[d JnoA 0} uosess Aue 1o} SIUBASLD e Jo ‘[eadde ‘TIep e Jwgns o) uoiewlojul s)e|dwoo apiroid

0S|e Sjuawnoop Ued JnoA ‘TIIe[d [edlpawl ey} Joj 9AI90al [IM NOA S}yauaq Jo uolieue|dxa sy} Je %00 ‘sjybll JnoA Jnoge uoieuIojul 10w Jo4 ‘Jeadde Jo S0UBASID
B pa||ed si Juieidwod siy| ‘Wrep e Jo [eluap e Joj Uejd Jnok isuiebe juiejdwod e aaey noA Ji djay ued Jey saousbe ale alay :sybiy Sjeaddy pue 33UBASIS) INOA

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

"0B[dIoNJE 8ouBINSU| YllesH 8y} ybnoly) abelanod aoueinsul [enpiAipul BuiAng Buipnjoul ‘003 noA 0} agejieAe aq Aew suondo 8belan02 JayyQ “A0D SWD OI0d MMM
10 GOGL9X £2€2-192-//8-1 18 ‘WbISIaAQ 8ouBINSU| PUB UOHBWLIOU| JOWNSUOY) 10} J8Jua)) ‘Sa0IAI8S UBWINH puUB Y)lesH Jo Juswiedsq 'S n ay) :si salouabe

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

‘S’ 8Y) 8pIsINO papiroid aBelanod 1o

(NL7000°GL$) Juswiyea Ajjisiu]

(1eak Jepus|ed aJeo onoesdody) e

Jad wexa UOISIA 8U0) JNpY - 8169 88 aunnoy Kiabins oujeleg o
Buisinu pa||Iys aWoy JusiiwIsul W) Joys Ssjwi| [enuue 0} Joalgns g1 abe ybno.y)

- Buisinu finp-ajeAlld o patanod-Adesay sisAjeuy Joineyag palddy e

(‘uawnaop Ueld unoA aas asea|d “3si| 9)3|dwoa e J,usi Siy] "S991AIas 9say)} 0} Ajdde Aew suoljeiwi) S89IAI9S pPaIaA0) JaylQ

SOSSE|S) o
Buisinu pa||Iys sWoy papusixg e

dn-y28y0 |ejuaq e

sweJboud sso| JybIop e )INPY - 8182 [ejuaq e
B0 100} BUINOY Aujioey Jo swoy ul - 81ed [BIPoISNY e
2.ed Wig)-buo A1abins onBWIS0Y) o

sple bullesH e ainjpundnay o

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

:S92IAI9G PaJIBA0Y JaYIQ B SIIIAIAS papnoxg

12


http://www.cciio.cms.gov

] abed

JON:N-08605000-16-70V6Z1:061-¥6€6Z 1 AN800NIY:} LOOOWDIN-2202/10/L0-220Z/70/S0

"S9OIAI9S PaIan0d JdINYXT 858U} JO SIS0 Jay)o auy) 1o} |qisuodsal aq pinom TE[d 8y |

Aqeq UIogMau pue Jayjow 8y Joj S89IAISS AjiLIs)ew 0} B[qIIanpap Ajiwe) Jo
uosiad-om; e Ajdde Ajjenjoe Aew stefd swos 3jqRonpap uosiad Jad sjbuis e Buisn sjunowe uo paseq aJe aAoqe sjdwexs WIED Ajiuiejew 8y} Ul UMOYS SJUNoLWe oy |

00¢'L$ si Aed pjnom el [ejo} ayL | | 0.6$ si Aed pjnom sor [ejo} ayL | | 0.9°Z$ si fed pinom Bad |ejo ay)
0$ SUOISN[IXa 10 S)IWIT 0Z$ SUOISN[IXd 10 SHWIT 09% SUOISN[IXa 10 S)iWIT
81809 J,USI Jeym 81809 },USI Jeym 81809 J,US! Jeym
0$ PWEMSUO) 03 SUEMSUO)  009% 0UBINSU0)
00}$ SJUSWABO)  006$ SuswAedo)  04$ SUEWES )
002'1$ SoamPnped 053 SeaPnped 00028 Se[aoNPaq
buleys 3509 buLeys 3509 bulieys 3509
:Aed pjnom ey ‘sjdwexas siyj uj :Aed pjnom aop ‘ajdwexa sy} uj :Aed pjnom Bag ‘ajdwexa siy} uj
009°2$ }s09 9|dwex [ejo] 009'S$ }s09 9|dwex3 [ejoL | | 00LTI$ }s09 9|dwex [ejo]

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

(Aes-x) JS8T ORSOUDEI]

(sayddns

[eaipaw Buipnjour) 3183 W00 AJUaDIoW

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

%01 §0UBINSU[0D Jay)0 ™
05$ JUSWABTOS (Ayjioey)jeydsoy =
01$ JUSWABdOS jSieroedS =
000'2$ S[HONPAP |[e1oA0 Sueid 8y =

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

ainjoel4 ajdwis sei

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

(ysom pooyq) Sisayonsoubelq

(uoneanpe aseasip

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

%01 SOUBINSUI0D Joy)0 ™
%01} SUBINSUIOD (Ayjioey)jeydsoy m
01$ JUSWABAOI jSieroads =
000'2$ S[qHONPaP |[e1on0 sueid sy =

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

sajaqelq g adAy s,aor Buibeuep

(e1saypsoue) yisiA ISTEIOBAS

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

S80IMISG [eUOISSSJ0Id AlBAIIO/YHIGPIYD

(aue0 [EJRUBId) SYISIA 9210 ISTEIDadS

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

abieyn oN abieyoou sy ™
%01 SOUBINSUIOD (Ayjoey)jeydsoy =
0l$ JUSWABTOS dOd ™
000C$ S[qRoNpap leJano sueid sy =

SENTEN)
lendsoy e pue aied |ejeu-aid JIOMJBU-UI JO S
Ageg e BuiaeH si bad

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

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

:s9|dwex3 abesano asay] Jnoqy

13



Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

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

Wellmark provides:

» Free aids and services 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
If you need these services, call 800-524-9242.

Welimark. iz

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

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

AR NREBHEEEE, RINTRBACRMESHERS.
800-524-9242 & (WHEL 4 : 888-781-4262).

BRY

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngi» mién phi co
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

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

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

a8l Joail Alaall ey gall) sae Lcall land @l a5 Uil S el Al anni i€ 13 i
(888-781-4262 il iflg)l e2) 5| 800-524-9242

S9non@alals, wagaao darauda: won@aidEnaunoaugos dedawaga
Lniawtoed@enn § 800-524-9242 Sadid. (TTY: 888-781-4262.)

Z9| 330{ B AB Al B, & 210f X|# MHIAE 083

4 Q& LICH 800-524-9242% = (TTY: 888-781-4262)#H 0 2 0423
=

T .

ST T © 3T ATTHT ATOT et 8, AT e forw AT | Jard, f7:90%
I 1 800-524-9242 9 H9e 3 AT (TTY: 888-781-4262)1

ATTENTION : si vous parlez francais, des services d’assistance dans votre
langue sont a 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.

Wsansu: mnaauya Ine L‘smusm‘ssms;lmaamummﬁ'msmmeﬂ'luﬂﬂ
Alaany finsia 800-524-9242 13 (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).

O)S:E:Q.)?)E’}7@@%(‘/)(YODICYJEQ(T%S.(Y%SCDS816)110);(.9:0]%810’)@?},(‘010’)3)?)(\)187&:&,3’3’5(\)1§(G)SC\%'L.®:(Y%:EQ
Qoo—gJ;—@JgJ@o@@ﬁ(TTY:Qom—’ZQa—gJGJ)o‘)(‘/.)ﬁ.

BHVMAHME! Ecnu Balu pogHOW A3blk pyCCKUiA, BaM MOTYT ObITb
npegocTasrneHbl 6ecnnartHble nepeBoayeckue yenyru. ObpallanTtecs
800-524-9242 (tenetavin: 888-781-4262).

ATALT: AT TATE THTAT Fledgres A, TATSHT ATRT (:9[eeh FTHT ATHT FTETAAT
HATES ITAH TTTw, | 800-524-9242 AT (TTY: 888-781-4262) AT ¥ IF T |

09AN.8> h09CF 92974 NP1 QL1 h7H h7Q70FF: hh&S 19:
7% Nr:: (1 800-524-9242 wQgP (NTTY: 888-781-4262) .-\~ $1) 7L 7::

HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 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.

YBATA! AKLLO BV pO3MOBNSiETE YKPAIHCLKOIO MOBOLO, Afs BaC AOCTYMHI
6Ee3KOLUTOBHI MOCNyrM MOBHOI NiATPUMKK. 3aTenedoHyiiTe 3a HOMEPOM
800-524-9242 abo (tenetann: 888-781-4262).

Ge': Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, 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.
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

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

Wellmark provides:

» Free aids and services 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
If you need these services, call 800-524-9242.

Welimark. iz

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

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

AR NREBHEEEE, RINTRBACRMESHERS.
800-524-9242 & (WHEL 4 : 888-781-4262).

BRY

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngi» mién phi co
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

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

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

a8l Joail Alaall ey gall) sae Lcall land @l a5 Uil S el Al anni i€ 13 i
(888-781-4262 il iflg)l e2) 5| 800-524-9242

S9non@alals, wagaao darauda: won@aidEnaunoaugos dedawaga
Lniawtoed@enn § 800-524-9242 Sadid. (TTY: 888-781-4262.)

Z9| 330{ B AB Al B, & 210f X|# MHIAE 083

4 Q& LICH 800-524-9242% = (TTY: 888-781-4262)#H 0 2 0423
=

T .

ST T © 3T ATTHT ATOT et 8, AT e forw AT | Jard, f7:90%
I 1 800-524-9242 9 H9e 3 AT (TTY: 888-781-4262)1

ATTENTION : si vous parlez francais, des services d’assistance dans votre
langue sont a 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.

Wsansu: mnaauya Ine L‘smusm‘ssms;lmaamummﬁ'msmmeﬂ'luﬂﬂ
Alaany finsia 800-524-9242 13 (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).

O)S:E:Q.)?)E’}7@@%(‘/)(YODICYJEQ(T%S.(Y%SCDS816)110);(.9:0]%810’)@?},(‘010’)3)?)(\)187&:&,3’3’5(\)1§(G)SC\%'L.®:(Y%:EQ
Qoo—gJ;—@JgJ@o@@ﬁ(TTY:Qom—’ZQa—gJGJ)o‘)(‘/.)ﬁ.

BHVMAHME! Ecnu Balu pogHOW A3blk pyCCKUiA, BaM MOTYT ObITb
npegocTasrneHbl 6ecnnartHble nepeBoayeckue yenyru. ObpallanTtecs
800-524-9242 (tenetavin: 888-781-4262).

ATALT: AT TATE THTAT Fledgres A, TATSHT ATRT (:9[eeh FTHT ATHT FTETAAT
HATES ITAH TTTw, | 800-524-9242 AT (TTY: 888-781-4262) AT ¥ IF T |

09AN.8> h09CF 92974 NP1 QL1 h7H h7Q70FF: hh&S 19:
7% Nr:: (1 800-524-9242 wQgP (NTTY: 888-781-4262) .-\~ $1) 7L 7::

HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 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.

YBATA! AKLLO BV pO3MOBNSiETE YKPAIHCLKOIO MOBOLO, Afs BaC AOCTYMHI
6Ee3KOLUTOBHI MOCNyrM MOBHOI NiATPUMKK. 3aTenedoHyiiTe 3a HOMEPOM
800-524-9242 abo (tenetann: 888-781-4262).

Ge': Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, 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.

M-2318376 09/16 A
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

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

Wellmark provides:

» Free aids and services 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
If you need these services, call 800-524-9242.

Welimark. iz

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

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

AR NREBHEEEE, RINTRBACRMESHERS.
800-524-9242 & (WHEL 4 : 888-781-4262).

BRY

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngi» mién phi co
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

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

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

a8l Joail Alaall ey gall) sae Lcall land @l a5 Uil S el Al anni i€ 13 i
(888-781-4262 il iflg)l e2) 5| 800-524-9242

S9non@alals, wagaao darauda: won@aidEnaunoaugos dedawaga
Lniawtoed@enn § 800-524-9242 Sadid. (TTY: 888-781-4262.)

Z9| 330{ B AB Al B, & 210f X|# MHIAE 083

4 Q& LICH 800-524-9242% = (TTY: 888-781-4262)#H 0 2 0423
=

T .

ST T © 3T ATTHT ATOT et 8, AT e forw AT | Jard, f7:90%
I 1 800-524-9242 9 H9e 3 AT (TTY: 888-781-4262)1

ATTENTION : si vous parlez francais, des services d’assistance dans votre
langue sont a 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.

Wsansu: mnaauya Ine L‘smusm‘ssms;lmaamummﬁ'msmmeﬂ'luﬂﬂ
Alaany finsia 800-524-9242 13 (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).

O)S:E:Q.)?)E’}7@@%(‘/)(YODICYJEQ(T%S.(Y%SCDS816)110);(.9:0]%810’)@?},(‘010’)3)?)(\)187&:&,3’3’5(\)1§(G)SC\%'L.®:(Y%:EQ
Qoo—gJ;—@JgJ@o@@ﬁ(TTY:Qom—’ZQa—gJGJ)o‘)(‘/.)ﬁ.

BHVMAHME! Ecnu Balu pogHOW A3blk pyCCKUiA, BaM MOTYT ObITb
npegocTasrneHbl 6ecnnartHble nepeBoayeckue yenyru. ObpallanTtecs
800-524-9242 (tenetavin: 888-781-4262).

ATALT: AT TATE THTAT Fledgres A, TATSHT ATRT (:9[eeh FTHT ATHT FTETAAT
HATES ITAH TTTw, | 800-524-9242 AT (TTY: 888-781-4262) AT ¥ IF T |

09AN.8> h09CF 92974 NP1 QL1 h7H h7Q70FF: hh&S 19:
7% Nr:: (1 800-524-9242 wQgP (NTTY: 888-781-4262) .-\~ $1) 7L 7::

HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 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.

YBATA! AKLLO BV pO3MOBNSiETE YKPAIHCLKOIO MOBOLO, Afs BaC AOCTYMHI
6Ee3KOLUTOBHI MOCNyrM MOBHOI NiATPUMKK. 3aTenedoHyiiTe 3a HOMEPOM
800-524-9242 abo (tenetann: 888-781-4262).

Ge': Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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IMPORTANT NOTICE FROM BALLARD COMMUNITY SCHOOL DISTRICT
ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE

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

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

coverage:

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

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

When Can You Join a Medicare Drug Plan?

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

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

What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Ballard Community School District coverage may be
affected.

If you do decide to join a Medicare drug plan and drop your current Ballard Community School District
coverage, be aware that you and your dependents may be able to get this coverage back.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Ballard Community School District
and don't join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay
a higher premium (a penalty) to join a Medicare drug plan later.

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

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get
it before the next period you can join a Medicare drug plan, and if this coverage through Ballard Community
School District changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

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

For more information about Medicare prescription drug coverage:

. Visit www.medicare.gov

. Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the “Medicare & You" handbook for their telephone number) for personalized help

. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

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

Date: July 1, 2022
Name of Entity/Sender: Ballard Community School District
Contact--Position/Office: Betty Wawers, HR Specialist
Address: 509 N. Main Avenue, Huxley, IA 50124
Phone Number: 515-597-2811
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HIPAA SPECIAL ENROLLMENT NOTICE

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

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

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

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

Marriage, Birth, or Adoption

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

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

Medicaid or State Child Health Coverage

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

Example: When you were hired, your children received health coverage under CHIP and you did not
enroll them in this health plan. Because of changes in your income, your children are no longer
eligible for CHIP coverage. You may enroll them in this group health plan if you apply within 60
days of the date of their loss of CHIP coverage.
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WOMEN'S HEALTH & CANCER RIGHTS ACT OF 1998

In October 1998, Congress enacted the Women'’s Health and Cancer Rights Act of 1998. This notice explains
some important provisions of the Act. Please review this information carefully.

As specified in the Women's Health and Cancer Rights Act, a plan participant or beneficiary who elects
breast reconstruction in connection with a mastectomy is also entitled to the following benefits:

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

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

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

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

NEWBORNS’ AND MOTHER'S HEALTH PROTECTION ACT

Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48
hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, federal law
generally does not prohibit the mother's or newborn'’s attending provider, after consulting with the mother,
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under federal law, require that a provider obtain authorization from the plan or
the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

PATIENT PROTECTION NOTICE

Wellmark requires the designation of a primary care provider. You have the right to designate any primary
care provider who participates in our network and who is available to accept you or your family members.
For information on how to select a primary care provider, and for a list of the participating primary care
providers, contact Wellmark at 800-355-2031 or you can look up providers online at www.wellmark.com.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Wellmark or from any other person (including a primary care
provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our
network who specializes in obstetrics or gynecology. The health care professional, however, may be required
to comply with certain procedures, including obtaining prior authorization for certain services, following a
pre-approved treatment plan, or procedures for making referrals. For a list of participating health care
professionals who specialize in obstetrics or gynecology, contact Wellmark at 800-355-2031 or you can look
up providers online at www.wellmark.com .
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NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND
YOUR HEALTH COVERAGE

Beginning in 2014, there is a new way to buy health insurance: the Health Insurance Marketplace. To assist
you as you evaluate options for you and your family, this notice provides some basic information about the
new Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may
also be eligible for a new kind of tax credit that lowers your monthly premium right away.

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

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

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

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not
be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets
certain standards.

If the cost of a plan from your employer that would cover you (and not any other members of your family) is
more than 9.5 percent (as adjusted each year after 2014) of your household income for the year, or if the
coverage your employer provides does not meet the "minimum value" standard set by the Affordable Care
Act, you may be eligible for a tax credit. (An employer-sponsored health plan meets the “minimum value
standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent
of such costs.)

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

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan
description or contact the Ballard Community School Administration Office.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage
through the Marketplace and its cost. Please visit HealthCare.gov for more information, as well as an online
application for health insurance coverage and contact information for a Health Insurance Marketplace in
your area.
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Model General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**

Introduction

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

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

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

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

e Your hours of employment are reduced, or

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

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

Your spouse dies;

Your spouse’s hours of employment are reduced;

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

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

You become divorced or legally separated from your spouse.

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

The parent-employee dies;

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

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

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

The parents become divorced or legally separated; or

The child stops being eligible for coverage under the Plan as a “dependent child.”
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When is COBRA continuation coverage available?

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

The end of employment or reduction of hours of employment;

Death of the employee;

Commencement of a proceeding in bankruptcy with respect to the employer; or

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

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days after the qualifying event occurs. You must provide this notice to: Betty Wawers, HR Specialist,
Ballard Community School District, S09 N. Main Street, Huxley, IA 50124. (515) 597-2811.
bwawers@ballard.k12.ia.us.

How is COBRA continuation coverage provided?

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

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

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

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

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

Are there other coverage options besides COBRA Continuation Coverage?

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

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

¢  The month after your employment ends; or

e The month after group health plan coverage based on current employment ends.
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective
on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of Medicare
entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

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

Keep your Plan informed of address changes

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

Plan contact information

Betty Wawers, HR Specialist
Ballard Community School District
509 N. Main Street

Huxley, IA 50124

(515) 597-2811

! https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.

37



PRIVACY NOTICE

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

YOUR RIGHTS
When it comes to your health information, you have certain rights. This section explains your rights and some of our
responsibilities to help you.

Get a copy of health and claims records
You can ask to see or get a copy of your health and claims records and other health information we have about you.
Ask us how to do this.

We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how to
do this.

We may say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential communications
You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.

We will consider all reasonable requests and must say “yes” if you tell us you would be in danger if we do not.

Ask us to limit what we use or share
You can ask us not to use or share certain health information for treatment, payment, or our operations.

We are not required to agree to your request, and we may say “no” if it would affect your care.

Get a list of those with whom we’ve shared information
You can ask for a list (accounting) of the times we've shared your health information for six years prior to the date
you ask, who we shared it with, and why.

We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for free but will
charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically.
We will provide you with a paper copy promptly.

Choose someone to act for you
If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise
your rights and make choices about your health information.

We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by contacting us using the information on page 1.
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You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/. We will not retaliate against you for filing a complaint.

YOUR CHOICES

For certain health information, you can tell us your choices about what we share. If you have a clear preference
for how we share your information in the situations described below, talk to us. Tell us what you want us to do, and
we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

Share information with your family, close friends, or others involved in payment for your care

Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a
serious and imminent threat to health or safety.

In these cases, we never share your information unless you give us written permission:
Marketing purposes
Sale of your information

OUR USES AND DISCLOSURES

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive

We can use your health information and share it with professionals who are treating you.

Example: A doctor sends us information about your diagnosis and treatment plan, so we can arrange additional
services.

Run our organization
We can use and disclose your information to run our organization and contact you when necessary.

We are not allowed to use genetic information to decide whether we will give you coverage and the price of that
coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan

We may disclose your health information to your health plan sponsor for plan administration.

Example: Your company contracts with us to provide a health plan, and we provide your company with certain
statistics to explain the premiums we charge.

How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that contribute to the public
good, such as public health and research. We have to meet many conditions in the law before we can share your
information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
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Help with public health and safety issues

We can share health information about you for certain situations such as:
e Preventing disease

e Helping with product recalls

e Reporting adverse reactions to medications

e Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we're complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral director
We can share health information about you with organ procurement organizations.

We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests

We can use or share health information about you:

e For workers’ compensation claims

e For law enforcement purposes or with a law enforcement official

*  With health oversight agencies for activities authorized by law

e For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a
subpoena.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information.

We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.We must follow the duties and privacy practices described in this notice and give you a copy of it.

We will not use or share your information other than as described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.
Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new
notice will be available upon request, on our web site, and we will mail a copy to you.

Questions or Complaints

e July1,2022

e Betty Wawers, HR Specialist

e Ballard Community School District

e 509 N. Main Street

e Huxley, IA 50124

e 515-597-2811

e bwawers@ballard.k12.ia.us
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Wellmark.

PRIVACY PRACTICES NOTICE

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

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

Our Legal Duty

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

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

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

Organizations Covered by this Notice

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

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

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

Wellmark Synergy Health, Inc.

Wellmark Value Health Plan, Inc.

Wellmark, Inc. Employee Health Care Plan

Wellmark, Inc. Retiree Health and Life Plan

Wellmark, Inc. Employee Assistance Program

Uses and Disclosures of Medical Information
We use and disclose medical information about you for treatment, payment, and health care operations. For example:

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

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

T-26018/16  AN-T
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Health Care Operations: We may use and disclose your medical information in connection with our health care
operations. Health care operations include:

e Rating our risk and determining our premiums for your health plan;

e Quality assessment and improvement activities;

e Reviewing the competence or qualifications of health care professionals, evaluating practitioner and provider
performance, conducting training programs, accreditation, certification, licensing or credentialing activities;

¢ Medical review, legal services, and auditing, including fraud and abuse detection and compliance;
Business planning and development; and
Business management and general administrative activities, including management activities relating to privacy,
customer service, resolution of internal grievances, and creating de-identified medical information or a limited
data set.

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

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

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

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

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

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

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

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

e Asrequired by law;

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

To report adult abuse, neglect, or domestic violence;

To health oversight agencies;

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

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

To coroners, medical examiners, and funeral directors;

To organ procurement organizations;

To avert a serious threat to health or safety;

In connection with certain research activities;

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

As authorized by state worker’s compensation laws.

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

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

Individual Rights

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

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

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

Confidential Communication: You have the right to request that we communicate with you about your medical
information by alternative means or to alternative locations. You must make your request in writing, and you must state
that the information could endanger you if it is not communicated in confidence as you request. We must accommodate
your request if it is reasonable, specifies the alternative means or location, and continues to permit us to collect
premiums and pay claims under your health plan, including issuance of explanations of benefits to the contract holder
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of the health plan in which you participate. An explanation of benefits issued to the contract holder for health care that
you received for which you did not request confidential communications or about the contract holder or others covered
by the health plan in which you participate may contain sufficient information to reveal that you obtained healthcare for
which we paid, even though you requested that we communicate with you about that health care in confidence.

Amendment: You have the right to request that we amend your medical information. Your request must be in writing,
and it must explain why the information should be amended. We may deny your request if we did not create the
information you want amended and the originator remains available or for certain other reasons. If we deny your request,
we will provide you a written explanation. You may respond with a statement of disagreement to be appended to the
information you wanted amended. If we accept your request to amend the information, we will make reasonable efforts
to inform others, including people you name, of the amendment and to include the changes in any future disclosures
of that information.

Electronic Notice: If you receive this notice on our web site or by electronic mail (e-mail), you are entitled to receive
this notice in written form. Please contact us using the information listed at the end of this notice to obtain this notice
in written form.

Breach Notification: In the event of a breach of your unsecured health information, we will provide you notification of
such a breach, as required by law.

Questions and Complaints

If you want more information about our privacy practices or have questions or concerns, please contact us using the
information listed at the end of this notice.

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about
access to your medical information or in response to a request you made to amend or restrict the use or disclosure of
your medical information or to have us communicate with you by alternative means or at alternative locations, you may
complain to us using the contact information listed at the end of this notice. You also may submit a written complaint
to the U.S. Department of Health and Human Services. We will provide you with the address to file your complaint with
the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your medical information. We will not retaliate in any way if you choose to file a
complaint with us or with the U.S. Department of Health and Human Services.

Contact Office:
Mailing Address:

Wellmark, Inc.

Privacy Office, Station 5W590
1331 Grand Avenue

Des Moines IA 50309-2901

Telephone:

877-610-6395 Outside Des Moines Area
515-376-5850 Des Moines Local Area

Email:
privacyoffice@wellmark.com

Web Site:
www.wellmark.com

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, 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.
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

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

Wellmark provides:

* Free aids and services 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
If you need these services, call 800-524-9242.

Welimark. iz

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

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

AR NREEZERE, BRITERASRBESHERS. HFRIT
800-524-9242 &, (WFEE%: 888-781-4262),

CHU Y: Néu quy vi n6i tiéng Viét, cac dich vu hé tro' ngén ngir mién phi co
san cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

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

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

ad ol i) Alaall gl Baclisall ciland ) i g Ul el el Aadll oty i€ 13 i
(888-781-4262 : walll iflgl 4uxd) | 800-524-9242

g9nouBalaly, wamanao tanauida: won@afdSnaunoaugosfisdauwn
o o

saltmnautosdimenn § 800-524-9242 Sodi. (TTY: 888-781-4262.)

Fo|: 320 E MEFHAE B
%= Ql&LICH 800-524-9242H
ESSINI=

ST T 1 ST STehT AT foedt &, v stn form syror agrerdr A, e
ITT= 1 800-524-9242 U7 FF F+ AT (TTY: 888-781-4262)

2, 78 0] X[ MHIAE 0|83tA
CEE (TTY: 888-781-4262)H 2 2 9125

ATTENTION : si vous parlez francais, des services d’assistance
dans votre langue sont a 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.

Tspmanu: wnaaa ng 151fivinisanamdaaunsdmsuaaiagly
AnAlaany finna 800-524-9242 vi3a (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).

(YJS:E:Q?ﬁa"—§@S(Y)CPJ'L(Y)§(‘/%S.(Y§|SUDS@1®HUJS&‘:UJSG‘LU)@&.O)WU):TJ&C\)]SU’.Z:(\\).f&%ﬁ(\)h?(eﬁ(\%l.
ab:w%:agmoo—@Jg—@JgJ@oo@?(TTYi900—?93—%@\})03(79&

BHUMAHWE! Ecnun Baww pogHO A3bIK PYCCKMiA, BaM MOTYT ObITb
npeaocTasneHbl 6ecnnatHele nepesogyeckne ycnyrun. Obpalyaiitech
800-524-9242 (Tenetaiin: 888-781-4262).

AT AT TS TITAT ATexgres WA, TOTSHT ATRY (79[ =T Ao Frar
FaTEE SU= TTwg, | 800-524-9242 =T (TTY: 888-781-4262) WY T T |

O9ANNS: hOYCEF 92974 NP1 8L IR h7H 770 F7F: NH&S 19t
87% v 1 800-524-9242 0GP (NTTY: 888-781-4262) 8.0\~ 1)Ly

HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 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.

YBATA! AKLLo BU po3MOBRAETE YKPAiHCbKOO MOBOIO, AN BaC JOCTYMHi
6e3KOLUTOBHI NOCNyrn MOBHOI MiATPUMKM. 3aTenedoHyilTe 3a HOMepoMm
800-524-9242 abo (Tenetaiin: 888-781-4262).

Ge': Diné k’ehji yanitti‘go niké bizaad bee dka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, 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.
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Holmes Murphy & Associates has assembled the finest staff of benefits professionals whose
expertise is matched by their intelligence and integrity. We further arm them with continuous
education, training, and cutting-edge technical resources. These highly specialized consultants have
helped us build our reputation for excellence and fuel our growth.

A

HOLMES

MURPHY.

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The
text contained in this Guide 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 Guide 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 your Guide, please refer to your Employee Manual for additional information

or contact your benefits manager.
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