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If you (and/or your dependents) have Medicare or will become
eligible for Medicare in the next 12 months, a Federal law gives
you more choices about your prescription drug coverage.
Please see page 56 for more details.
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Eligibility

You're eligible for benefits if you are an
employee working on average 30 hours per
week. Your eligible dependents may also

participate in the Family Service Rochester Inc

benefits program.

Generally, for the Family Service Rochester Inc
benefits program, dependents are defined as:

Your legal spouse

Dependent “child” up to age 26. (Child
means the employee’s natural child or
adopted child and any other child as
defined in the certificate of coverage)

The open enrollment elections you make
will be effective January 1, 2025.

You may only change coverage if you
experience a qualifying life event.

You may change your benefit elections
during the year if you experience an event
such as:

° Marriage

° Divorce or legal separation

° Birth of your child or your domestic
partner’s child

° Death of your spouse or dependent
child

° Adoption of or placement for
adoption of your child

° Change in employment status of
employee, spouse/domestic partner
or dependent child

. Qualification by the Plan
Administrator of a child support
order for medical coverage

. Entitlement to Medicare or Medicaid




- What’s New in 2025

To keep up with evolving trends, below are changes you will see in this year’s benefit package:

The Medical Plan will remain with Meritain. Family Service Rochester will offer two medical plan
options for employees to consider:

Plan 1 (OMC Preferred Plan) - This plan is offered with a 2-Tier provider network design and
paired with a Health Savings Account (HSA). Listed below are descriptions of Tier 1 & 2
providers.

*  Tier 1- You will receive the highest benefit and pay the least out-of-pocket if you
utilize an Olmsted Medical Center (OMC) provider. All OMC providers are in Tier 1.

*  TheTier 1 family deductible/out-of-pocket will be changing to $3,300 per
person and $6,000 per family.

*  Tier 2 — Utilizes the Aetna CPIl open access network through Meritain.

e The Tier 2 family deductible/out-of-pocket will remain at $3,500 per person
and $7,000 per family.

Plan 2 (Open Access Plan) - Utilizes the Aetna CPIl open access network through Meritain.

The Pharmacy Benefit Manager (PBM) will remain with SmithRX:

*  The OMC Preferred Plan is offered with a 2-Tier pharmacy network. Tier 1 utilizes
Olmsted Medical Center pharmacies. Tier 2 utilizes SmithRX participating pharmacies
outside of Olmsted Medical Center.

*  The Open Access Plan utilizes SmithRX participating pharmacies.

In 2025, due to a change in government issues compliance regulations Nice Healthcare will now
have a copay of S1 for each visit.

Health Savings Account (HSA)

*  HSA Employer contributions will discontinue in 2025.
*  The maximum contribution to an HSA increased in 2025:
*  Single contribution maximum increased to $4,300.
. Family contribution maximum increased to $8,550.
* If you are over the age of 55, the catch-up contribution will remain at $1,000
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Health Plan Options

OMC Preferred Plan

The OMC Preferred Plan is offered with a 2-Tier provider network design and paired with a
Health Savings Account (HSA). Listed below are descriptions of Tier 1 & 2 providers.

*  Tier 1 - You will receive the highest benefit and pay the least out-of-pocket if you utilize an
Olmsted Medical Center (OMC) provider. All OMC providers are in Tier 1.

e Tier 2 — Utilizes the Aetna CPIl open access network through Meritain.
Deductible and out-of-pocket costs cross apply between Tier 1 and Tier 2.
OMOC Preferred Prescription Drug Plan

The OMC Preferred Plan is offered with 2-Tier pharmacy network options for prescription
drugs. While you can go to any pharmacy you choose, you receive the highest benefits when
utilizing a Tier 1 Olmsted Medical Center pharmacy. Listed below are descriptions of Tier 1
and Tier 2 pharmacies:

Tier 1 — OMC Northwest Pharmacy, OMC Southeast Pharmacy, OMC Chatfield Pharmacy, and
OMC Pine Island Pharmacy.

Tier 2 — Includes pharmacies outside of OMC that participate with SmithRX.

You can utilize Tier 1 or Tier 2 pharmacies for a 30-day or 90- day supply of your prescription.
All Prescriptions are combined with the Tier 1 medical deductible. (Single per person $3,000
and family $3,300 per person/$6,000 per family)

The cost for prescription drugs will be the full cost until the deductible is satisfied. Certain
preventive medications are covered under the SmithRX Preventive Drug List. If you utilize a Tier
1 pharmacy for eligible preventive medication, there is no cost share. If you utilize a Tier 2
pharmacy for eligible preventive medication, you will pay a $15 copay. Please refer to the
benefit summary for further details.
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- Health Plan Options

Open Access Plan

The Open Access plan is offered with the Aetna CPIl network and paired with a Health
Savings Account (HSA).

Open Access Prescription Drug Plan

The Open Access Plan is offered with the SmithRX pharmacy. You can purchase
prescription drugs with a 30-day supply or a 90-day supply. All prescriptions are combined
with the medical deductible.

The cost for prescription drugs will be the full cost until the deductible is satisfied. Certain
preventive medications are covered under the SmithRX Preventive Drug List with a $15
copay. Please refer to the benefit summary for further details.




Medical Plans

All eligible medical expenses and prescription drugs are subject to the deductible then
applicable coinsurance. Once the out-of-pocket maximum is satisfied, all eligible medical
expenses and prescription drugs will pay at 100%. Preventive care is covered at 100% and no
deductible applies.

Plan Option #1 Plan Option #2
OMC Preferred HSA Open Access HSA
In Network
(Tier 1) (Tier 2)
SERVICE OMC Provider All Other In- In Network
Network PPO
Providers

Single/Person $3,000 $4,000 $3,500
Family $3,300/Person $4,000/Person $7,000
$6,000/Family $8,000

After Deductible Plan 100% 80% 100%
Pays:

Single/Person $3,000/Single $6,000/Single $3,500

Family $3,300/Person $6,000/Person $7,000
$6,000/Family $12,000/Family

Office Visits 100% after 80% after

Inpatient Hospital Deductible Deductible 100% after Deductible

Outpatient Hospital

o ]
Emergency Care 100% after Deductible 100% after Deductible
Urgent Care
Preventive Care 100% No Deductible 100% No Deductible
Additional Coverage Deductible and Out-of-Pocket Costs
Details on Deductibles & Cross-Apply Between Tiers 1 & 2
Out-of-Pocket N/A

Tier 1 Deductible Applies to all

Pharmacy
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Pharmacy Coverage

Prescription

Plan Option #1 OMC
Preferred

Tier 1 Tier 2
Olmsted Network
Medical Center Pharmacy
Pharmacy SmithRx

Plan Option #2 Open

Access

In network

Platform

OMC pharmacy locations or the
SmithRx network can dispense all
medications. Preferred benefits
received at OMC Pharmacies

SmithRx

Deductible
(Calendar Year)

All Prescriptions Combined with
Tier 1 Medical Deductible
Single per person $3,000; Family
$3,300 per person/$6,000 Family

Combined with Medical
Deductible

SmithRx Preventive
Drugs

$15 Copay then

(v)
100% Covered 100%

S15 copay than 100%
pay

30-day Retail

Generic
Preferred Brand
Non-Preferred Brand

Can be filled at OMC pharmacies
and SmithRx Network Pharmacies.

100% after Deductible
100% after Deductible
100% after Deductible

100% after Deductible
100% after Deductible
100% after Deductible

90 -day Retail & Mail

Generic
Preferred Brand
Non-Preferred Brand

100% after Deductible
100% after Deductible
100% after Deductible

100% after Deductible
100% after Deductible
100% after Deductible

]
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- Health Plan Premiums

Family Service Rochester will continue to pay a portion of your premiums. Premiums are
shown per pay period (24), effective January 1, 2025.

Bi-Monthly Per Pay OMC Preferred Open Access
Period Rates
Employee $37.50 $117.78
Employee + Spouse $251.56 $319.33
Employee + Children $256.10 $320.77
Family $372.32 $466.03

ID Cards will be issued only if you are new to the plan or if you made changes.
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- Prescription Drugs-SmithRx

SmithRx is your new prescription benefit provider. SmithRx is
dedicated to giving you the best services and resources to help
you and your family make better healthcare decisions.

Formulary Changes

As of January 1, 2025, the Formulary, a list of covered
prescriptions, will be available through SmithRx. If you are a
current member under the health insurance currently taking a
prescription that is not on the SmithRx

formulary list, your medication will be grandfathered for the first
three months, and you will receive a letter in the mail from
SmithRx explaining the changes to the Formulary. SmithRx will
also provide the comparable

drug alternative(s) that are covered under the new formulary list.
To access the new formulary, CLICK HERE.

SmithRX Preventive Medications

Preventative medications can be an important part of maintaining
good health and preventing more serious health issues in the
future when taken as prescribed.

This preventive drug list is periodically reviewed and updated and
contains a list of medications that are not subject to the
deductible and covered at standard copay or SO copay. Please visit
SmithRx Preventative list for the most current list of Preventive
Medications available.

Current Prescription and Prior Authorizations

If you are currently prescribed a prescription that required prior
authorization, the prior authorization will not be transferred to
SmithRx. You will need to contact SmithRX member support at
844.454.5201. The member Support Team will work with you to
prior authorize the medication if needed.

1 o

Find SmithRX Pharmacy

To locate SmithRx Network
Pharmacies:

Access your member portal
account by visiting
www.smithrx.com

Click "Pharmacy
Lookup" under
Resources on the
bottom right corner

Enter in pharmacy
name/city/state/ZIP and
click “Search”

The search will present all
pharmacies in the network
that match your search
criteria.



https://smithrx.adaptiverx.com/web/pdf?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B682BA43EFEA0DF4FA0
https://smithrx.adaptiverx.com/webSearch/index?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B68443A3174CE320CB0
https://smithrx.adaptiverx.com/web/pdf?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B68A11BF0DA428B451E
http://www.smithrx.com/

- Prescription Drugs-SmithRx

Step Therapy

In some cases, you may be required to first try one medication to treat your medical condition
before it will cover another medication for that condition. For example, if Drug A and Drug B
both treat your medical condition, your physician may be required to prescribe Drug A first. If
Drug A does not work for you, then the plan will cover Drug B.

Prior Authorization

If your physician prescribes a medication requiring a prior authorization, you will need to go
through an additional authorization process. SmithRx reviews these medication requests to
help ensure appropriate and safe use of medication for medical condition(s). To see if your
medication(s) require prior authorization, please contact Customer Service at 844.454.5201.

Quantity Limits
For certain medications, you may be limited to the amount of the medication that will be

covered per prescription or for a defined period of time. Amounts exceeding these limits will
require additional review for coverage.

Online Tools
Secure online connection at www.mysmithrx.com, protecting your confidentiality and
providing:

=  Drug Formulary

= Real-time Benefit information

=  View and download pharmacy claims

=  Download claim reimbursement, prior authorization request

1 .
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- SmithRx —Patient Assistance

The Patient Assistance Program connects you to the lowest cost prescription solutions. Here
is a list of frequently asked questions members have regarding the Patient Assistance
Program. If you still have questions after reviewing this document or would like to speak to
someone regarding your individual situation, please reach out to SmithRx by calling
844.454.5201 or emailing help@smithrx.com.

What is the Patient Assistance Program and how was it designed?

Many high-cost specialty medications can be accessed through advocacy foundations and
grant programs when a medication is not covered under the pharmacy benefit. SmithRx
assists in navigating the patient assistance landscape to obtain medication coverage. Our
dedicated member support specialists will assist you in navigating and applying to these
different programs.

What are the benefits of the program?
If you meet the qualifications of the patient assistance programs, you will be able to receive
your medication at no cost to you or your employer.

How will | know that my medication is a part of the Patient Assistance Program?

If you are taking medications that qualify for the Patient Assistance Program, you will receive
communication from our support specialists via phone or email. It is important that you
engage with them and provide them the information they request.

Is there any way to “opt out” of the program?
No. It is considered part of the plan benefit design and thus subject to program requirements
for continued coverage under the plan.

Do I still need to go through the program if | already pay $0 for my medication?

Yes. Many members currently utilize copay coupon cards that help bring down their out-of-
pocket costs, but the employer still pays the remainder of the cost. If you meet the
qualifications of the patient assistance programs, you will be able to receive your medication
at no cost to you or your employer.

1 : )


mailto:help@smithrx.com

- SmithRx —Patient Assistance

What steps do | need to take if my medication qualifies for the Patient
Assistance Program?

You will be contacted by our support specialist to begin the enrollment process.

You will need to electronically sign an authorization form that allows our specialist to act on
your behalf for the sole purpose of applying for these grant programs.

Some applications may require additional documentation (i.e., tax return, medical
expense summary). You will be asked to submit this documentation to us via secure
encrypted email.

Some applications may require us to work with your doctor. If that is the case, we may ask
you to contact your doctor to request that they submit the required forms.

It is important that you work with us throughout this process to ensure timely approval of
your application and prevent any delays in your medical treatment. If approved, how much
will I need to pay for my medications?

If approved, the medication will be shipped to you free of charge.

What if my application is denied?
If denied, you may be able to continue to get your medication through the benefit. Please
contact the SmithRx member support team at 844.454.5201 for further information.

_ IS

2 SmithRx
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- SmithRx Chat Feature

P o o o

@J SmithRx Chat

Pharmacy Benefits,
EVOIved > Thank you for contacting SmithRx.

SmithRx is transforming patients' lives with modern, transparent, How may we help you today?
and responsive healthcare technology.

[ Get i Toseh

Chat support is currently available
7am-4pm - PT
8am—-5pm - MT
9am-6pm - CT
10am-7pm - ET
*these hours will be extending soon

You can chat with a live member support
specialist right from the website
www.smithrx.com.

Member support specialists can help you with
any of your inquiries and are eager to assist.



http://www.smithrx.com/

Providers

To find Olmsted Medical Center providers to receive the highest benefit:

1. Visit www.olmmed.org.

2. Click Find a Provider link at the top of the page.

3. Use the search boxes to enter applicable information. The search will present provider,
facility, and specialist options based on what is entered.

FIND OLMSTED MEDICAL CENTER PHARMACY
Currently, there are four participating pharmacies with Olmsted Medical Center. Utilize one of
the OMC pharmacies to receive the highest pharmacy benefit:

OMC Northwest OMC Southeast OMOC Chatfield OMC Pine Island
Pharmacy Pharmacy Pharmacy Pharmacy
ST S Siretei 210 Ninth Street SE 237 Main St North 111 County Road 11
ACRIEHER N Rochester, MN 55904 Chatfield, MN 55923 Pine Island, MN 55963
Phone: (507) 535-1974 0 (507)292-7255  Phone: (507)867-3989 Phone: 507.356.2476
Fen (B P i Fax: (507)292-7256 Fax: (507)867-1477 Fax: 507.280.1700
AN /EEtUE = Hours: 7:30am - 5:30pm Hours: 8:30am — Hours: 8am-5pm M-F
>:30pm M-F M-F 5:30pm M-F

FIND AETNA PROVIDERS

You can use the DocFind directory anywhere you have Internet access. Just:

1.  Visit http://www.aetna.com/docfind/custom/mymeritain/.

2.  Keyinthe type of provider or provider name, specialty, procedure or condition under Who or
what are you looking for? and the desired geographical area under Where?. Click Search.

3.  Choose Aetna Choice® POS Il (Open Access) under Select a Plan. OR

4. Click on one of the options listed under Provider Types, Conditions or Procedures. You will be
prompted to key in the desired geographical area and select your plan (as shown in step
three).

5.  Choose your provider from the list of providers displayed on the results screen. You can learn
more about each by clicking on the provider’s name.

6.  Narrow your search results by using the filters under Narrow Your Results.

7.  For more search tips, you can click on Search Tips and FAQs on the home screen.

If you have questions while searching for a doctor or hospital, simply click on the Contact DocFind
link. It’s at the top of any DocFind page. You’ll be able to send a quick comment or question or call
800.343.3140 from 8:00 a.m. —9:00 p.m. ET, Monday through Friday.
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- Meritain Tools & Resources

Your personalized member website

Once enrolled as a Meritain Health member, you will have access to the Meritain Health member website.
When you log in, you'll find everything you need to know about your benefits—from eligibility, to enroliment,
to what’s covered. It's another way we’re working with you to help you get the most from your benefits—so
you can live a life that’s balanced and informed.

Registration for the member website is easy

If you're already registered to access your online account, simply enter www.meritain.com into your browser
and login from the homepage.

If you're not yet registered, it's OK. Registration is an easy three-step process.

Scan the QR code and click on the link to register or visit y
www.meritain.com. Then, in the top right corner, click Register. .
Ee o
Next, select Member under / om a and enter your group ID. You can find your group ID
on the front of your member 1D card. (If you are new to the plan, you will soon receive your
member ID card in the mail.) Then, click Continue.
Please note: You may set up a login for yourself, as well as any children under age 18
who are covered by your plan. For privacy purposes, your spouse and dependents over
the age of 18, covered by the plan, must each establish logins to access their individual
information.
4
You will need to fill in your:
Group ID (located on your member ID card). Name.
Member 1D (located on your member 1D card). ZIP code.
Date of birth. Email address.
v

You can then create a username and password. After that, you will be asked to confirm your email address—
then you're done! The next time you log in, just use the same username and password.

Members have the right to ask their health plan to place restrictions on (i) the
way the heaith plan uses or discloses their PHI for treatment, payment or health
care operations; and (i) the health plan’s disclosure of their PHI to persons who
may be invoived in their health care or payment thereof (e.g., family members,
or close friends).




- Meritain Tools & Resources

Convenient Tools and Resources

Important plan contacts
What do you need help with?

My medical benefits

In-network doctors or hospitals

Meritain Health Customer Service 1.800.925.2272
Access your Meritain Health member portal at
www.meritain.com.

The Aetna Choice® POS |l provider network

Aetna provider line 1.800.343.3140

www.aetna.com/docfind /custom/mymeritain

My prescription drug benefits
SmithRX Customer Service
1.844.454.5201

Precertification
Meritain Health Medical Management
1.800.242.1199

My enrollment or benefit elections
Family Service Rochester

Human Resources representative
1.507.287.2010

{0}
O
O,
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- Meritain Tools & Resources

MERITAIN®
ki

An Aetna Company

Discounts Available to
Meritain Health® Members

Enjoy healthy discounts with your Meritain Health plan

Meritain Health, through its affiliation with Aetna®, has partnered with OMRON to provide our members discounts on
blood pressure monitors, pedometers and activity trackers, TENS units, and many other OMRON products. Receive

10 percent off OMRON's current prices when you use code AETNA10 at checkout. The code is case sensitive. Thisis a
savings of up to 60 percent off retail price. Offer excludes HeartGuide™, Complete™, AliveCor, pad subscriptions, and
nebulizer products. If you have any questions, please contact OMRON’s Customer Support team at 1.866.216.1333.

To begin shopping, please visit www.omronhealthcare.com and click on the Product drop-down in the top navigation to
select a product category.

f ’.\ We are Merlitain Health

“ As Advocates for Healthier Living, we provide easy-to-use health care

) benefits you can use to live well. We also take steps to help you save
on the cost of your care. Contact us at the number on your ID card if
you have any questions about your plan.

ATE

HEALTHIER LIVING
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- Meritain Tools & Resources

HEALTH

‘ MERITAIN®

our nationwide deals await

A ' Sl N1 -
Mo yunt Proaram

Browse major savings on major brands for all

your health and wellness needs. LifeMart is your
employer’s way of saying thanks for your hard work
and helping you keep more of your paycheck.

Access LifeMart anywhere, anytime, on any device,
It’s the fast and easy way to:

Save money on all your health and wellness
needs—from gyms, to diet plans and groceries
and everything in between

Access offers on personal wellness products

and services—LifeMart also offers deals on
everyday needs such as travel, tickets, car rentals,
electronics and more.

Get deals for the family—pet products, child care
discounts, products for aging loved ones and
more!

Save time with instant, one-stop shopping—no
need to run out to the store or search the web.

Have fun discovering exclusive new deals on the
brands you love—offers are updated regularly

Need Help?

You can reach out to our help desk via email f

link ir

1O ass

Claim Your Wellness Savings

i 1 Starke { withy fFa AA

Accessing LifeMart is easy. Just complete the online
registration by filling out your first name, last
name, email address and a password. Once you're
registered, you will be able to view and access
discounts, Members also have the option to sign up
for or opt out of email notifications

Through your Meritain Health® Member Portal.
Click the LifeMart link under Tools and Resources,
or on the LifeMart tile at the bottom of your
home page.

By following this link:
http://meritainlifemart.com

With the LifeMart mobile app, you can access
LifeMart discounts anywhere, anytime. Simply
download the app and you can browse major
savings on the go. Available for download in the
Google Play Store™ and iTunes Store®. Please
note: you need to register online to get access to
the LifeMart mobile app.




HealthJoy

HealthJoy Makes it Easier HealthJos,.
to be Healthy and Well.

HealthJoy is the virtual access point for all your healthcare /"’-—‘
navigation and employee benefits needs. We're provided

el il T -

free by your employer to help understand and make the e

most of your benefits. We connect you and your family with

= " . . N I ththJut}J. HEMEFIT GUIDANCE
the right benefits at the right moment in your care journey,

o ; : I ' MERTAN SIEDICAL
saving you time, money, and frustration.

. I|1F'H.II'II ﬁll\;
MERITAIN Lt
Help For Your Healthcare Journey. | v smison
: . : I PERTY PHARMACY
With 24/7 access to our dedicated healthcare concierge
team, visits, and care navigation tools, you never have to I [ ] Lincoln oNTAL
walk alone. HealthJoy helps you locate in-network doctors, I [JLinculn visIoN
find extra savings on your prescriptions, and navigate your I GbRsIC i
benefits. Our mobile app and dedicated member support l

team are always on hand to help make it easier to stay

healthy and well.
g2 2se e

BENEFITS HEALTHCARE RX SAVINGS APPOINTMENT PROVIDER
WALLET CONCIERGE REVIEW BOOKING RECOMMENDATIONS

How do | get started with HealthJoy?

To get started, all you need to do is activate your account
Download the HealthJoy app, verify your personal information,
create your password, and log in. The setup process takes less
than 5 minutes.

If you would like for us to resend your activation link, visit:

GO.HEALTHJOY.COM/ACTIVATENOW SCAN ME

You can also activate your account by visiting:

WWW.HEALTHJOY.COM/DOWNLOAD

1 2




- Health Savings Account

=  Contributions are tax deductible and interest earnings are tax-free.

= Your HSA contributions accumulate and roll over each year.

= Account funds remain until spent. There is no use it or lose it rule.

=  Account funds should only be used for qualified expenses.

= Non-qualified expenses are subject to a 20% penalty and charged as taxable income.

= Withdrawals are tax-free when used for eligible expenses.

=  Maximum contributions are $4,300 single or $8,550 family for 2025.

= |f you fund a new HSA with the max contributions, you will need to be enrolled in the HSA for
the entire plan year, or penalties apply.

= Catch-up contributions may be made annually for those 55 and older, up to $1,000.

= HSA accounts are not available to employees who are eligible for a spouse’s medical flexible
spending arrangement (FSA), unless the spouse’s medical FSA is a limited medical FSA.

=  Contributions cannot be made to the HSA of members who are entitled to (eligible and
enrolled in) benefits under Medicare, or other disqualifying coverage. Please notify HR if you
enroll in Medicare or other disqualifying coverage to terminate HSA contributions and avoid
adverse tax consequences. If you are eligible for (but not enrolled in) Medicare please contact

HR before continuing any HSA contributions.

Important Changes: Family Service Rochester will not be contributing to the employee’s Health

Savings Account in 2025.
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HSA Advantages

Is a Health Savings Account right for me?

]

Like any health care option, an HSA has advantages and disadvantages. As you weigh
your options, think about your budget and what healthcare you are likely to need in the
next year.

If you are generally healthy and want to save for future health care expenses, an HSA
may be an attractive choice.

Or if you are near retirement, an HSA may make sense because the money in the HSA
can be used to offset costs of medical care after retirement.

Contributions cannot be made to the HSA of members who are entitled to (eligible and
enrolled in) benefits under Medicare, or other disqualifying coverage.

If you are covered on the High Deductible Health Plan (HDHP), but you are also covered
on another group health plan (such as your spouse’s group plan) that is not an HDHP,
you would also be ineligible to make contributions to an HSA.

Also, an HSA is not available to employees who are eligible for a spouse’s medical
flexible spending arrangement (FSA), unless the spouse’s medical FSA is a limited
medical FSA.

Please notify HR if you become enrolled in Medicare or other disqualifying coverage so
that HSA contributions can be terminated and avoid adverse tax consequences for you.
If you are eligible for, but not enrolled in Medicare, please contact HR before deciding to
continue any HSA contributions.




- Top 10 Reasons for HSA

Tax Saving & Earned Interest — Contributions are tax-deductible and earn tax-free interest.

Portability — You own your account, so even if you change jobs, your HSA funds are yours to
keep.

Affordable Health Coverage — Use the HSA to cover 100% of out-of-pocket costs for routine
medical expenses, such as office visits, lab tests, and prescription medications.

Reduced Insurance Premiums — The cost of coverage under a qualified HDHP is typically
lower than the other plan.

Long-Term Savings — Contributions to your HSA accumulate and roll over year-to-year with no
limit, which allows the account to grow tax deferred.

Retirement Bonus — After age 65, funds may be withdrawn for any reason with no penalties.
(If used for non-medical purposes, however, taxes will be imposed.)

Safety Net — AN HSA has no “use it or lose it" restrictions, so balances can be built up to use
for major medical events.

Coverage for the “Extras” — HSA funds may be used to pay for services often not covered by a
medical plan, including dental and vision expenses.

Money That Works for You — Balances over a certain amount may be invested.

Empowerment — Take control of your health care decisions, including which providers you
want to use, to ensure your health care dollars are spent wisely.
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Paying with HSA

HOW DO | USE THE HSA TO PAY FOR MEDICAL CARE?

It is rather simple. Here are the steps:
1.  Youand/orthe agency puts money into the HSA.
2. You or a dependent receives medical services.
3. Thebill is submitted as a claim to the health insurance carrier, then you will receive the
EOB.
4.  You receive an Explanation of Benefits for the service, which will reflect the amount due
to the provider.
5. At this time you can choose to:
. Use your HSA funds to pay the provider directly for the amount due
. Pay the provider with personal funds and request reimbursement
. Use your funds and save your HSA dollars for future medical expenses
6.  Process repeats until deductible and out-of-pocket maximums are met, after which
benefits are paid for the remaining plan year.

How do I find information about medical costs and quality so | can make informed choices?

Call Member Services or log on to www.meritain.com to search for providers and clinics that
offer the medical services you need at the best cost.

Can | withdraw money from an HSA for nonmedical expenses?

Yes, but if you withdraw funds for nonmedical expenses before you turn 65, you have to pay
taxes on the money and a 20% penalty. If you take money out after you turn 65, you pay
normal income taxes but no penalties.



http://www.meritain.com/

Nice HealthCare

What is Nice Healthcare?

Nice healthcare is a primary care clinic that offers you and your benefit eligible
dependents unlimited virtual and in-home visits with clinicians. Your employer has
covered 100% of these costs, so this service is free for you to use except for a $1 copay.

Who can use Nice?

All of Nice’s services, including primary care, mental health, physical therapy, and
prescriptions are available to employees and their benefit-eligible dependents, including
those over 65. Yes, you heard that right, over 65! Over age 65 is limited to Free Services
only and offered to you and your spouse only, no parents, etc.

The Clinic that Comes to You

Chat and Video Visits

Diagnosis, prescriptions, treatment plans, care guidance, referrals, and more — care
when you need it from anywhere you happen to be.

In-Home Visits
Need a blood draw, a rapid test, and/or a physical exam? Nice will come to you with 35
free labs and physical tests!

Full-Service Prescriptions

Nice integrates with nearly every pharmacy in the country and provides white glove
support to make your prescriptions experience simple. Nice provides an additional 550
medications for free.

Virtual Physical Therapy
You'll get access to licensed physical therapists who are trained to diagnose and treat
virtually, allowing you to get better without the hassle of endless in-person visits.

Virtual Mental Health Therapy

Nice mental health therapists focus on prevention, helping you to self-manage your mild
to moderate mental health needs. Don’t wait to start feeling better! This service is
available for those 18+.

In-Home X-rays and EKGs

Nice can send a mobile imagining technician right to your home to conduct x-rays,
EKGs, and other imagining services.

D Nice
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Nice HealthCare

When to Use Nice

28 Ey

Routine Checkups: Short-Term Mental Health:
*  Annual Wellness Bxam =+ Ansiety

Sports Physicals *  Depression
*  Child Checkups *  Grief & Loss

' Virtual Physical Therapy:
Chronic Care: +  Back Pain
*  High Blood Pressure +  MeckPain
High Cholesteral *  Injury Recowvery

*  Thyroid Conditions

Diabetes @

Imaging:
*  H-Rays

. *  EKGs
Sick Care:
- C-uld,-"Flu I|I|l
*  Etrep Throst LlL'l!J
: f'l_lljll;s & Ear Infections 35+ Lahs:
- Blood Work
*  Pink Eye . Al
*  Rashes
Home Visit Hours Online Visit Hours
({local time)
) mon - fri Zam - 7pm CT
mon — fri 9am—5pM  oat - sun Sam - 12pm CT
mon - fri Tam - Gpm MT
sat - sun 2am - 1lam MT
mon - fri gam - 5pm PT
sat - sun Tam - 10am

NICE HEALTHCARE'S MINNESOTA SERVICE AREA

The shaded areas on the map represents where Nice offers
home visits to their patients.

Employees who live outside of the shaded region can =till use
any of their virtual services and pharmacy program. They can
al=n have a Mice clinician meet them at their workplace, ora
friend,/fTamily members home for an in-person visit if their
home is not within their senvice area.

To see an interactive map, visit

www nice healthcaredocations, or find the “Locations” page
on their website.

1 2

=] =g

U=se the Nice app to schedule visits, chat with
clinicians, attend video visits, review treatment
plang, upload documents,

and miore.

Scheduling a Visit

‘Whenever vou and yvour dependents need Nice,
yvou'll begin the process by scheduling a virtual
visit with a clinician. All virtual services are
conducted uzing the Mice app, including chat and
video vigits, physical therapy and mental health
therapy. In addition to scheduling and conducting
visits, vou will alzo use the Mice app to review
treatment plans, upload documents and manage
your accounts.

B Tl




Voluntary Dental

Dental Plan: This is a comprehensive plan for all dental services and covers preventive care at
100% in-network after the lifetime deductible. You may use any dentist for your dental services;
however, using an in-network provider will reduce your out-of-pocket expense. You pay 100% of
the Dental Premiums. You have the option to choose from the Base or Buy-up plan.

Features

Sunlife Base

SunLife Buy Up

Annual Maximum $1,000 $1,500
Deductible S50/individual $25/individual
$150/family $75/family

Diagnostic & Preventative

You pay 0%

You pay 0%

Basic Restorative Care
Amalgam & Resin Filling

You pay 20%

You pay 20%

Oral Surgery
Simple extractions

You pay 45%

You pay 50%

Endodontic Therapy**
Root Canal

You pay 45%

You pay 50%

Periodontics **
Gum Disease

You pay 45%

You pay 50%

Major Restoratives **
Resins, Crowns

You pay 45%

You pay 50%

Prosthetics and Implants**

You pay 45%

You pay 50%

**12 month waiting period must be satisfied before benefits can be received.

Status SunLife Base SunLife Buy Up
Employee $15.28 $20.61
Employee + Spouse $29.57 $39.87
Employee + Children $39.31 $53.85
Family $53.45 $73.11

*Rates are per pay period (24 pay periods)

]
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Voluntary Vision

Vision Plan: This is a comprehensive plan for all vision services. You may use any provider for
your vision services; however, using an in-network provider will reduce your out-of-pocket
cost. You pay 100% of the Vision Premium.

Features In-Network Out-of-Network

Eye Exam You pay $10 Up to $30

Plastic Lenses
(1 time per 12 months)

Single You pay S25 Up to S$25
Bifocal You pay $25 Up to $40
Trifocal You pay S25 Up to $60
Standard Progressive You pay $25, 80% of charge less Up to $55
Premium Progressive $120 allowance
Lenticular You pay $25 Up to $60
Lens Options
UV, Tint, Coating You pay SO Up to S5
Polycarbonate You pay $40 N/A
Anti-Reflective You pay $45 N/A
Frames You receive up to $130
(1 time per 24 months) aIIowan.ce and then you receive Up to §75

a 20% discount on amounts over

$130

Contacts You pay $0 up to
(1 time per 12 months) $105, 15% discount on balance Up to $84
Elective or necessary, if lieu of glasses over $105

E— Rates Per Pay Period QUESTIONS?
(24 Pay Periods) Call EyeMed customer service at
888-299-1358 or call the phone
Employee $3.34 number on the back of your ID
Employee + Spouse $6.35 card or visit www.eyemed.com
Employee + Children $6.68 eYe
Family $9.82

1 2 )
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- Dependent Care Spending Account

We sponsor flexible spending accounts administered by HealthEquity to help you pay for everyday
expenses on a pre-tax basis. The FSA year is January 1, 2025 — December 31, 2025. The FSA benefit
helps you pay for dependent care expenses.

Dependent care: You can set aside pre-tax contributions for dependent care expenses up to
$5,000 per plan year. No dollars may be carried over into the next plan year.

Contributions

Trying to determine your election amount? It’s best to plan ahead and it may be helpful to

consider the following:

* Your employer will deduct your DCAP contribution from your paycheck automatically, before
taxes are taken out. Mid-year changes to your election amount are restricted unless you have a
lifestyle changing event.

Contributions can be made as follows:

* $2500 for married parents filing taxes separately

* $5000 for married parents filing taxes jointly (this amount can be split between parents if both
are offered a DCAP; however, the total amount can’t exceed $5000 between them)

* S$5000 for a single parent

Reimbursements

It’s easy and convenient to complete your DCAP claim form online. Just log into your account, click
the claims submission link and choose the DCAP claim form. The site will direct you to what fields
are required. Once you have completed the form, all you’ll need to do is upload your supporting
documentation (i.e., a provider signed/completed claim form or provider invoice with tax ID) and
submit it electronically to HealthEquity for payment. Claim Submission Deadlines may apply,
please see plan document after enrolling.

Eligible Providers Qualified Expenses
There are several types of providers that are = Licensed Day Care Facilities
eligible to provide care for your dependent(s). = Preschool Programs
Some of the most common examples of providers ~ ® In-home Child and Dependent Care Services
are: = Elder Care
= Childcare centers = Special Day Camps providing care
= Nursery school and/or preschool care centers = After School Care
» Qualified day care providers over the Non-qualified Expenses
= age of 19 — please note these providers cannot ® Kindergarten Tuition

be your tax dependent or a parent or legal = Overnight Camp

guardian of the child = Lunches and Food Items

Healtthuitye = Activity Fees and late fees

= Education Programs
(] 2 B U




Ancillary Plans

All benefit-eligible employees are enrolled in life insurance, accidental death & dismemberment
(AD&D), short-term disability (STD) and long-term disability (LTD) plans provided by Prudential.
We pay 100% of the premium for you.

LIFE AND AD&D (Employee Only)

You are covered for 1x your salary up to $50,000 maximum and a minimum of $10,000 for the
basic life plan. The original amount of the Life and AD&D benefits will reduce as you age and
terminate upon your retirement or termination of employment. Now is a great time to review
or update your beneficiary.

VOLUNTARY LIFE INSURANCE AND AD&D

You may elect optional life insurance and accidental death and dismemberment (AD&D)
insurance. These plans are paid 100% by you and are intended to supplement the provided
Basic Life and AD&D Insurance described above. Evidence of insurability may be required for
applications for coverage over the guaranteed issue amounts listed in the chart.

VOLUNTARY LIFE AND AD&D

Maximum benefit is 5x your annual earnings to the maximum of
Employee . . .
Benefit $500,000. Sold in $10,000 increments. Guaranteed issue amount of
$110,000.
Maximum benefit is $250,000. Sold in $5,000 increments, not to
exceed 100% of the employee’s elected amount. Guaranteed issue
Spous.e amount of $15,000 Please note: the Optional Dependent Term Life
Benefit coverage amount on your spouse cannot exceed 100% of your Optional
Term Life coverage amount.
Maximum benefit is $10,000, not to exceed the employee’s elected
Children amount. Sold in $2,000 increments.
Benefit Please note: The Optional Dependent Term Life insurance coverage
(to age 26) amount on your children may not exceed 100% of your Optional Term
Life coverage amount.

(# Prudential
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- Voluntary Life and AD&D Rules

Employee
Status

Voluntary Life - Employee

Voluntary Life - Spouse

All amounts if enrolling more than 31 days | All amounts subject to EOI
from when you are first eligible to enroll satisfactory to Prudential.,
Late Entrants . .
are subject to EOI Satisfactory to
Prudential.
Currently enrolled Employees only may Any increases or late
increase coverage in $10,000 increments entrants must submit
not to exceed $50,000 and not to exceed evidence of insurability
Annual the guaranteed issue limit of $110,000 satisfactory to Prudential.
Enrollment without evidence of insurability. Elected
amounts in excess of the above plan
design or over the guarantee is subject to
evidence of insurability.
New Hires may elect up to the Guarantee Spouses may elect up to
Issue of $110,000 without evidence of the Guarantee Issue
insurability. Any amounts over the amount of $15,000 without
. Guarantee Issue require evidence of evidence of insurability.
New Hires . . . .
insurability satisfactory to Prudential. Any amounts over the
Guarantee Issue require
evidence of insurability
satisfactory to Prudential.
Any enrollment elections must be Any enrollment elections
completed within 31 days of the life event. | must be completed within
Enrollments over the Guarantee Issue 31 days of the life event.
Life Events require evidence of insurability satisfactory | Enrollments over the
to Prudential. Guarantee Issue require
evidence of insurability
satisfactory to Prudential.

* Children are never subject to EOI

(# Prudential
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- Voluntary Life & AD&D

The premiums are shown per $1,000 increments.

Employee Rates Spouse Rates

15-24 $0.065 15-24 $0.088
25-29 $0.075 25-29 $0.100
30-34 $0.093 30-34 $0.126
35-39 $0.128 35-39 $0.184
40-44 $0.176 40-44 $0.264
45-49 $0.282 45-49 $0.414
50-54 $0.433 50-54 $0.646
55-59 $0.705 55-59 $0.990
60-64 $1.126 60-64 $1.692
65-69 $1.978 65-69 $2.892
70-74 $3.569 70-74 $5.154

75+ $7.227 75+ $10.322
Child $0.435 per $1,000

AD&D
Coverage
U O Gl
Emp|oyee SOO]_O ‘ ||, ‘l' |4 ‘l' | |:“ “ I '; I‘“ i' l‘ll f'l | i
Spouse $S0.016 ’
Child S0.016 o
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STD & LTD

Short Term Disability Insurance helps protect against unexpected financial hardship if you
are disabled due to an injury or illness and unable to work.

Long Term Disability Insurance secures a portion of your income if unable to work due to an
injury or illness for an extended period.

Short Term Disability and Long Term disability are paid 100% by Family Service Rochester.

Employee Short Term Disability Details

Coverage amount 66.7% of your pre-disability earnings

Maximum monthly benefit $1000 weekly

amount

Minimum monthly benefit $25 weekly

amount

Maximum benefit period 13 weeks

Elimination period 0 calendar days accident / 7 calendar days sickness
Pre-existing condition None

Coverage amount 60% of your total monthly earnings

Maximum monthly benefit

$6,000 per month
amount

Minimum monthly benefit The greater of $100 or 10% of the gross monthly benefit

amount
Maximum benefit period To Social Security Normal Retirement Age
Elimination period 90 days

Pre-existing condition 3/12 pre-existing exclusion applies.

1 . )




Guidance Resources Through Prudential

/ 2

An Overview of Your GuidanceResources” Program

No matter what's going on in your life,
GuidanceResources’ is here to help.

Personal problems, pianning for life events or simply
managing daily life can affect your work, health and family
Guidance Resources is 38 company-sponsored service that is
available to you and your dependents, at no cost, to provids
confidential support, resources and information to get through
life’s challenges. Thes flyer explains how GusdanceResources
can help you

Confidential Counseling on Personal Issues

Your Employee Assistance Program [EAP) is a confidential
assistance program to help address the personal issues you
and your dependents are facing. This service is staffed by
GuidanceConsultants™ —highly trained master's and doctoral-
evel clinicians who will listen to your concerns and schedule
an appointment with a telephone counselor. Call anytime with
personal concerns, including
« Depression

« Marital and famaly conflicts

« Stress and anxiety
« Alcohol and drug abuse

« Job pressures « Gnef and loss

Financial Information, Resources and Tools

Financial issues can anse at any time, from dealing with debt to
saving for college. Our financial professionals are here to discuss
your concerns and provide you with the tools and information
you nead 1o address your finances, including

« Saving for college

« Getting out of debt
« Retirement planning

« Tax questions
« Estate planning

Legal Information, Resources and Consultation
When 3 legal issue anses, our attornays are available to provide
confidential support with practical, understandable information
and assistance. If you require representation, you can also be
referred to a qualified attorney In your area for & free 30-minute
consuitation with a 25% raduction in customary legal fees
thereafter. Call any time with legal issues including

« Divorce and family law « Bankruptcy

« Debt obigations « Criminal actions

« Landlord and tenant issues « Civil lawsuits

« Real estate transactions « Contracts

Online Information, Tools and Services
GuidanceResources” Online is your one stop for expert
information to assist you with the issues that matter to you,
from personal or family concems to legal and financial concerns
Create your own account by going to
www.guidanceresources,.com

Each time you return to the site, you will find

personalzed, relevant information based on your

indwidual life needs. You can:
« Review in-depth HelpSheets™ on topics you select
« Get answers to specific questions

« Search for services and referrals

« Use helpful planning tools

WE ARE AVAILABLE 24 HOURS
A DAY, 7 DAYS A WEEK.

Online

wWeb

Your ce mpany
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Accident

Accident Insurance

How does it work?
Accident Insurance can pay a set beneht amount based on
the type of injury you have and the type of treatment you

need. It covers accidents that occur on and oft the job. And it

includes a range of incidents, from common injures to miore

Sefous events

What's included?

Wellness Benefit

Every year, each family member who has Accident
coverage can also receive 550 for getting a health
screening test, such as:

* Blood tests

* Chest X-rays

* Siress tests

* [olonoscopies

* Mammograms

]

can pay you money for covered accidental injuries and their treatment.

Why is this coverage so valuable?

* [t can help you with out-of-pocket costs
that your medical plan doesn’t cover, like
co-pays and deductibles.

* You're guaranteed base coverage, without
answering health guestions.

* The cost is conveniently deducted from your
paycheck.

* You can keep your coverage if you change
jobs or retire. You'll be billed directly.

Who can get coverage?
You f you're actively at work
Your spouse | Ages 17 and

Dependent children from birth until their 26th

Your children | Dirthday, regardless of marital or student status

How much does it cost?
Monthly Premium
Yau
You and your spouse
You and your child{ren)

You, your spouse and child{ren) 530.94

unum
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Accident Continued

Accident Insurance - Schedule of Benefits

Covered injuries Benefit amount | Emergency and Accidental death and other
rem—— hospitalization benefits Benefit amount | ouored losses Benefit amount

Ambulance Acridenital death”

Emengency room lrestment
Xy Mt The accadental death benefi triples

Deesoscadicans

Hospital admissmn Initial accidental dismemberment — one benefit per
accident, nol payable with initial accidental loss

BEawns NENSIVE LT AdIMEon

Hospital condinement
niensive care confinement

g tesl Catastrophic accidental dismemberment

Meedcal imag
once per lifetime, not payable with catastrophic loss

Quipatient swgeny faclity servioe

Skin graft for any other accidental traumatic loss of skn
Fain mansgement

Employee (prior fo age 65)

Treatment and
other services Benefit amount

Surgery benefit

Employee (aqes £5-69)

Concussion Employee (70+ years old)
Coma
HEmR repan
Ruptured disc adia Accidental loss — paralysis, sight, hearing and speedh
Pivysician follow-up vest t 1. nal
knee cartilage " R

Chirogeactic wisit

Therapy services {up to 10 per accident)
Laceration

Tendonligament and sotator cutf

Catastrophic accidental loss” — once per lictime, not

payable with calasteophic dismembenment

Peosthetic device or artificial limb | !
Demtal work, emesgency
E11p|n!.'a:~ {pmior o age £5)

appliznoe once per soodent)
Blood, plasma and platelets Employee (aqes £5-69)
Eye injury
- - Travel due bo sccidemt

Arcident coverage is a limited palicy. Employes (70+ years ald)

Lodging

Echabistation unit confinement

unum
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Accident Continued

See Schedule of Benefits for a complete listing of what is covered.

THIS IS A LIMITED BENEFITS POLICY.

Effective date of coverage

Exdusions and limitations
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Whole Life

Whole Life Insurance
can pay money to your family if you die. It can help them with basic living expenses,
final arrangements, tuition and more.

How does it work?

You can keep Whole Life Insurance as long as you want.

Dnce you've bought coverage, your cost won't increase as

you age. The benefit amount stays the same, too — it doesn't
decrease as you get older. That means you get protection
during your working years and into retirement.

Whole Life Insurance also earns interest, or “cash value,” at

a guaranteed rate of 4.5%.” You can borrow from that cash
value, or you can buy a smaller, paid-up policy — with no more
premiums due,

What's included?

Why should 1 buy coverage now?

« It's more affordable when you're younger. Once you've
bought coverage, your cost stays the same as long as
you keep it.

« The cost is conveniently deducted from your paycheck.

« Whole life gives you valuable protection in addition to
any term life insurance you might have.

A “Living” Benefit What else can | add?

You can request an early payout of your policy’s death benefit An Accidental Death Benefit _ -

(up to $150,000 maximum) if you're expected to live 12 lels increases the payment your family would receive if you
months or less. It would reduce the benefit that's paid when die from a covered accident before age 70.

you die. - Available for you and your spouse, age 15-65

Long Term Care Rider « Doubles the death benefit, which could add up to $150,000
You may be able to use your death benefit to pay for long term extra coverage

care. Subject to rider conditions. See your plan administrator for
more information.

Who can get coverage?

You You can purchase csvera%e for as little as 53 weekly,
as long as the minimum benefit is at least 52,000.
The benefit amount is based on the premium
amount you select, your age when coverage begins,
and whether you use tobacco.

Your spouse: é.\.'a lable for your SJIZILSE,I ages 15-3-1|e'.-91 if you
ivi on't purchase coverage for yourseli. if you leave
T:J::.';:;I your E-F:'np oyer, you cagu keep this coverage and be See H uman
billed at home. You can purchase coverage for as
ittle as 53 weekly, as long as the minimum benefit Resou rces for rates
5 at least $2,000. The benefit amount is based on
the premium amount you choose, your spouse’s
age when coverage begins, and whether they use

tobacco.
Your children: | Your children and grandchildren can have individual
Individual coverage, but you must purchase coverage for e e O

coverage | Yourself if you leave your employer, your children m"’
can keep their coverage. You can purchase coverage
for each child for as little as §1a week.

Your children: | ‘You can also purchase a Child Term Life benefit up

Term Life to 510,000, which can be added to an employee
or spouse policy. Eligible children, legally adopted

coverage children Z1F||:)E| stgpchfdreru are covered fl:erT 5 days
until the earlier of their 25th birthday or the date
your policy ends. At that fime, the child has a right
to buy an individual Whole Life policy atup to 5
times the amount of their nder.

1 s )




Critical lllness

Critical lllness Insurance

@

How does it work?

If you're diagnosed with an illness that is covered by this
insurance, you can receive a benefit payment in one lump

sum. You can use the money however you want.

Why is this coverage so valuable?
- The money can help you pay out-of-pocket medical
expenses, like co-pays and deductibles.

* You can use this coverage more than once.
Even after you receive a payout for one illness, you're
still covered for the remaining conditions. If you have a
different condition later, you can receive another benetit.

+ This insurance pays you once for each eligible illness.
However, the diagnoses must be at least 90 days apart,
and the conditions can't be related to each other.

what s covered?
Heart attack

+ Blindness

« Major organ failure

« End-stage kidney failure

* Benign brain tumor

- Coronary artery bypass surgery (pays at 25%
benefit)

+ Coma that lasts at least 14 consecutive days

- Stroke whose effects are confirmed at least 30 days after
the event

+ Permanent paralysis of at least
accdent

Coverage is also included for:

+ Cancer

+ Carcinoma in situ — pays 25% of your coverage amount.
(Carcinoma in situ is defined as cancer that involves only
cells in the tissue in which it began and that has not
spread to nearby tissues.)

of lump sum

two limbs due to a covered

_ IS

can pay money directly to you when you're diagnosed with certain serious illnesses.

Why should | buy coverage now?

« It's more affordable when you buy it through your
employer

+ The cost is conveniently deducted from your
paycheck.

+ You can keep coverage if you leave the company
or retire. You'll be billed at home.

What else is included?

A Wellness Benefit

Every year, each family member who has Critical lliness
coverage can also receive $50 for getting a health
screening test, such as:

+ Blood tests

+ Chest X-rays

« Stress tests

« Colonoscopies

+ Mammaograms

+ And other tests listed in your policy

tanl ut these wered ndity

ol

Effective date of coverage: Cove becomes effective on the first day of the month r
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- Critical lllness Continued

Who can gm coverage? Monthly premium for $10,000 of coverage
If you didn't get coverage for you or your spouse when you [ Age T Noctohaco T b=
were first eligible, both of you will have to answer medical 1
questions now. If you're newly eligible, you and your spouse
are guaranteed coverage now with no medical questions. If
you already have cove , You and your spouse can increase
it up to the maximum av le, but will be subject to medical
questions. To purchase spouse coverage you must purchase
coverage for yourself. New coverage may be subject to pre-
existing condition limitations

24 45 5 €220

You: Choose $10,000 or 520,000 of ¢
guaranteed up to $10000 if applicable. If you do not
sign up now but dedic ly later, you will have to

answer a fe estions

s from age 17 to 64 can get 510,000 or 55,000

Your Spous
spouse: | of co
puichased cov

quaranteed up to S

Cost of coverage example
e during this enroliment as long as you have f
verage for yourself. Spouse coverage is Example: The cost of $10,000 of coverage for a 50 year old non-tobacco
5 . if applic ) user would be $27.80 + $1.60 = $29.40.

Wellness benefit premium of $1.60 is in addition to the base premium

Your Dependent children from ney
children: | automatically covered at no ex
amount is 50% of yours. They

cleft lip or palate, c no
pina bifida. The d

Exclusions and limitations
Pre-existing conditions
£ fits for a pre-existing condit

1o your effective date) will not

Continuity of coverage

palicy will r imat or exclude isting co 1 f
at ild b 1q tepl The r |
flot nt th ] T tished ur |}
if tt r f
P the \ L ) of T )t
Pf 3 1 first eligi
Exclusions and fimitations
jnum will not pay benef lasm that is caused by contribut
i - Last day I a tive ployment. Howeve ng as premium & paid a
Part particip fe t ) r il f you mt rag ybalit [
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Confidential Emotional Support

Ouwr highly trained clinicians will listen to your concerns and help
vou or your farmily rmembers with any issues, including:

« Anxiety, depression, stress

» Grief, loss and life adjustments

« Relationship/marital conflicts

Work-Life Solutions

Our specialists provide qualified referrals and resources for just
about anything on your to-do list, such as:

« Finding child and elder care
# Hiring mowvers or home repair contractors
# Planning events, locating pet care

Legal Guidance

Talk to our attorneys for practical assistance with your most
pressing legal issues, including:

« Divorce, adoption, family law, wills, trusts and more

Need representation? Get a free 30-minute consultation and a
25% reduction in fees.

Financial Resources

Ouwr financial experts can assist with a wide range of issues.
Talk to us about:

* Retirement planning, taxes

« Relocation, mortgages, insurance

# Budgeting, debt, bankruptcy and more

Online Support

GuidanceResources” Online is your 24/7 link to vital information,
tools and support. Log on for:
« Articles, podcasts, videos, slideshows

* n-demand trainings
« "Ask the Expert” personal responses to your questions

Interactive Digital Tools

Our digital self-care platform, myStrength®, offers interactive

behavioral health tocls and resocurces. Log on for:

« Guided programs on anxiety, chronic pain and opicids,
depression, mindfulness, sleep, stress, substance use and more

* Parsonalized resources on physical health conditions including
smoking, diabetes, coronary diseasea

» Secure access through GuidanceResources” Onling

a o

COMPSYCH EMPLOYEE ASSISTANCE PROGRAM

Call: 800-272-7255;
TRS: Dial 711

Your toll-free number
gives you direct, 24/7
access to a Guidance
Consultant, who will
answer your questions
and, if needed, refer
you to a counselor or
other resources.

Online:
guidanceresources.com

App: GuidanceNowSM
Web ID: COM589




Retirement Plan

How to Set Up Your Account

Identity Verification

Step 1: Go to www.mutualofamerica.com/signup.
* Enter your personal information {last name, DOB, I
Zip Code and last four digits of SSN), and then your
information is verified against our database to N

conifirm that you have an active plan account. (if the

data entered does nof maich, you'll receive an error
message and will need to correct the data before

moving forward.) — o

Frars wd lerame

How to Set Up Your Account

Identity Verification

B Pl of Furaericn

[e=ttreis

Step 2: Answer your security questions.
* Your answers are submitted to Experian when ————
you click “Submit.” ‘ e e e

{If you answer a question incomectly, you'll receive
an error message. Select “Try again” to restarf the
Identify Proofing process.)

(i8] 2 B LS



Retirement Plan

How to Set Up Your Account (continued)

Account Setup

Step 3: Set up username and password.

* After establishing your username and |

password, you'll need to enter your email
address and choose a security question e
from the dropdown under "Chooseaforgot . = 0| == -
password question™ and provide the
appropriate response in the "Answer” field.

+  You will receive a confirmation email thiat —
includes a verification link.

+  After you complete the email verification,
you will be directed to the page to set up

Multifactor Authentication.

How to Set Up Your Account

Multifactor Authentication
1 mﬁﬂmn

Step 4: Set up Multifactor Authentication. Y ATOGUMT

*  You must complete at least one security factor
to complete the registration process. Clicking

on “Set Up~ displays the enmoliment form for
wach facion, —
* There are four security factors available: Okta
Verify {which requires installing the Okta app &
on your phone), SMS Authentication, Voice Call
Authentication and Email Authentication.
*  The security factor you select will be the

method we use to contact you for identity (:-:_-:_)
verification during subsequent login attempts to e
your account.

1 & )



Retirement Plan

How to Set Up Your Account (continued)

Multifactor Authentication (continued)
Step 5: Enter information for your selected factor. ﬂhﬂﬂﬂﬁm‘m

+ Enter your phone number and click “Send code.”
*  You will receive a text message that includes the
authentication code.

+ Enter code to complete Multifactor Authentication
process, or select additional security factor. @
* Lastly, click "Create your secure account/Sign B s 3 o0 43 B 18 BUnEnEStE

Up.” and then go to SmartPlan to enroll.

(Example uses SMS Text security factor.) [ - MY ACCH

FANT

How to Log Into Your Account

Step 1: Go to www.mutualofamerica.com

-~

FReancial Grou EMPLOVERS  INDIVIDUALS  INSIGHTS 6 TOOLS  ABOUT US

Step 2: Select “Login/Register” and then click on “Log In/Set Up Online Account.”

2= Mutual of America

Financiol Geop EMPLOYERS  INGIVIDUALS  INSIGHTS & TOOLS  ABOUT LS

Step 3: If you know that you have already established an online Mutual of America account,
Username and Password here. If you know that you have not set up an online account yet, then click “Ser Up

Online Account” and go through the process of setting it up. If you have an online account

then enter your

but forgot your

Username and Password then, first click “Forgot Username™ to establish a new Username. Then, if you forgot

your password, click “Forgot Password” to establish a new password.

2= Mutual of America ——
Financial Group MY ACCOUNT

1 g )



Retirement Plan

How to Log Into Your Account (continued)

Ths Blea ‘ork Stk Fachange will be ceasad or Tussday, July 4, 3023, Any ransecticn ondars recabad om il dae wil b proceassd wib e
chosing unk value prices. in efiect on Wednesday, Juy & 2023,

Login

Username

Paszword

Rememker me

srew AN onine scoount?

atup Onling Accouni

Step 4: Once you have established a Username and Password, then login to your account.

Step 5: Once you have logged in to your account, the dashboard screen which looks like below will appear. To
change or elect your contributions, you will click *Manage My Contributions.”

Contributions

Traditional: Start Contributing Roth: Start Contnbuting
Per Pay Period

nake Tradtionad, Roth, or Atier-Tax Contnbutions 1o this plan, a3 naicated in $is secton. To begin, seject efther Start Contrit

eOocuments

Moat Recent Y10

Empioyer

Step 6: Then elect your contribution percentage or flat dollar amount put inputting them into the appropriate box
and then click “Continue.”

1 e )




Retirement Plan

How to Log Into Your Account (continued)

Change My Contributions

iy Contributxe

il AMOUN! Of PRICENtage AMOUN! DEow, Yo

emplayer [pursuant 10 your

y gving your emplayer wittien nosce, which wil be gren
sUmreshiatively pradicatie

You are pecmitieg L0 cotriibude betwesn O and 100% of you! ssary recenmed 1o your employes

+ Your employer matches 28% of the first &% of your contribution elections.

Source Current Contribution Future Contribution
Empioyea Roih $ W
Employes Pre.Tax % 1 o

Total 0%

Step 7: Verify your contribution elections and then click “Confirm” to complete the transaction. Make sure you

receive a confirmation number. If you did not receive a confirmation number, it means that the transaction did
not go through.

Change My Contributions Verification

Thes fodoweng nlommaton werifes he sslection you misse. Review this casd

by, wepecisly with respect 1o the Fulus Cortnbuton, ¥ you wish o maks sddbonsl

changes, sedect Cancel. and you wil be required %o begin the Crange My Contnbutens process over. | you sekect Back, you wil be drecled (o he previous screen,
Whare you can re-anier your sEechong

Source Current Contribution Future Contribution
Empioyee Roth o 1%
Empioyes Pro-Tax o
Total 1%

1 &
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- Benefit Resource Center

Benefit Resource Center

BRCMT@usi.com | Toll Free: 855-874-0742
Monday through Friday 8:00am to 5:00pm Mountain,
Pacific and Alaska Standard Time

We speak insurance.

Our Benefits Specialists can help you with:

Deciding which plan is the best for you
Benefit plan & policy questions
Eligibility & claim problems with carriers

Information about claim appeals &
process

Allowable family status election changes
Transition of care when changing carriers

Claim escalation, appeal & resolution

1 7

Medicare basics with your employer
plan

Coordination of benefits

Finding in-network providers

Access to care issues

Obtaining case management services
Group disability claims

Filing claims for out-of-network

services




Contacts

Benefit Plans Carrier Phone Number

Website

Medical Meritain 800-952-3455 www.meritain.com
Dental SunlLife 800-786-5433 www.sunlife.com
o EyeMed Vision
Vision 888-299-1358 www.eyemed.com
Care
_ ) 800-778-2255 or )
Life and AD&D Prudential www.prudential.com
833-626-1865
_ ) 800-778-2255 or )
Voluntary Life Prudential www.prudential.com
833-626-1865
Short and Long-Term ) 800-778-2255 or .
o Prudential www.prudential.com
Disability 833-626-1865
Employee Assistance
ComPsych 800-272-7255 www.compsych.com
Program
FSA Plan Home Equity 877-924-3967 www.healthequity.com
Ni www.nice.healthcare
ice
Telemedicine NA Or download the app (for QR code see
Healthcare
page 25)
. . Unum Life
Accident /Critical
. Insurance
lllness/Whole Life 800-854-1446 www.unum.com
Company of
Insurance .
America
) Mutual of )
Retirement Plan America 612-540-6938 Jacob.hameed@mutualofamerica.com

]
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To make your benefit elections, please click on the link to log into iSolved

On the left choose “Benefits” then “Benefit Enroliment”.

Please choose “Continue” to navigate through the Benefit Enrollment Options.
Note: On the left you will see where you are at in the steps.

*Please make sure to waive any options you do not want!

QUESTIONS? NEED FORMS?
Contact Holly Hollar at: hhollar@familyservicerochester.org



https://assethr.myisolved.com/cloudservice/login?returnUrl=%2Fhome

Important Legal Notices Affecting Your Health Plan
Coverage

THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA)

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

o All stages of reconstruction of the breast on which the mastectomy was performed;

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

e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema.

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

NEWBORNS ACT DISCLOSURE = FEDERAL

Group health plans and healthinsurance 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).

NOTICE OF SPECIAL ENROLLMENT RIGHTS

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

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enroliment within 30 days after the marriage,
birth, adoption, or placement for adoption.

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid coverage or

coverage under a State CHIP program is in effect, you may be able to enroll yourself and your dependents in this plan if:
e coverage is lost under Medicaid or a State CHIP program; or

e you or your dependents become eligible for a premium assistance subsidy from the State.

In either case, you must request enrollment within 60 days from the loss of coverage or the date you become eligible for
premium assistance.

To request special enrollment or obtain more information, contact the person listed at the end of this summary.




STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income
Security Act of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to:

Receive Information about Your Plan and Benefits

¢ Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan and Plan
documents, including the insurance contract and copies of all documents filed by the Plan with the U.S.
Department of Labor, if any, such as annual reports and Plan descriptions.
Obtain copies of the Plan documents and other Plan information upon written request to the Plan Administrator.
The Plan Administrator may make a reasonable charge for the copies.
Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The Plan
Administrator is required by law to furnish each participant with a copy of this summary annual report, if any.

Continue Group Health Plan Coverage

If applicable, you may continue health care coverage for yourself, spouse, or dependents if there is a loss of coverage
under the plan as a result of a qualifying event. You and your dependents may have to pay for such coverage. Review the
summary plan description and the documents governing the Plan for the rules on COBRA continuation of coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for the operation
of the Plan. These people, called “fiduciaries” of the Plan, have a duty to operate the Plan prudently and in the interest of
you and other Plan participants.

No one, including the Company or any other person, may fire you or discriminate against you in any way to prevent you
from obtaining welfare benefits or exercising your rights under ERISA.

Enforce your Rights

If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the reason for the
denial. You have a right to have the Plan reviewed and reconsider your claim.

Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials f rom the Plan
Administrator and do not receive them within 30 days, you may f ile suit in federal court. In such a case, the court may
require the Plan Administrator to provide the materials and pay you up to $110 per day, until you receive the materials,
unless the materials were not sent due to reasons beyond the control of the Plan Administrator. If you have a claim for
benefits which is denied or ignored, in whole or in part, and you have exhausted the available claims procedures under
the Plan, you may file suitin a state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, o if
you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or
you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are successful,
the court may order the person you have sued to pay these costs and fees. If you lose (for example, if the court finds your
claim is frivolous) the court may order you to pay these costs and fees.

Assistance with your Questions

If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the nearest
office of the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your telephone directory
or the Division of Technical Assistance and Inquiries, Employee Benefits and Security Administration, U.S. Department of
Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.

CONTACT INFORMATION

Questions regarding any of this information can be directed to:
Cindy Lefebre-Westendorf
4600 18" Ave NW
Rochester, MN 55901
507-287-2010 x 1067
clefebre@familyservicerochester.org




Your Information. Your Rights. Our Responsibilities.

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.
Contact information for questions or complaints is available at the end of the notice.

Your Rights

You have the right to:

Get a copy of your health and claims records

Correct your health and claims records

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom we’ve shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:
e Answer coverage questions from your family and friends
e Provide disaster relief
e Market our services and sell your information

Our Uses and Disclosures

We may use and share your information as we:

Help manage the health care treatment you receive

Run our organization

Pay for your health services

Administer your health plan

Help with public health and safety issues

Do research

Comply with the law

Respond to organ and tissue donation requests and work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions

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

e 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.
o Wewill 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
e You can ask usto correctyour health and claims records if you think they are incorrect or incomplete. Ask us how
to do this.
e We may say “no” to your request, but we’ll tell you why in writing, usually within 60 days.

Request confidential communications




e 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.
o Wewill 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
e You can ask us not to use or share certain health information for treatment, payment, or our operations.
e We are not required to agree to your request.

Get a list of those with whom we’ve shared information
e You can ask for a list (accounting) of the times we’ve shared your health information for up to 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
e You can complain if you feelwe have violated your rights by contacting us using the information at the end of this

notice.
e You canfile 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/hipaa/f iling-a-complaint/index.html.
o 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:
e Share information with your family, close friends, or others involved in payment for your care
e 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.

53



https://www.hhs.gov/hipaa/filing-a-complaint/index.html

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.

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

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/hipaa/for-individuals/guidance-materials-for-
consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:
e Preventing disease
Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
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

e We can share health information about you with organ procurement organizations.

e 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
e 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.



https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html

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/hipaa/for-individuals/quidance-materials-for-consumers/index.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 (if applicable), and we will mail a copy to you.



https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE FOR USE ON OR
AFTER APRIL 1, 2011

Important Notice from Family Service Rochester 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 Family Service Rochester 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. Family Service Rochester has determined that the prescription drug coverage offered by the Meritain Plan for the
plan year January 1, 2025 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 Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, the following options may apply:

e You may stay in the Meritain Plan and not enroll in the Medicare prescription drug coverage at this time. You may
be able to enroll in the Medicare prescription drug program at a later date without penalty either:

o During the Medicare prescription drug annual enrollment period, or

o If you lose Meritain Plan creditable coverage.

e You may stay in the Meritain Plan and also enroll in a Medicare prescription drug plan. The Meritain Plan will be
the primary payer for prescription drugs and Medicare Part D will become the secondary payer.

¢ You may decline coverage in the Meritain Plan and enroll in Medicare as your only payer for all medical and
prescription drug expenses. If you do not enroll in the Meritain Plan, you are not able to receive coverage through
the plan unless and until you are eligible to reenroll in the plan at the next open enrollment period or due to a
status change under the cafeteria plan or special enroliment event.

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 Family Service Rochester 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 premiummay go up by at least 1% of the Medicare base beneficiary premium per month for every

56



month that you did not have that coverage. For example, if you go nineteen months without creditable coverage, your
premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

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

Contact the person listed below for further information.

NOTE: You'll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if
this coverage through Family Service Rochester 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: January 1, 2025

Name/Entity of Sender: Family Service Rochester

Contact Position/Office: Cindy LeFebre-Westendorf

Address: 4600 18" Ave NW, Rochester, MN 55901
Phone Number: 507-361-2193 x 1067



http://www.medicare.gov/
http://www.socialsecurity.gov/

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

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

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

If you or your dependents are NOT cumently enrolled in Medicad or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
wwnw. 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 enmolied.  This is called
a "special enroliment” 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 (32T2).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2024. Contact your State for more information on
eligibility —

| ALABAMA — Medicaid

Website: http:J//mvalhipp.com/
Phone: 1-855-602-5447

ALASKA — Medicaid

The AK Health Insurance Premium Payment Program

Website: : 1

Phone: 1-866-251-4861

Email: CustomerServicei@MyAKHIPP.com

Medicaid Eligibility: hiips.//health.alaska.govidpa'Pages/default.aspx

| ARKANSAS — Medicaid

Website: http:J//myarhipp.com/
Phone: 1-855-MyARHIPP (B855-692-7447)

| CALIFORNIA — Medicaid

Heailth Insurance F’re_mium Payment (HIFP) Program Website:

Phone: 916-445-8322
Fax: 916-440-3676

Email: hippi@dhcs.ca.gov
| COLORADOD — Health First Colorado (Colorado’s Medicaid Program) & Child Health Plan
Plus (CHP+)




Health First Colorado Website: =

Heailth First Colorado Member Contact Center:

1-800-221-394 3/5tate Relay 711

CHP+: hitps . {iihepf.colorad o.gov/child -healih-plan-plus

CHP+ Customer Service: 1-800-358-1991/5tate Relay 711

Heailth Insurance Buy-In Program (HIBI): hitps:/iwww. mycohibi.comd
HIBI Customer Service: 1-855-602-6442

| FLORIDA — Medicaid

Website: https://www flmedicaidiplrecovery. coméfimedicaidiplrecovery. com/hippindex. himl
Phone: 1-877-357-3268

GEORGIA — Medicaid

GA HIPF Website: hitos./imedicaid.georgia.gov/health-nsurance-premium-payment-program-hip p
Phone: 678-364-1162, Press 1
GA CHIPRA Websile: htips:/'medicaid georgia.goy

reauthorization-act-2009-chipra
Phone: 678-5684-1162, Press 2

| INDIAMNA — Medicaid

Heailth Insurance Premium Payment Program
All other Medicaid

Website: https:/www.in.gov/medicaid/

http . /iwww.in.gov/fssaldfrf

Family and Social Senvices Administration
Phone: 1-800-403-08564

Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP {Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Senvices

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) | Health & Human Semnvices (iowa.gov)
HIPP Phone: 1-B88-346-9562

KANSAS — Medicaid

Website: bifps:/fwww kancare ks gow!
Phone: 1-800-792-48584

HIPP Phone: 1-B00-967-4660
| KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website:

hittps:fichfs . ky.goviagencies/dms/member/Pages/kihipp. aspx
Phone: 1-855-459-6328

Email: KIHPP.PROGRAMIEEkyY.qov

KCHIP Website: hitps:/ikynect.ky.gov

Phone: 1-877-324-4718

Kentucky Medicaid Website: hitps-/ichfs ky gov/agencies/dms

LOUISIANA — Medicaid
Website: www.medicaid.la.gov or www.ldh la.govilahipp

Phone: 1-888-342-6207 (Medicaid hotling) or
1-855-618-3488 (LaHIPP)

| MAINE — Medicaid
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Enroliment Website: b

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
hitps.fiwww. maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-377-6740

TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

Website: https.//www.mass.gov/imasshealth/pa
Phone: 1-800-862-4840
TY: 711

Email: masspremassistancei@accenture.com
MIMNNESOTA — Medicaid

Website: https://mn.gov/dhs/health-carecoverage/
Phone: 1-800-657-3739

MISSOURI — Medicaid

Website: hifp /fwww dss.mo.gov/mhd/padicipants/pagesihiop. him
Phone: 573-T51-2005

MONTANA — Medicaid

Website: htip://dphhs.mt. gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPPoaramd@mi ooy

MEERASKA — Medicaid

Website: http/'www ACCESSNebraska.ne.qov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-535-1178

MEVADA — Medicaid

Medicaid Website: hitp:/fdhcfp.nv.gow
Medicaid Phone: 1-800-932-0900

MEW HAMPSHIRE — Medicaid

Website: https:/www.dhhs.nh.gov/programs-semvices/medicaid/health-insurance-premium-program
Phone: 803-271-5218

Toll free number for the HPP program:; 1-800-852-3343, ext. 15218

Email: DHHS. Third PartyLiabifd hhs. nh.gow

NEW JERSEY — Medicaid and CHIP

Medicaid Website: hitp/hwaw.state.nj.us/humansemvices/dmahs/clients/medicaid/
Phone: 1-800-356-1561

Medicaid Phone: 6089-631-2392

CHIP Website: http:/fwww.nif amilycare.org/index. html

CHIP Phone: 1-800-701-0710 (TTY: 711)

MEW YORK — Medicaid

Website: https:(fwww. health.ny. gov/health care’'medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid




Website: https:f/medicaid. ncdhhs.gow!
Phone: 319-855-4100

NORTH DAKOTA — Medicaid

Website: htips-/www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA — Medicaid and CHIP

Website: biip:/hwww, insurecklahoma.omg
Phone: 1-888-365-374

OREGOMN — Medicaid and CHIP

Website: http://healthcare oreqon.gov/Pagesiindex. aspx
Phone: 1-B00-699-3075

PENNSYLVANIA — Medicaid and CHIP

Website: https:/fwww.pa.govien/sernvices!dhs/apply -for-medicaid -health-ins urance-premium-p ay ment-prog ram-

hipp. html
Phone: 1-800-602-7462
CHIP Website: Chi '

CHIP Phone: 1-800-9856-KIDS (3437
RHODE ISLAND — Medicaid and CHIP

Website: htip:/fwaw.eobhhs.i.govl
Phone: 1-855-697-4347, or
401-4620311 (Direct Rite Share Line)

SOUTH CAROLINA — Medicaid

Website: https:/f'www.scdhhs. gov
Phone: 1-888-5349-0820

SOUTH DAKOTA — Medicaid

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

TEXAS — Medicaid
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Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

Litah's Premium Partnership for Health Insurance (UPP) Website: hitps://medicaid.utah.govwupp/

Email; uppi@utah.gov
Phone: 1-888-222-2542

Adult Expansion Website: hitps /imedicaid uiah.ocoviexpansiond
Litah Medicaid Buyout Program Website: https://medicaid.utah.gov/buyout-program/’
CHIP Website: hitps:/ichip.utah.gow/

| VERMONT — Medicaid

Website: Health Insurance Premium Payment (HIPP] Program | Depariment of Vermont Health Access
Phone; 1-800-250-8427

| VIRGIMIA — Medicaid and CHIP

Website: https:ficoverva.dmas. virginia.gov/leam'premium -assistance/f amis-select
https://coverva.dmas. virginia. gov/leam' premium-assistance'health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924




WASHINGTON — Medicaid

Website: https-lhweww heg wa.gow!
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid and CHIP
Website: rrttgls:.frdhhr.w'.r.gnwhmsf

bttp imywyhipp coml
Medicaid Phone: 304-558-1700
CHIP Tollfree phone: 1-8535-MyWWHIPP {1-B55-690-8447)

WISCONSIN — Medicaid and CHIP

Website:

hitps/iwww.dhs. wisconsin.gowbadgercareplus/p -10085. him
Phone: 1-800-362-3002

WYOMING — Medicaid

Website: https:/health. wyo.gov/healthcarefin/medicaid/programs -and -eligibility/
Phone: 1-800-251-1269

To seeif any other stales have added a premium assitance program since July 31, 2024, or for more information on
special enmoliment rights, contact either:

U.5. Depariment of Labor U5, Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.goviagencies/ebsa www.cms.hhs.gov

1-B66-444-FBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1985 (Pub.L.104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Depariment nofes that a federal agency cannot condudt or sponsor a collection of information unless it is appoved by
OMB under the PRA, and displays a cumently valid OMEB control number, and the public is not required to respond to a
collection of information unless it displays a cumently valid OMEB control number. See 44 U.5.C.3507. Also,
notwithstanding any other provisions of law, no person shal be subject to penaly for failing to comply with a collection of
information if the colleciion of information does not display a cumently valid OME control number. See 44 U.5.C.3512.

The public reporting burden for this colection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the .S, Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution
Avenue, NW., Room N-3718, Washington, DC 20210 or email ebza. opr@dol.gov and reference the OMB Control
Mumber 1210-0137.

OMEB Control Mumber 12100137 (expires 1/31/2026)




Health Insurance Marketplace Coverage o thom
Options and Your Health Coverage

(expires 12-31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

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 in your geographic area.

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

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings
through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the 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 is considered affordable for you or
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is
more than 9.12%? of your annual household income, or if the coverage through your employment does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of
the credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage
is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members
does not exceed 9.12% of the employee’s household income.?

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution — as well as your employee contribution to employment-based coverage — is generally excluded f
rom income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit.
You should consider all these factors in determining whether to purchase a health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enroliment varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enroliment Period, you can sign up for health insurance if you qualify for a Special Enroliment
Period. In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset

! Indexed annually; see https://www.irs.gov/publirs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based 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. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan
must also provide substantial coverage of both inpatient hospital services and physician services.
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of the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated
the enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31,
2023. As state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no
longer be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and
Human Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or
update an existing application on HealthCare.gov between March 31, 2023, and July 31, 2024, and attest to a termination
date of Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That
means that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll
in Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to
date to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan,
but if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023, and July 10, 2023, you
can request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the
deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the
Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid -
chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact:

Name of Entity/Sender: Family Service Rochester
Contact--Position/Of f ice: Cindy LeFebre-Westendorf

Address: 4600 18" Ave NW, Rochester, MN 55901
Phone Number: 507-361-2193 x 1067

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.



http://www.healthcare.gov/medicaid
https://healthcare.gov/

PART B: Information About Health Coverage Offered by Your Employer

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

3. Employer Name
Family Service Rochester

5. Emp address
44600 157 Ave NW

7.Cry

io.whomuwmmmmnum
Cindy LeFobre Westendor!

1. Phone number (X different fom above) 12. Enwll address
clefedreQfamilyserviceroche ster.org

Here is some basic information about health coverage offered by this employer:
e As your employer, we offer a health plan to:
All employees. Eligible employees are:

d Some emniovees Flinible emplovees are’
Those working on average 30 hours per week.

«  With respect to dependents:
[x] We do offer coverage. Eligible dependents are:

Spouse and children of eligible employees.

O we do not offer coverage.

[x] If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.

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

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's
the employer information you'l enter when you visit HealthCare.gov to find out if you can get a tax credit to lower
your monthly premiums.
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