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If you (and/or your dependents) have Medicare or wil | become
eligible for Medicare in the next 12 months, a Federal law gives
you more choices about your prescription drug coverage.
Please see page 45 for more details.




Throughout this guide, look for this logo to see
ways that your employer and the
C3Gaptive
(Collaborative: Concierge: Care)

are working together to
help control healthcare costs!

Collab « Concierge « Care

THE FUTURE OF HEALTHCARE

: THE PATIENT'S JOURNEY BEGINS with an P
: individualized Wellness Evaluation & Initial /%

: Health Exam.

Health Assessment Intake
Biometric Screening

Health Risk Baseline
Wellness Coaching/Advocate

..............

Primary Care

Urgent Care
s TeleMed
Onsite Pharmacy

AN EXPANDED FOCUS ON PREVENTATIVE L2t .
HEALTH integrates modern western medicine
and traditional eastern therapies to promote
healthy living, prevent disease and extend
health into the later years.

AN INITIAL HEALTH EXAM focuses an
lifelong health, wellness foundations, daily
care and chronic disease management.




Table of Contents

A Message from HR at Goodwill of COIOrada............coooiiiiiiiiiiieecr e rreerrereeeaeeeeeeeeeessessnnsnnnsnnnsnssnsness@hrriereens
1] a1 = Tox [ o] {0 0= 1 o o WU ST
Plan Offerings OVEIVIEW TOF 2024...........oi ettt o et e e o e ettt e e oo e b bttt e e e e e s bbb et e e e e e nb b e et e e e aanbbe e e e e e eannbbneeeesannnnned B
[ [0V (o I = o] o )| PP RPPTOTPPR B
[ o] o1 1P PPPPPPPPPRPTN 9,
DiIreCt PrIMAIY CAre (DPQ). . iieeiieie ettt ettt ettt e e ettt et e e ook b ettt e e e 44k b e et e e e e s 1a kbbb et e e e 4 aa bR e et e e e e e aabbe e e e e e e anbbeeeeeesanbbneeeeeenns 10...........
Goodwill of ColOrado’s WEIINESS INIHIALIVES. .......eeiiiiiiieiie et r et e e e e e e e e e e e e e et e e s e e e ab e b bbb be et et e e e e eeeaeaaaaaeaeaeanaens 11..........
[ =To o= 1T o 1SN = T Lo = PP RPP ST 12...........
[ =Te o= T o TSN = T T I O 01 £ PP UPP TR 13..........
[ [ 1V (ol e Yoo L= Y [T [ To= U o (0T [T PSPPI 14..........
Healthcare BIUEDOOK INCENTIVES ........cci ittt e e e e e e oo oo e oo ettt bttt ettt e et e e eaaaaeaeeeeeaaaaaaannnsessbesbeseeeeeeeeeeaeas 15,
(D =T 0 e L LTSI =V o Lo =T PP PPRRR 16...........
DENLaAl PlaN PrOVIOEI OVEIVIEM. ......eiiiitieeeeeeeiitietee e e s etteeteeeesatteeeeaessastbaeeeaesaastbeeeeaesasteeeeeeesansbseeeeeessssbeseeeeesantbseeeaesaansbeeeaeessnnes 18...........
RV T TN 1S = Vg o= PP PPPERRPR 19...........
Flexible SPending ACCOUNTS (FSA). ...t ittt ettt e ettt e e e e e et b et e e e e ok bbb et e e e s ek bbbt e e e e s et bb et e e e e e aabbneeeeeesanbbneeeeenn 20
Qualified eXpenses With FSAHSA DOIIAIS........couu ittt e et e e e e s st e e e e e s ss bt et e e e e e s stbeeeeeeassbbeeeeeesnnnnees 22..........
Health SAVINGS ACCOUNT (HSA) .. iii i it iiiiiiie e ettt ettt e e e s st e e e e e s ettt et e e e s st bbeeeeee e s bbbt eeeeesastbaeeeaeesantbeeeeeeesanbbbeeeeesanntbeeaaeesnnnes 23...........
) L= T I I 1 5 RPN 25
Supplemental (VOIUNTArY) LIfE / AD&D.........coiuuiiiiee ettt e e e ekttt e e e e o bbbttt e e e e e bbb et ee e e s aabba e e e e e e aaabbneeeaeeaans 26...........
ShOrtTerm DiSADIlIy INSUIAINCE ........ ittt ettt e e e e e e oo oo oo e oo hbab bbb bt et b ettt ettt e e eaeaeeeeaeeaaesaaaaannnnnnnnnrnnas 28
Voluntary LoNGTerm DiSability INSUFBINCE.........uuu ittt ettt e e e e e e e e e et e e e o e s e bbb bbb bbbt e e e e e e e e e e e aaaaaaaaaaaas 29..........
RV 8T g} = VYA VAV TS 1 (= o Lo 18 s SOOI 30.........
Employee ASSIStANCE PrOGIABRAP) ........ooii ittt et e et e e e e e e e e e et o e o s o s o aaaa bbb bbb eb e e et e et e e e eeaaaeeeaeeeaesaaaaannnnnnnnnreees 34
SECUIE TTAVEI ASSISTANCE ... iiiiie e i ettt ettt et e e e e e e e oo oot oo o oo oo e b e abeb b b et e e e et ettt e et e e eaaaeeaeeeeeaasaannanbbbb bbb beseneeeeeeeaaaaaaaeeas 35
TOtaAl FINANCIAI WEIINESS. ... ettt e oottt e e e oot b ettt e e oo oA bbbttt e e e o aa bbb et e e e e ek bbbt e e e e e e bbbeeeeeessnbbaeeeeeesannes 36...........
HOW TO ACCESS MEDICAL ID CARDS.......etiiiiiei ittt ettt e e e ettt et e e a4 sttt e e e et aabbe et e e e e s aabbeeeeeeesnbbbeeeeesasbbeeeeeesannes N AN

CLAIMS ISSUES OR SERVICE CONCERNS ... ...ttt ettt e e e e sttt e e e e s sttt e e e e e s bbbt e e e e e s anbbreeeeesannbbeeeeeesansrnees Y A

, v
‘ '
[l [l
I+ ]
Il 1l
[l 1l

i

Benefit Resource Center '
; 855-874-0742 (Toll-Free) .f
| BRCMT@usi.com |
i Monday - Friday 8:00 AM - 5:00 PM* i

Call for assistance with:
* Benefit Elections * Benefit Plan/Policy Questions
* Eligibility » Claim Issues with Carriers
+ Change in Family Status * Plan Contact Information
Your one-call benefits information hotline

*Mountain, Pacific, and Alaskan Standard Time

The BRC line is equipped to answer your questions in languages other than English.



A Message from HRt Goodwill of Colorado

At Goodwill of Coloradowe recognize our ultimate success depends on our talented and dedicated workforce.
understand the contributioeach employee makes to our accomplishments and so our goal is to provide
comprehensive program of competitive benefits to attract and retain thenieyees available. Through our
benefits programs we strite support the needs of our employees and their dependents by providing a bene
package that is easy to understand, easy to access and affordalhleuioemployees. This brochungll help you
choose the type of plan and level of coverage that is right for you.




Contact Information

POLICY

Medical Plan Simplified Benefi UCHGWLL
Administrators
Prescription Benefits SmithR UCHGWLL
R« Home Delivery
Direct Primary Care PeakMed* UCHGWLL
Concierge Specialty Care Strata Med UCHGWLL
Healthcare Bluebook Healthcare UCHGWLL
Bluebook
Wellness Program HealthYou UCHGWLL
Dental Delta Dental of 9741
Colorado
Vision EyeMed 9805870
Health Saving#\ccount HSA) Rocky Mountain RMRGID
Reserve (RMR)
FlexibleSpending Account Rocky Mountain RMRGID
(FSA) Reserve (RMR)
Basic Life and A&D New York Life FLX969333
Voluntary Life and AD&D (NYL) OK970773CO1
ShortTerm Disability (STD) New York Life LK752628
Voluntary LongTerm Disability (NYL) VDT936002
(VLTD)
Disability Claims
Cigna Supplemental: Cigna HC 961179
Hospital Care Coverage Supplemental C1 961910
Critical lliness Insurance Health Solutions Al 962000
Accident Insurance
Employee Assistance Program ComPsych Web IG:
(EAP) Guidance NYLGBS
Resources or COM589
Secure Travel Assistance GBS Secure Trav  Goodwill of
Colorado
Financial Wellness BrightPlan UCHGWLL
Medicare Cosultant My Benefit Advisa Goodwill of
Colorado
Benefit Resourc&enter USI Insurance = Goodwill of
Colorado

Goodwill Benefits Team

USI's Benefit Resource Centeryour one-call
benefits information specialists and advocates!
How to Enroll

CARRIER GROUP ID PHONE

1.800.207.1018

1.844.454.5201
1.800.759.3203
1.844.673.2563
Option 2
1.719.428.2202

1.800.207.1018

1.719.3143535

1-800-610-0201

1.866.939.3633
1.888.722.1223

1.888.722.1223

Please contact
the Goodwill
Benefits Team
for assistance
Please contact
the Goodwill
Benefits Team
for assistance
1.800.362.4462
1.800.997.1654
800-754-3207

1.800.272.7255
or

1.800.344.9752

1.888.226.4567

Download the
BrightPlan app
Jerry Dennis
1.612.509.2003
1.855.874.0742

Sara Nelson: 30312-4786
Carla Headley: 719005834
Sally Thomas720-738-1073
8558740742

WEBSITE

https://tpa.uchealth.org/

www.mysmthrx.com

www.peakmed.com

www.stratawell.com

https://tpa.uchealth.org/

www.myhealthyou.com

www.deltadentalco.cm

www.eyemedcvisioncare.com

www.RockyMountainReserve.com

www.RockyMountainReserve.com

www.newyorklife.com

https://www.newyorklife.com/groupbenefit-

solutions/employees/group
insurance/disability/submitisability-claim

www.supphealthclaims.com

www.guidanceresources.com

Email:ops@us.generaliglobalassistance.co

Brightplan.com/enroll

jerry.dennis@mybenefitadvisor.com
www.mybenefitadvisor.com

Email:.BRCMT@usi.com

Email: Benefits@goodwillcolorado.org

Email: BRCMT @usi.com

https://n23.ultipro.com

* PeakMed wilbecome One Medical sometirme2024.
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Plan Offerings Overview faz024

Medical Premiums and plan designs for medical coverage are unchanged

X HDHP (HSA) $5,500 medical plarwith an HSA contribution match of up to $500 per year
x Value $4,000 medical plan.
x Premier $2,000 medical plan

X These are imetwork plans only.

x All participants will now have the same Network, regardless of which plan you chdespravider

directory encompasses the Aetna First Health nationwide network as wedl d€Health network.
x New claims administrator: Simplified Benefits Administrators

IMPORTANT REMINDERS
x If you enroll in the medical plan and “engage” with your PeakMed Direct Primary Cae (DPC)
doctor (or a PeakMed affiliate) then you will retain the Wellness Rate for meadal coverage(see the
“Wellness Program” page for more details).

x If you are enrolled in the High Deductible Health Plan REMEMBER o also enroll in a Health Savings
Account. Goodwill will make a generodsllar-for-dollar contribution of up to $500 annually into
your Health Savings Account.

x You may look up provider in thedCHealth and First Health Networks. Both of these netwoskare
included in your medical plan.if2ctories can be located onlim@ both of these links:

https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/By BeEmefit=FHN&BenefitGroup=FHN

https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByBeEm&fit=UCPA&BenefitGroup=UCPA

PeakMed Direct Primary Care (DPC)— Automatically available to all employees enrolled in a medical plan
and is a voluntary option for those employees not enrolled in the medical plan.

Summary of C3 Captive PlanEnhancements

x Addition of HealthYou Wellness. HealthYou will manage the wellness evaluations, biometric sgyeeni
coaching, and wellness advocacy.

x PeakMed labs and Rxwill be paid by the plan as a claim, delivering zero cost meds and labs to the
member when available.

X Addition of Strata Med. Integrated holistic medicine with specialized focus on-watk.

X Network expansion ttJCHealth and First Health (Aetna’s nationwide network). No narrow network,
simplifying member’s plan choice. Exclusive contracts through UCHealth and other psovider

x Network steerage throudtealthcare Bluebook Providing members a monetary incentive for choosing
“green” providers.

x Decreased pharmacy costs for both the plan and the members, thro8ghttiRx Connect Programs
for members who qualify.

x Addition of BrightPlan. Providing financial wellness to all covered employees and dependents.



https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenefitGroup=FHN
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=UCPA&BenefitGroup=UCPA

Flexible Spending Account (FSA) and Health Savings Account (HSA) Our FSA and HSA vendor is Rocky
Mountain Reserve. Services include both a Health FSA as well as the Dependédr&arhose enrolled in the
high deductible health plan can enroll in an HSA and a Limited FSA (which is limitee mnudental, vision, &
hearing expensesh New FSA and HSA Election MUST BE MADE for the2024 plan yearto continue this
benefit.

Delta Dental—Two plan options administered by Delta DentaP&tient Direct Discount Phawhichis NOT
insurance, it is a discount plan ONLY, and a Dental PPO plane will be noplan or cost changes tie dental
plans.

EyeMed Vision—There will be no plan or coshanges twision.

Life & Disability —New York Life is stillour insurance carrier for Basic Liéand Accidental Death &
Dismemberment (AD&D)Supplemental and Dependent Life, Short-Term Disability (STD), and Voluntary Long:
Term Disability (VLTD) policies.

Short-Term Disability (STD)s an employer paid benefit. Voluntary Lofgrm Disability(VLTD) is paid for by

the employee.

Voluntary Worksite Products: supplemental policies you may elect through CiG@naup Insurancenclude:
* Accident & Injury
* Hospital Care
» Critical lliness

This will be aPassiveenrollment, whichmeans your current benefits will roll over, except your FSA elections.
This year’s annual open enrollment period will be held starting November 10, 2023, and ending on Na@embe
2023. Unless you make changes to your benefits or add/delete dependents, yben2023will remain in place
for 2024.




How to Enroll JINY

How to access the system to complete your 2024 Open Enrollment for Employee Benébm&taobugh
UltiPro?

Type this address into your internet browséttps://n23.ultipro.com

Sara Nelson - 080779 - Master X +
L C & n23.ultipro.com/default.aspx

UKGPro W NOVAtime Supervis.. O Principal l Voya emw Cigna for Employers @ My Account |

QO 12 & 2 0

Mobile App
Myself

Download the UKG Pro Mabile App

from the Apple or Google Play app
| Q search stores.

Enter DiscoverGW for the Company Access
Personal ~ S :

il View instructions

Name, Address, and Telephone
Current Active Employees:

¥ If you need assistance logging into UltiPro Employee Self Service, please gantastipervisor or
Human Resources via tl#RHelpdesk@goodwillcolorado.ormail.

% Information about benefits is available OhiPro home page.
% Review benefit programs you are currently enrolled @o-to “Myself” then “BenefitsSummary’

% Reviewyour employee demographic information and update as necessary (including dependent data).
to “Myself’ then “Employee Summary” page.

¥ Add any new dependent information, you must have a social security number and birthdate for each
dependent. Go to “Myself” then “Personal”’ then “Contacts.”

¥ To access th2024 Open Enrollment, go to “Myself” then “Open Enrollment”. Thelect“Open
Enroliment” and follow the prompte elect or decline in all coverages

% Provide and/or update your beneficiary information for the Basic Life and AD&D insieartt
Supplemental Life insurance. To add or change your beneficiary information, go to “Mhsealf”’
“Personal” then “Contacts.”

Remember, you MUST have a beneficiary designation for the Basic Life and AD&BPoverage supplied by
Goodwill of Colorado at no cost to you.You can also update existing contacts through the “Open
Enrollment” tab.



https://n23.ultipro.com/
mailto:HRHelpdesk@goodwillcolorado.org

Eligibility

You may enroll in the Goodwill of Coloradémployee Benefits if you ar@Full-Time employeeworking 30 or
more hoursper week You are eligible for medical, dental, vision, FSA, HSA, Basic Group Life an&BD
Supplemental Life, Sheiferm Disability (STD) Voluntary LongTerm Disability (LTD) and Cigna Group
Insurance voluntary benefits.

Employees identified by their manager as Huthe (FT) scheduled to work a minimum of 80morehours per
week, or who become Ftllime (FT) due to ACA rules, are eligible to participate in our benefit plans beginning
the first of the month following sixty (60) days from when they become aTkuk-employee.

Part-time employeesvho are scheduled to work 29 hours or less are eligible to voluntarily participate indteakM
Direct Primary Care (DPC)

If you are eligible for our benefits, then your dependents are too. In general, eligible depietieres/ouregal
spouse, and children up to a&f® regardless of student, marital or employment stétysur child is mentally or
physically disabled, coverage may continue beyond age 26 once proof of the ongoing disability is provic
Children may include natural, adopted, stepchildren and children obtained through appointed legal
guardianship

The effective date for your benefitsdanuary 1, 2024. Newly hired employees and dependents will be effective i
Goodwill of Colorado’s benefits prograrfisst of month following sixty (60) days All elections are in effect for
the entire plan year and can only be changed during Open Enrollment unless you exaquatfygng life event.

The benefit plan yeas January 1 through December32024.This year’s annual open enrdiment period will
be heldstarting November10, 2023and endng on November26, 2023. Annual deductibles and/or ecof-pocket
maximumscycle on a calendar year basis (January through December). If you elect ipatartit the Flexible
Spending Account (FSA), it also cycles on a calendar year basis.

A change in family status is a change in your personal life that may impact yauifiglig
or dependent’s eligibility for benefits. Examples of some family status chamdeda: |

Change of legal marital status (i.e., marriage, divorce, death of spousegigation)

Change in number of dependents (i.e., birth, adoption, death of dependent,ilibeligik g
due to age)

Change in employment or job status (spouse loses job, etc.)

If such a change occurs, you must make the changes to your bevigfits 30 days of the event date

Documentation may be required to verify your change of status. Failure to request aotiséaiges within 30 days
of the event may result in your having to wait until the next open enrollment period toymakehangePlease
contact thesoodwill Benefits Teanio makea qualifying life event mig/earchange.




Direct Primary Care (DPC) PEAK

DIRECT PRIMARY CARE

At PeakMed LifeCenters, we believe in treating people, not patients. Through relationship-based care, real-time
communication and financial transparency, our innovative approach establishes a foundation for lifelong health, while
reducing unnecessary medical spending.

Goodwill provides PeakMed Direct Primary Care (DPC) services to all Full-Time (FT) employees and their dependents
enrolled in the Medical/Rx plans.

ah

$0 Cost Unlimited Primary Care

All-access pass to your provider through office visits, phone
calls, text messaging, email, and even virtual office visits

Convenient onsite Pharmacyand Lab Servicegvhen available)
Adult and Pediatric Care

Chronic Disease Management

Routine & Sports Physicals

Proactive Care

()

a dh dh dh

PeakMed Direct Primary Care (DPC) services are also being offered as a stand-alone option, on a post-tax basis, to
those who are not enrolled or are not eligible to participate in the core Medical/Rx plan.

Stand -Alone Employee Contributions  Per Pay Period (24 Deductions)

Per Pay Period Rates $34.50 $22.50

Get Started with PeakMed Today!

C Step 1 - call PeakMed at (844) 673-2563 (option 2) to schedule an appointment at one of our conveniently
located LifeCenters.

o Step 2 - Meet your doctor and establish care (via TeleMed or in-person). Don't wait till you're sick, we want to get
to know you when you are well!

o Step 3 - Enjoy the PeakMed difference with unlimited access to your primary care provider via phone, text, email,
or same-day or next-day appointments!

PeakMed LifeCenter Locations

PeakMed offers direct primary are across Colorado and the US. They believe everyone should have access to high
guality, affordable health care. PeakMed continues to grow and offer convenient locations across Colorado and beyond!

Call (844) 673-2563 (option 2) to find a LifeCenter near you!

PeakMed was acquired by One Medical, an Amazon Company in 2022. This strategic acquisition marks an exciting step forward in our commitment to
advancing health care for our members. The combined strength and resources of PeakMed and One Medical enables us to accelerate the development
and delivery of cutting-edge health care technologies, treatments, and solutions.

Updated tools and resources will be coming to our members in 2024! Additional information will be shared as we approach the release.

These updates are only applicable to members accessing PeakMed owned and operated locations.

Important Information — PeakMed is not health insurance, it is health care. As such, it is not subject to COBRA continuation should you leave Goodwill,
however, you may elect to continue your PeakMed membership via a direct pay arrangement if you so choose.




Goodwill of Colorado’s Wellneskhitiatives

Whether your goal is to have more energy, lose weight, manage stress, or improve your diet, GloGdieithdo
Wellness program can help you. We consider Wellness to be a vital part of our ovesfis [peagram.

As healthcare costs continue to rise, we strive to offer competitive heakfitbeo take care of you and your
family. A successful wellness program is a wiim — it means our employees are improving their lives, and we

are one step closer to managing rising health insurance costs.

{\A) PEAKM

ATTENTION!

You can save $69 per month on Medical Premiums simply by being proactive in

1.

managing your health!

If you are enrolled in a Goodwill medical plan you are automatically enrolled ict#trenary Care with
PeakMed (or a PeakMed affiliate).

What does “engage” mean? All you need to do is participate and establish care by rsghaduli
appointment, either in person or virtually, with a PeakMed provider, so they can get to know you a
understand your health history and goals.

Once you are engaged with this doctor, they will be available to help you, for a $wsdificcopay, in
many cases, by phone or online, in situations where you might otherwise need to seek urgent @are or &
person doctor’s office visit. Just think about how much you can save with $0 copay!

So, to be clear, in order to retain your wellness rate for medical coverage, allegbtort® is participate
in an established care appointment with a PeakMed (or affiliate) provitgrs T, it’s just that simple.

We assume all employees will take advantage of this opportunityetéalhtheir wellness rate for medical
coverage An employee who chooses to not engage with a PeakMed / Affiliate doctor by the require
deadline will pay the non-wellness monthly premium beginning in the month following the deadline.




Medical Insurance _uchealth Q@gsthetiNerwork SmiFhR,

Simplified Benefits Administrators administers théledical plan andSmithRx administers théharmacy plan.
Thenationalnetwork of providers (physicians, hospitals, and ancillary services) willl fydfilr healthcare needs.
These are imetwork plans onlyTherefore, please ensure yguovideris in the UCHealtlor First Health Network.
Both of these networks are included in your medical pfa. may look up provider in theCHealth and First
Health Networks. Both of these networks are included in your medical plan. Directories can bd lodate via

both of these links:
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByBeEmefit=FHN&BenefitGroup=FHN

https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByBiemefit=UCPA&BenefitGroup=UCPA
The chartbelow provides a brief outline of what is offered. Please refer to the summary piaptaesfor
complete plan details.

High Deductible Health Plan Value Plan Premier Plan
(HDHP w/ HSA) In Network Only - $4000 In Network Only - $2000

In Network Only - $5,500

In-Network Only Benefits In-Network Only Benefits In-Network Only Benefits
Calendar Year Deductible
Individual $5,500 $4,00 $2,000
Family $11,000 $8,000 $4,000
Coinsurance Merber Pays: 30% Merber Pays: 20% Mierber Pays: 20%
Annual Maximum Out -of-Pocket (Includes Copays, Deductible, & Coinsurance)
Individual $7050 $6,500 $5,500
Family $14,100 $13,000 $11,000
Office Visit s
PeakMedDirect Primary Care No cost,unlimited visits No cost, unlimited visits No cost, unlimited visits

(Virtual or In -person)
Primary Care Physicians (PCP) 30% after deductible 20% after deductible 20% after deductible
Strata Med Conciergei(e.

Chiropractic and Acupunture caf Deductible, then copay $15 copay $15 copay
Specialty Care 30% after deductible 20% after deductible $60 copay
Adult and Child PreventivExams $0, Deductible Waived $0, Deductible Waived $0, Deductible Waived
Diagnostic Services

X-ray and Lab Tests 30% after deductible 20%after deductible 20% after deductible
Complex Radiology 30% after deductible 20% after deductible 20% after deductible
Urgent Care Facility 30% after deductible $100 copay $100 copay
Emergency Room Facility Charg 30% after deductible $300 copaywvaived if admitted | $300 copay waived if admitted
Inpatient Facility Charges 30% after deductible 20% after deductible 20% after deductible
gﬁ;prggim Facility and Surgical 30% after deductible 20% after deductible 20% after deductible
Retail Pharmacy (30 Day Supply)

Generic (Tier 1) 30% after deductible $15 copay $15 copay
Preferred (Tier 2) 30% after deductible $45 copay $45 copay
Non-Preferred (Tier 3) 30% after deductible $60 copay $60 copay

Preferred Specialty (Tier 4) 30%after deductible 20% copay 20% copay



https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenefitGroup=FHN
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=UCPA&BenefitGroup=UCPA

Medical Insurance Costs

EMPLOYEE COST-HDHP - HSA ($5,500) Medical Plaper Pay Period (24 Pay Periods/ye

Medical Plan Network

LocalPlus with Wellness

LocalPlus NorwWellness

Employee Only $36.99 $71.49
Employee + Spouse $168.48 $202.98
Employee + Child(ren) $184.75 $219.25
Family $258.24 $292.74

employer HSA contribution match of up to $500 per year. Your employer will match

. If you are enrolled in this HDHP plan, you have the opportunity toreceive an

dollar-for-dollar up to $500 in your HSA contributions.

EMPLOYEE COST- Value ($4,000) Medical Plan per Pay Period

24 Pay Periods/year)

Medical PlanrNetwork

LocalPlus with Wellness

LocalPlus NoAWellness

Employee Only $43.03 $77.53
Employee + Spouse $191.64 $226.14
Employee + Child(ren) $209.52 $244.02
Family $290.00 $324.50

EMPLOYEE COST- PREMIER ($2,000) Medical Plan per Pay Period (24 Pay Periods/y

Medical Plan Network

LocalPlus with Wellness

LocalPlus NoAWellness

Employee Only $59.30 $93.80
Employee + Spouse $215.34 $249.84
Employee + Child(ren) $234.76 $269.26
Family $325.28 $359.78

-

~N

You can save $69 per montiand qualify for the “with Wellness” Premiums by doing one simple thing!

wellness rate, which B869lessper month. See the “Wellnebstiatives’ on Page @ for more details.

If you enroll in any Goodwill medical plan you are automatically enrollddiiact Primary Care (DPC) wit
PeakMed (or a PeakMed affiliate). If you “engage” with your Direct Primarg @actor, you wilketain the

=4




How to Locate Medical Providers

Once you become a member on the medical piait,thie Simplified Benefits Administrators website at https://tpa.uchealth.org/ to
register and login to your secure Member Portal. From there, you can accdssrange of tools to help you better understand your
health benefits and to manage your claims.

6 Download ID cards 6 View Explanation Of Benefits (EOB)
6 Health Plan Dashboard 6 Locate an IANetwork Provider
6 Coverage Summaries 6 Member Educational Resources

g

Before you are a member on the medical plan, the
network drectories can be located online via both
of these links:

https://www.goperspecta.com/VPD/UCHPA/public/Provid
erSearch/ByPlan?Benefit=FHN&BenefitGroup=FHN

Doing things differently
for self-funded

https://www.goperspecta.com/VPD/UCHPA/public/Provid
employers

erSearch/ByPlan?Benefit=UCPA&BenefitGroup=UCPA

atca il pewicien.

uchealth

Welcome Sam Jones

Coverage Summary
Primary invured Sam ssnes Member 1D ARBLELAAD] Froquestiy Asbad Gussiions
Qroup Number 309 Plan Name

Effective Date: Effective Unts

Current Balance Summary
e et Amount Ratio

.....
Recent Claims
Claien Number Service Date

Provider Directory

ThroughSimplified Benefits uchealth
Administrators secure Member Portal, Plan Adeinisrators
click on "Find a Provider" located on the B
right-hand side of the webpage to access yc
custonized provider directory. You can
locate irnetwork providers based upon:

- Search by provider name

- Search by specialty

- Search by location

[ seaseecay ] e s corzp ooy or s |

Questions? e e A el e ik o

Call Simplified Benefits Administrators to
verify provider participation.

1.800.207.1018
tpacustomerservice@uchealth.org



https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenefitGroup=FHN
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenefitGroup=FHN
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=UCPA&BenefitGroup=UCPA
https://www.goperspecta.com/VPD/UCHPA/public/ProviderSearch/ByPlan?Benefit=UCPA&BenefitGroup=UCPA

HealthcareBluebook hcentives r

Your employer provideklealthcare BlueboolFREE as a benefit, so you can shop for medical proceduresetiniark
facilities | your area to find the best price and get and-ofgpocket cost estimate. If you utilizen of the high value
“green” providers for select procedure categories, you will receiveshloased reward of $2%1,500. This is called the
Go Green to Get Green rewards prograhtealthcare Bluebook allows you to shop for procedures, compare facditigs
their pricing, and find the best quality for medical services, all while savingynon

LOGIN AND FIND A FAIR PRICE!

=1 Ckr. M=

Find the link in your member portal, !:;I_Iriﬁﬂliul_l
scan the QR code with your phone, or w2 S ke
use the link below to access LR .I_
Healthcare Bluebook. E!'. EEEEL

healthcarebluebook.com/cc/UCHealthComply

Search for your medical procedure to access
price information as well as a list of in-network
facilities in your area. Use the green, yellow, and
red color signs to guide you to Fair Price™
(green) facilities.

COST (s ot

RATINGS At orBelow Slightly Above  Highest
Fair Price Fair Price Price

What is a Fair Price?

A Fair Price is the reasonable

amount you should expect to pay
for a procedure or medical service. GET A COST ESTIMATE

Check out the reverse side for an
example of dramatic price
differences and out-of-pocket cost
estimate.

Select a Fair Price™ (green) facility and you'll see
your estimated out-of-pocket cost pertaining to the
selected in-network facility as well as details
correlated to your deductible.

Incentive Reward Highlights:

i oy 1 x Standard reward amounts range from $25 to $1,500

=) X Inventive rewards issued via check
Sleep Study o

x Rewardsare processed monthly following receipt of claims
data

Fair Price $1,355




2% SmithRx

REFERENCE GUIDE

Pharmacies

SmithRx partners with over 83,000 retail pharmacies across the nation including the major national chains, regional
chains, grocers and independent pharmacies. In addition, we have three preferred mail order pharmacies and two
specialty pharmacies. You can always find the pharmacy with the best price by using the Find My Meds search tool in

the Member Portal at mysmithrx.com.

Mail order pharmacies:

Register at www.amazon.com/smithrx. Doctors can send prescriptions via
electronic prescribing, fax or phone:

amazon pharmacy e Name/E-scribe: Amazon Pharmacy Home Delivery
S — )

e Amazon Pharmacy fax: 512-884-5981
s Amazon prescriber and pharmacy line: 855-206-3605

Doctors can send prescriptions via electronic prescribing, fax or phone:

]
.
Walmal‘t 1™ s  Walmart Pharmacy fax: 1 (800) 406-8976

Pharmacy e Walmart prescriber and pharmacy line: 1 (800) 273-3455

° Website: https:/mwwwalmart.com/cp/1042239

See whether your medications are available:
ARK CUBAN https://costplusdrugs.com/medications. Doctors can send prescriptions via

cost plus electronic prescribing to:

DRUG COMPANY

e Name/E-scribe: Mark Cuban Cost Plus Drug Company (MCCPD)

Specialty pharmacies:

For enrollment assistance patients can call: 888-355-4191.
m Prescribers can visit www.krogerspecialtypharmacy.com and fill out the
ro er * appropriate forms for the appropriate department. Faxed prescriptions will ONLY
® Eﬁ‘;ﬂﬂggy be accepted from the prescriber.

For enrollment assistance patients can call: 888-777-5547.

Prescribers can visit https://senderrarx.com/prescribers/forms and fill out the
‘\ S E N D E RRA appropriate forms for the appropriate department. Faxed prescriptions will ONLY
Spociolly hsmack be accepted from the prescriber.

Retail pharmacies: Here are just a few of the retail pharmacies in our network.

YCVS WQ@W Wa|mar|:ji'i;:'_f Cosrco

p harm acy' @ =——WHOLESALE

CHAT: www.smithrx.com

P: 844.454.5201 | E: help@smithrx.com smithrx.com




Dental Insurance O DELTA DENTAL

Delta Dental of Colorado
Patient Direct Discount Plan

Delta PPO Delta Premier Non-Network
Annual Deductible
Annual Maximum (Applies foBasic and
Major Expenses) =0 $2,000
Calendar Year Annual Deductible $0 $50 /$150

Individual / Family
Annual Maximum (Applies to Basic and Major Expenses)

Diagnostic & Preventive

Oral Exams Services are discounted according

RoutineCleanings and ays Fee Schedule.

Fluoride Application For example: o o o

Sealants Routine Office Visits: $0 100 o @zl | BOYE Mo el Elehh mo et

Space Maintainers (limited to nen Full-mouth Xray: $39

orthodontic) Adult Cleaning: $50

Emergency Care to Relieve Pain

Basic

Fillings Services are discounted according

O'ral Surgery . A3 Schedulg. 80%, after ded | 80% after ded 80% after ded

Simple Extractions For example:

General Anesthesia Filling: $135

Relines, Rebases and Adjustments

Major . . :

Minor and Major Periodontics B argecgsgg#g;iclieaccordlng

Root Canal Therapy / Endodontics . 50%, after ded| 50%, after deq 50%, after ded
. . For example:

Bridges / Crowns / Dentures / Repairs / .
; Crown: $725

Adjustments

Orthodontia

Benefit Percentage See Schedule 50% no ded

Aduilt§ (and Covered Fullime Students, Covered Not covered

if Eligible)

Dependent Child(ren) Covered Coveredo age 19

Lifetime Maximum N/A $1,000per covered child

Benefit Waiting Periods N/A 12-Month Waiting Period on Orthodontia Services

*You may request the full Patient Direct Fee Schedule from Goodwill's Benefits: Bsamfits@goodwillcolorado.org
Employee Contributions per Pay Period (24 Pay Periods/year)

Delta Dental of Colorado - Patient Direct Discount Plan

Employee $2.94
Employee & Spouse $4.94
Employee & Child(ren) $4.94
Employee & Spouse & Child(ren) (Family) $6.94
Delta Dental of Colorado - PPO Plus Premier Plan
Employee $7.76
Employee & Spouse $16.21
Employee & Child(ren) $18.64
Employee & Spouse & Child(ren) (Family) $29.63



mailto:Benefits@goodwillcolorado.org

Dental Plan Provider Overview

Delta Dental of Colorado -PPO Plus Premier Plan

Under the Dental PPO network program,
members have the ability to select any
licensed dentist for treatment; however, if

Getting started EinE
a member selects either a PPO or Premier Deita Dental’s mobiie app Is LA
. optimized for iOS (Apple) and d
dentist, the member's Oudf-Pocket costs Android devices. To download [
P . : . our app on your device, visit the SCANTO DOWNLOAD
are reduced as participating dentists agree | Aps Store (ABplekor & ooglo Play DELTADENTAL

(Android) and search for Delta

Dental. Or, scan the QR code at right. You will need an
internet connection in order to download and use most
features of our free app.

to accep Delta Dental's contracted rate as
payment in full for covered services and
collect only applicable deductible and/or
coinsurance amounts from the member.

Logging in to view benefits

Deita Dental subscribers can log in using the username
and password they use to log in to our website. If you
haven’t registered for an account yet, you can do that
within the app. If you've forgotten your username or
password, you can also retrieve these via the Delta

Dental mobile app.

In addition, participating dentists file
claims on behalf of the member. Pre
treatment authorization for any amount
over $250 is highly recommended. Have
your dentist contact Delta Dental to
obtain a pretreatment authorization
before any services areeformed.

Find your network provider and print your
ID card atvww.deltadentalco.com

Delta Dental of Colorado -Patient Direct Plan

Delta Dental Patient Direct is a dental plan for groups. Patient Direct is not an insurance plan. It is a dental savings
plan that provides members significant savings on certain dental procedures. With Patient Direct, you have no
maximums, no waiting periods, no annual deductible, and no claims to file. Payment is from the patient directly to
the provider.

P ENROLLING IN PATIENT DIRECT

Patient Direct is not insurance—it is a discount plan—

but it will still save you a lot of money.

Brocadire Standard Fees* Your Cost with Your Savinas*
(non-discounted) Patient Direct* 9

Routine Office Visit $72 $0 $72

With Patient Direct, you can select a
dentist from the growing 500-provider
Patient Direct network. It's easy to
enroll. Simply follow these steps:

* Select a dentist from the online
search tool at DeltaDentalCO.com/ Full-mouth X-ray $87 $39 $48
dentist-search.html.

Wait to receive your Patient Direct

ID card. Adult Cleaning $123 $50 $73
*» Schedule an appointment to see
your Patient Direct dentist. Filling $310 $135 $175

To find a Patient Direct dentist or to St $1.475 $725 $750

mmiid agalcres e —— *The chart above serves as an illustration only. Actual costs and savings may vary.
netw_ork, visit DeltaDentaICO.com/ Members can access interest-free financing up to $1,000 on dental, hearing, and vision
dentist-search.html and select Delta expenses through our partner, Paytient. An estimated 97% of participants will qualify for
Dental Patient Direct in the Plan financing for up to 36 months.

dropdown menu.



http://www.deltadentalco.com/

Vision Insurance LS

This plan offers in-network and out-oetworkbenefits; however, to receive the maximum benefit, you should
alwaysuse patrticipating providers. To find a provider, wsitw.eyemedvisioncare.cam

EyeMed Vision Care
Out-of-Network

In-Network
(Select Network)

Frequencies

Exam Once Every 12 Months

Lenses Once Every 12 Months

Frames Once Every 24 Months

Routine Vision Exams $10 copay Reimbursement up to $30
Vision Materials

I\Sﬂtztr?égrlj glc:':g?i}é Lense3ingle, Bifocal, Trifocal, $25 copay el SIEEMEiol 254155,

depending on lens type

Reimbursement up toSsfor
Standard Plastic Scratch Coatir

Lenticular, or Progressive

LensOptions Copays Vary by Type of Option

ContactsCovered in lieu of frames.
Medically necessary contacts
may be covered at a higher benefit level

$150 allowance]l5% discount off
balance over $150

$150 Allowance20% off balance
over $150

*Limited reimbursements are available when using an@WMetwork provider. See the summary of benefits or contact EyeMed for

more information.

Employee Contributions (Semi Monthly 24 per yr)

Reimbursement up to $120

Frames

Reinmbursement up to $75

Employee $2.77
Employee & Spouse $5.25
Employee & Child(ren) $5.53
Employee & Spouse & Child(ren) (Family) $8.12

Your vision is very important to your overall health. Whether your vision is 20/20 or less than, mydegone
should receive regular vision care. Did you know that
regular comprehensive eye exams can spot symptoms o
many underlying health problems, such as diabetes,
hypertension, higleholesterol, glaucoma, and cataracts?

Find an eye doctor
(Select Network)

. . « eyemed.com o,
We partner with a network of provideshere members : E:’,eMed Merrbers A 4 O c/)OFF
receive comprehensive vision care. . For LASIK, call N _
1.800.988.4221 cddltlonql c‘omplete pair
. . .. . . of prescription eyeglasses
EyeMedproviders deliver a complete vision examination,  paogds up

arriving at both a diagnosis and treatment plan (if

You may have

needed). Don't take chances with your most precious
possession — the gift of sight. Use your vision plan today

Find your network provider and print your ID card at

www.eyemedyvisioncare.cam

additional benefits.

Log into
eyemed.com/member
to see all plans included
with your benefits.

%
OFF
non-covered items,

including non-
prescription sunglasses


http://www.eyemedvisioncare.com/
http://www.eyemedvisioncare.com/

Flexible Spending Accoun{&SA) Y A

The Flexible Spending Account (FSA) plan with Rocky Mountain Resdly@s you to seaside pretax dollars
to cover qualified expenses you would normally pay out of your pocket withtgostollars. The plan is
comprised of a health care spending account and a dependent care account. You pay no fedeiacomstat
taxes on the money you place in an FSA.

Choose a specific amount of money to contribute each pay period, pre-tax, to one or both aggognts d
the year.

The amount is automatically deducted from your pay at the same level each pay period.

As you incur eligible expenses, you may use your flexible spending debit card to pay at the point of
service OR submit the appropriate paperwork to be reimbursed by the plan

FSAs are commonly referred to‘ase it or lose it"accounts. However, if you have a balance at the end
of the year, $610 is allowed to rollover.

Once you enroll in the FSA, you cannot change your contribution amount during the year unless you
experience a qualifying life event.

You cannot transfer funds from one FSA to another.

Please plan your FSA contributions carefully, as any fonds $10that arenot used by the end of the year will
be forfeited. Re-enrollment is required each year.

May be used in conjunction with participation in a
Qualified High Deductible Health Plan (QHDHP) and a Health Savings Account)(@&®AmayONLY be used
for eligible dental, vision, and heariegpenses.

Example of Savings Using a Flexible Spending Account (FSA)

Without an FSA With an FSA
Gross Income $40,000 $40.000
Pre-Tax Expenses for Health/Dependent Care 80 $1,500
Taxable Income $40,000 $38.500
Less Taxes $10,279 $10,010
After-Tax Expenses for Health $2 500 $0
Spendable Income $27.221 $28,490
Your Savings With Flexible Spending e $1,269
MAXIMUM ANNUAL ELECTION

Health Care FSA $2,000 ROCKY MOUNTAN
Dependent Care Up to $5,000 BENEFITS «

FSA (or $2,500 if married and filing

individually)




i . L ROCKY MOUNTAIN
Flexible Spending Account (FSA) Contribution Example - Y s = i

Bob elects $1,080 annually to his Health Care Flexible Spending Account (HCFSA) starting on January 15t
Per the plan design, his contribution would be $45 per pay period ($1,080 divided by 24 pay periods equals
$45).

Health Care Flexible Spending Account (HCFSA) Contribution Calculation*
Full-Time (FT) Employee Contributions Are Based Upon 24 Pay Period Deductions
Cannot exceed $2,000 for the Year

S + by # of Contributing Pay Periods* Remaining in the Year = S
Your HCFSA Annual Amount Per Pay Period Contribution

You will have full access to any HCFSA funds on the first day you’re eligible
and have elected this benefit!

Dependent Care Flexible Spending Account (DCFSA) Contribution Calculation*

Full-Time (FT) Employee Contributions Are Based Upon 24 Deductions
Cannot exceed $5,000 for the Year

S + by # of Contributing Pay Periods* Remaining in the Year = S
Your DCFSA Annual Amount Per Pay Period Contribution

You will not have access to any DCFSA funds until you actually have money in your account.

Limited Purpose Flexible Spending Account (LPFSA) Contribution Calculation*
HDHP - HSA $5,500 Medical Plan Participants Only
Full-Time (FT) Employee Contributions Are Based Upon 24 Deductions
Cannot exceed $2,000 for the Year

S + by # of Contributing Pay Periods* Remaining in the Year= §
Your LPFSA Annual Amount Per Pay Period Contribution

You will have full access to any LPFSA funds on the first day you’re eligible
and have elected this benefit!

* Contributions are only taken from the first two (2) pay periods each month.




Qualified expensewith FSA/HSA Dollars

ROCKY MOUNTAIN
resE e

Wondering what you can use your funds on? Visit https://www.rockymountainreserve.conrvotertdto
seea comprehensive and 4ip-date list of services and products, and under what circumstances they are
eligible.
Below is a partial list of reimbursable expenses that may be incurred by you, your spouse, or qualified dependents.
NOTE: If you (or your spouse) enroll in an HSA Plan, you may only enroll in a Limited-Purpose Healthcare FSA (LPFSA). The eligible ex-

penses under an LPFSA are limited to Dental and Vision expenses only.

Eligible Medical Expenses

Acupuncture

Artificial limbs

Bandages & dressings

Birth control, contraceptive devices

Birthing classes/Lamaze — only the mother's portion
(not the coach/spouse) and the class must be only for
birthing instruction, not child rearing

Blood pressure monitor

Chiropractic therapy/exams/adjustments

Contact lens and contact lens solutions
Co-payments

Crutches (purchased or rented)

Deductibles & co-insurance

Diabetic care & supplies

Feminine care products (tampons, pads, etc)

Eye exams

Eyeglasses, contacts, or safety glasses (prescription)
First aid kits & supplies

Hearing aids & hearing aid batteries

Heating pad

Incontinence supplies

Infertility treatments

Insulin

Lactation expenses (breast pumps, etc.)

Laser eye surgery; LASIK

Legal sterilization

Medical supplies to treat an injury or illness
Mileage to and from doctor appointments
Optometrist's or ophthalmologist's fees
Orthopedic inserts

Personal Protection Equipment (PPE) (facial masks, hand
santizer, sanitizing wipes)*

Eligible Dental Expenses

Braces and orthodontic services
Cleanings

Crowns

Deductibles, co-insurance
Dental implants

Dentures, adhesives

Fillings

For more information regarding eligible expenses,
please review IRS Publication 502/503 at irs.gov

Physical exams

Physical therapy (as medical treatment)

Physician's fee and hospital services

Pregnancy tests

Prescription drugs and medications

Psychotherapy, psychiatric and psychological service
Sales tax on eligible expenses

Sleep apnea services/products (as prescribed)
Smoking cessation programs & deterrents (gum, patch)
Treatment for alcoholism or drug dependency
Vaccinations & Flu Shots

X-ray fees

Eligible OTC Medicines and Drugs

Over-the-counter (OTC) medicines and drugs are
reimbursable via FSA, HRA, and HSA without a prescription
or physician’s note if purchased on or after 01/01/2020.
Eligible OTC products include items that are primarily for a medical
purpose, and are compliant with federal tax rules under IRS Code
Section 213(d).

Allergy, cough, cold, flu & sinus medications
Anti-diarrheals, anti-gas medications & digestive aids
Canker/cold sore relievers & lip care

Family planning items (contraceptives, pregnancy tests, etc.)
Foot care (corn/wart medication, antifungal treatments, etc.)
Hemorrhoid creams & treatments

ltch relief (calamine lotion, Cartizone cream, etc.)

Oral care {denture cream, pain reliever, teething gel, etc.)

Pain relievers - internal/external (Tylenol, Advil, Bengay, etc.)
Skin care (sunscreen w/SPF15+, acne medication, etc.)

Sleep aids & stimulants (nasal strips, etc.)

Stomach & nausea remedies (antacids, Dramamine, etc)
Wound Treatments/Washes (Hydrogen Peraxide, lodine)

Eligible Dependent Care Expenses

Fees for licensed day care or adult care facilities

Before and after school care programs for
dependents under age 13

Amounts paid for services (including babysitters or
nursery school) provided in or outside of your home

Nanny expenses attributed to dependent care
Nursery school (preschool) fees

Summer Day Camp = primary purpose must be
custodial care and not educational in nature

Late pick-up fees

Does not cover medical costs; use Healthcare
FSA for medical expenses incurred by you or your
dependents


https://www.rockymountainreserve.com/whats-covered

Health Savings Account (HSA)

When you are enrolled in a Qualified High Deductible Health Plan (QHDHP) and meet the
eligibility requirements, the IRS allows you to open and contribute to an HSA Account.

ROCKY MOUNTAIN
rEErTE

What is a Health Savingsccount (HSA)?

An HSA is a taxsheltered bank account that you own to pay for eligible health care expenses for goyand/
eligible dependents for current or future healthcare expenses. The Health $edagat (HSA) is yours to
keep, even if you change jobs or medical plans. There is no “use it or lose it” rule; youe loalaies over year
to year.

Plus, you get extra tax advantages with an HSA because:
Money you deposit into an HSA is exempt from federal income taxes
Interest in your account grows tax free; and

You don't pay income taxes on withdrawals used to pay for eligible health expenses. (Itharawifunds for
non-eligible expenses, taxes and penalties apply).

You also have a choice of investment options which earn competitive imesstso your unused funds grow
over time.

Although everyone can enroll in the Qualified High Deductible Health Plan, not everyonebikeebgipen and
contribute to an HSA. If you do not meet these requirements, you cannot open an HSA.

You must be enrolled in a Qualified High Deductible Health Plan (QHDHP)

You must not be covered by another @@ADHP health plan, such as a spouse’s PPO plan.
You are not enrolled in Medicare.

You are not in the TRICARE or TRICARE for Life military benefits pragra

You have not received Veterans Administration (VA) benefits withirpds three months.

You are not covered by a traditional health care flexible spending aqé&@#). Thisincludes your spouse’s
FSA. (Enrollment in a limited purpose health care FSA is allowed).

You can contribute to your Health Savings Account on agxdasis through payroll deductions up to the IRS
statutory maximums. The IRS has established the following maximum HSA contributions:

FOR THE 2024TAX YEAR:
$4,150 Individual
$8,300with Dependents enrolled in your medical
If you are age 55 and over, you may contribute an &t/@00 catch up contribution.

You have the opportunity to receive an employer HSA contribution match of
up to $500 per year. Your employer will match dollaffor-dollar up to $500 in
your HSA contributions

Keep in mind, total combined employer and employee contributions to an employee’saHfeifexceed the

annual limit set by the IR®Vith the HSA younaymake changes to the amount of your contribution throughout
the year.




T

The easiest way to use your HSA dollars is by using y
HSA Debit Card at the time you incur an eligible expen
Or you can withdraw money from an ATM. But keep yo
receipts! You must be able to prove that you wi
reimbursing yourself for an eligible expense if you &
audited. If you use your HSA funds for nehgible
expenses, you will be charged a 20% penalty tax (if ur
age 65) as well as federal income taxes. You can ma
your HSA through www.rockymountainreserve.cor@4
hours a day, seven days a wdekcky Mountain Reserv
provides helpful information about your HSA, includir
online calculators to help you add up your tax savings
see your HSA's possible future growth. For additio
guidelines, please go online or call Rocky Mount
Reserve a888-722-1223.

AW Use of HSA Funds

Spending HSA Dollars Just Got Easier

The Rocky Mountain Reserve Benefits Card provides instant access to the money in your Health Savings Account
by automatically deducting funds from the available balance in your account when you make a purchase.
Benefits of Using the Debit Card

o Easyto use - the Benefits Card is a stored-value card that simplifies the process of paying for qualified expenses.
* Works at merchants where MasterCard is accepted.
o |t pays directly at the point of sale - no waiting for reimbursement!

For a more detailed list of medical expenses, go to: https://rockymountainreserve.com

Online Access

To Create Your Online Account: Mobile Application:

1. Go to https://rockymountainreserve.com

On the mobile application, participants can see their
2. Click on "Login/Register" in the top right-hand P P 3

account balance, transactions, and request

corner
3. Click on "Employee Registration” disbursements.
4. Username will be the name you use to log in for the Goodwillemployer IDRMRGID
web portal and mobile application.
5. The password must contain at least 3 of these: Search "RMR Benefits" on the app store

special character, number, upper or lower case letter
6. For Employee ID Use SS# or other assigned RMR Benefits Mobile

Employee ID Rocky Mountain Reserve Mobile
7. For Registration ID select “Card Number” which is

your Benefits MasterCard. If you do not have a card,
your Employer will give you an Employer ID.



http://www.rockymountainreserve.com/

Life and AD&D ‘{ﬁ%

We believe we should offer our employees the opportunity to provide for their family’s fattier than

leaving it to chance. Life insurance can provide your dependents with a lifetimermiidingecurity and upon

your death, can be used to pay off your debts — such as credit cards and your mortgage — or other expenses
that could burden your family.

As an eligible employee, you are automatically covered by a Basic Life and AetiDeath & Dismemberment
(AD&D) Insurance benefifT NO COST TO YOU of 1 timesyour annual salary (up to a maximum of
$500,000).

You do not have to enroll for Group Basic Life and AD&D; however, you must designata beneficiary.

New York Life Insurance Company

Life and AD&D

Class 1: 2 times annual compensatiorounded up to the next higher $1,000 not to
exceed $500,000

Class 2: 1 times annual compensatiorounded up to the next higher $1,000 not to
exceed $500,000

Class 1: Offices, Directors, or Managers

Class 2: Allotheractive, Full-time Employees @oodwill

Life and AD&D Benefit Amount

Employee Eligibility

Coverage Reduction Schedule Benefit reduces to 65% at ag® and 50% at age 70

Accelerated Death Benefit Included, but not to exceed 80% of the Employee’s Amount or $400,000
Waiver of Premium Yes, prior to age 60

Portability / Conversion Yes

Be sure to assign a beneficiary or living trust to ensure your assets are diswied according to your wishes.

You must select a beneficiaryA person (or more than one personggal entityor group(or more than one group)ho
receives a benefit payment if you die while covered by the plans. This barnediesignation will be foALL group life
and/or accidental death insurance coverage issubl@WwyYork Likefor you, unless specifically nametherwise. Please
make sure that you also name a contingent beneficiatyowill receive your benefit ifour primary beneficiary dies
first. If you name more than one primary or contingent beneficiary, show thenfaeyeef your benefit to be paid to
each

Log in to the UltiPro HR/Payroll system to update your beneficiariesYour beneficiaries are located in your
“Contacts” page.




Supplemental (MoluntajyLife / AD&D

If you want additional financial protection for you and your family, then employegpurahase Supplemental Term Life
Insurance and Accidental Death and Dismemberment (AD&D) coveradeefoselves as well as Supplemental Dependent
Life Insurance Coveray

Supplemental Life Insurance is coverage you pay for, in addition to the basic covezadg pipvided by Goodwill. Life
insurance pays your beneficiary, a benefit to them if you die while yowaeeed under theolicy. Your contributions
will depend on your age and the amount of coverage you Alegiamount elected beyond your initial eligibility date, or
any amounbver theguaranteeissueamount will be subject to Evidence of Insurability.

New York Life Insurance Company
Supplemental (Voluntary) Life / AD&D

You

Benefit Maximum Increments of $10,000 not to exceed $500,000
Guaranteed Issue $200,000

Your Spouse

Benefit Maximum Increments of $5,000 not to exceed $250,000
Guaranteed Issue $30,000

Your Child

Benefit Maximum Increments of $5,000 not to exceed $20,000
Guaranteed Issue $20,000

Coverage Reduction Schedule Benefit reduces to 65% at a§®& and 50% at age 70
Accelerated Death Benefit Included, but not to exce;fog?ggoof the Employee’s Amount
Waiver of Premium Yes, prior to age 60

Portability / Conversion Yes

EMPLOYEE SUPPLEMENTAL (VOLUNTARY) LIFE/AD &D INSURANCE RATES per $1,000
Full-time Employee Contributions Per Pay Period (24 Deductions)

AGE | UNDER 25 | 2529 30-34 | 3539 4044 | 4549 50-54 5559 60-64 65-69 70-74 75+

RATE $0.085| $0.095| $0.100| $0.130| $0.180| $0.280| $0.390| $0.610| $0.800| $1.620| $2.820| $4.970
If you purchase Supplemental Life Insurance for yourself, you may also puBingsiemental Life Insurance for your
legal Spouse in increments of $5,000. The maximum amount you can purchase cannotthemtlodesser of
$250,000 or 50% of your Employee Voluntary / Supplemental Life Insurance covergoe elect an amount which
exceeds the guaranteed issue amount of $30,000, your Spouse will need to provide efigeod health, called an
Evidence of Insurability (EOI), that is satisfactory to Cigna betteeeamount over $30,000 becomes effecti@sts are
based on the employee’s age.

Goodwill will only bill you on the guaranteed issue amount until the Evidencef Insurability (EOI) is approved by
Cigna.

SPOUSE SUPPLEMENTAL (VOLUNTARY) LIFE / AD &D INSURANCE RATES per $1,000
Full-time Employee Contributions Per Pay Period (2eductions)

AGE | UNDER 25 | 2529 3034 | 3539 | 4044 | 4549 | 5054 | 5559 60-64 | 6569 7074 | 75+
RATE $0.085| $0.095| $0.100| $0.130| $0.180| $0.280| $0.390| $0.610| $0.800| $1.620| $2.820| $4.970

If you purchase Supplemental Life Insurance for yourself, you may also puBingsiemental Life Insurance for your
Dependent Child(ren), up to age 26, in the amount(s) $20,000. Child(ren) betwegestioé lave birth and 6 months are
limited to coverage in the amount of $1,000. Child life coverage isnanahly cost of $.00(cost is for all covered
children whether it be one or five).




Supplemental Life Insurance Premium Calculation Example -

Bob is between 25 to 29 years of age.
» He elects $200,000 of Life / AD&D insurance coverage for himself, which is the guaranteed issue amount.
» His rate is $0.095 per $1,000 of life benefit.

According to the plan design:

* His monthly premium is $19.00 ($200,000 divided by $1,000 times $0.075)

= His per pay period cost is $9.50 ($19.00 times 12 months divided by 24 pay periods).

Refer below to make your own life insurance premium calculations for both you and your spouse.

Employee Supplemental (Voluntary) Life / AD&D Premium Calculation

Full-Time Employee Contributions Based Upon Per Pay Period (24 Deductions)
Cost may change when you move into a new age category.

Under

25 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75+

YN $0.085 | $0.095 | $0.100 | $0.130 | $0.180 | $0.280 | $0.390 | $0.610 | $0.800 | $1.620 | $2.820 | $4.970

To calculate your per pay period cost, please use the following formula(s):

S +$1,000= § xS X 12(months) =+ 24 {pay periods) = S
Your Life Benefit Amount Rate Per Pay Period Cost

Spouse Supplemental (Voluntary) Life / AD&D Premium Calculation

Full-Time Employee Contributions Based Upon Per Pay Period (24 Deductions)
Cost may change when your spouse moves into a new age category.

Under

25 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75+

LY $0.085 | $0.095 | $0.100 | $0.130 | $0.180 | $0.280 | $0.390 | $0.610 | $0.800 | $1.620 | $2.820 | $4.970

To calculate your spouse’s per pay period cost, please use the following formula(s):

S +51,000= S X S X 12(months) + 24 (pay periods) = S
Spouse Life Benefit Amount Rate Per Pay Period Cost




Short-Term Disability Insurance

All active employees meeting minimum eligibility requirements will be
eligible for employer-paid Short-Term Disability (STD) protection,
designed to replace a portion of the disabled employee’s income while
they are unable to work and to encourage their timely return-to-work.

Employer-Paid Short-Term Disability (STD) —

The STD plan provides covered employees with weekly benefits for
disability due to sickness and off-the-job accidents. Coverage is not
provided for on-thejob accidents (refer to Goodwill's workers’
compensation policies for additional information regarding work-related
accidents).

The Short-Term Disability (STD) benefit is provided at no cost to eligible
Full-Time (FT) employees.

SHORT-TERM DISABILITY (STD) INSURANCE

BENEFIT MINIMUM

CLASS DESCRIPTION

MAXIMUM

PERCENT AMOUNT

60% of Pre-

All Other Employees Disability Salary

$25 / Week

AMOUNT

$1,500 / week

Fourteen (14) Consecutive Days for Accident or Sickness;
Elimination Period Use of Goodwill Sick Leave is required;

Benefits Begin on the 15 Day

Maximum Duration

Non-Occupational Provides benefits for non-work related illnesses/injuries only

This summary of benefits is provided for informational purposes only. In the event of a conflict between this benefits summary and the

Certificate of Coverage, the Certificate will prevail.




Voluntary Longderm Disability Insurance

All active employees meeting the minimum eligibility requirements are eligible for voluntary
employee-paid Long-Term Disability (LTD) protection, designed to replace a portion of the
disabled employee’s income while they are unable to work and to encourage their timely
return-to-work.

Voluntary Long-Term Disability (VLTD) -

The voluntary Long-Term Disability (LTD) plan provides covered employees with monthly benefits for disability
due to sickness and off-the-job accidents. LTD helps replace your income if you are sick or injured and cannot
work. Itis designed to begin after you have been disabled for a predetermined waiting period.

The voluntary Long-Term Disability (LTD) benefit is paid for by eligible Full-Time (FT) employees.

Elimination Period 90 Days

Monthly Benefit Percentage 60% of your monthly covered earnings
Monthly Maximum Benefit Amount 56,000 per month

Maximum Benefit Duration Social Security Normal Retirement Age (SSNRA)

Employees are considered disabled, due to injury or sick-

ness, if they are unable to perform the material duties of

Definition of Disability their regular occupation for a specified period; And, solely

due to injury or sickness, they are unable to earn more than
80% of their Indexed Covered Earnings

Pre-Existing Condition Limitation Three (3) Months Prior / Twelve (12) Months Insured
Mental Nervous / Substance Abuse Twenty-Four (24) Months (Lifetime)
Subjective Conditions Limitation None

This summary of benefits is provided for informational purposes only. In the event of a conflict between this benefits summary and

the Certificate of Coverage, the Certificate will prevail.

Voluntary Long-Term Disability (VLTD) Rates and Premium Calculation

Full-Time Employee Contributions Are On A Per Pay Period Basis (24 Deductions)
Your cost may change when you move into a new age category.

25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74+

GUNIS  S0.16 | $0.205 | S0.395 | $0.615 | $0.920 | $1.240 | $1.715 | $1.820 | $1.920 | $2.000 | $2.050

To calculate your per pay period cost, please use the following formula:

S +12=5 +100=§ X $ = $
Your Annual Salary Your Monthly Salary Rate Monthly Cost

x 12 (months) + 24 (pay periods) = §

Per Pay Period Cost




Voluntary Worksite Products BV

: . . Cigna
Accident & Injury - Cigna

No one plans to have an accideBiit it can happen at any moment throughout the day, whether at work or at play. Most
major medical insurance plans only pay a portion of the bills.

Accidental Injury coverage provides a fixed cash benefit according to the schetbviewhen a Covered Person suffers
certain injuries or undergoes a broad range of medical treatmenteoresalting from a Covered Accidefthis plan
provides off the job only coverage.



EMPLOYEE'S COST OF COVERAGE
per Pay Period (24 PayPeriods/year)

EMPLOYEE $3.39
EMPLOYEE AND SPOUSE $5.77
EMPLOYEE AND CHILD(REN) $6.84
FAMILY $9.21

Hospital Care coverage provides a benefit according to the schedule below wdaread person incurs a hospital stay

resulting from a covered injury or covered illness.

EMPLOYEE'S COST OF COVERAGE
per Pay Period (24 Pay Periods/year)

EMPLOYEE $7.06
EMPLOYEE AND SPOUSE $14.19
EMPLOYEE AND CHILD(REN) $11.26

FAMILY

$18.39




Critical lllness - Cigna

The signs pointing to a critical iliness are not always clear and mayenpteventable, but our coverage can help offer
financial protection in the event you are diagnosed.
Critical lllness insurance provides a cash benefit when a covered pediagriosed with a covered critical iliness or ¢ven

after coverage is in effect.
*This is a sample of covered conditions. Please review the Summary of Béoefitore detalils.



Employee’s Cost of Coverage per Pay Period (24 Pay Periods/year):

Employee

Age

st $15,000

<25 $2.15 $4.29
25 to 2¢ $2.84 $5.67
30 to 3¢ $3.36 $6.72
35 to 3¢ $4.41 $8.81
40 to 4« $5.31 $10.61
45 to 4¢ $6.33 $12.65
50 to 5¢ $9.86 $19.71
55 to 5¢ $9.72 $19.44
60 to 6¢ $19.88 $39.75
65to 69 $34.92 $69.83
70 to 7« $34.92 $69.83
751t0 7¢ $34.92 $69.83
80 to 8¢ $34.92 $69.83
85 to 8¢ $34.92 $69.83
90 to 9¢ $34.92 $69.83

95+ $34.92 $69.83

Age
s $7,500 $15,000
<25 $1.08 $2.15
25 to 2 $1.42 $2.84
30 to 3¢ $1.68 $3.36
35 to 3¢ $2.20 $4.41
40 to 4 $2.65 $5.31
45 to 4¢ $3.16 $6.33
50 to 5 $4.93 $9.86
55 to 5¢ $4.86 $9.72
60 to 6 $9.04 $19.88
65 to 6 $17.46 $34.92
70 to 7¢ $17.46 $34.92
75 to 7¢ $17.46 $34.92
80 to 8 $17.46 $34.92
85 to 8¢ $17.46 $34.92
90 to 9 $17.46 $34.92

95+ $17.46 $34.92

Children covered at no additional cost



Employee Assistance Program (EAP)

The Employee Assistance Program (EAP) is provided at no cost to you, and care is coordinated through highly
trained master’s and doctoral level clinicians.

EAP offers confidential support services to help you and your household members with work/life issues,
including financial and legal consultation. You can reach assistance by phone 24/7 or speak with a

professional face to face.

Some ways in which they can assist you are:
X Parenting guidance
x Marital and family conflicts
X Stress, depression or other conditions
x Childcare and senior Care concerns
X Alcohol or drug dependency
x Legal or financial consultation
x Pet care

x Counseling

EAP is available to help you and your family find solutions to many of life's challenges and restore your peace
of mind.

As an employee of Goodwill, you have access to two EAPs, at no cost to you. Each program provides 3 free
sessions, per person, per incident, per year for everyone in your household.

%4To utilize the EAP through ComPsych GuidanceResources, call 1.800.272.7255 or visit
www.guidanceresources.com. Goodwill Company Web ID is COM589.

%4To utilize the Life Assistance Program through New York Life Group Benefit Solutions, call
1.800.344.9752 or visit www.guidanceresources.com. Goodwill Company Web ID is NYLGBS




Secure Travel Assistance

Worldwide emergency travel assistance services are available to you waheystione call.
When traveling for business or pleasure, in a foreign country or just 100amitesre away from home, you and

your family can count on getting help in the event of a medical emergency.



Total Financial Wellness



HOW TO ACCESS MEDICAL ID CARDS

Download your ID Card in a few simple steps:

1. Go toSimplified Benefits Administratdrsecure Member Portal dtttps://tpa.uchealth.org/portals/
2. Follow the onscreen prompts to either register (if a fiigte visitor to the site) or to login;

3. Once loggedn, select "ID Cards" on the upper rigtnd side of the webpage; follow the instructions
to access and print your ID Card. You can also request a permanent replacamten

Understanding Your Medical Plan ID Card:

Your member ID card has valuable information for you and your medicatero It is important that you keep
your card with you at all times as the nbers, addresses, and logos on your card play a key role in the
administration of your benefits plan.

DENTAL & VISION ID CARDS

For dentalDelta DentaWill send an ID card for you and each enrolled family member to your address of.record
If you misplace your card, callBD.610.0201or go towww.deltadentalcocomto register and request a new
card.

For vision, EyeMed typically does not send out an ID-efurst tell your vision provider you're with EyeMed
and they’ll look you up online. Call EyeMed at 1.866.939.3633 orwetneyemedcvisioncare.coto
register and request a card should you need one.

NEED HELP UNDERSTANDING PRESCRIPTION BENEFITS?

You can access your drug formulary by visiting the Spmtieber portal atvww.mysmithrx.com

If you have questions regarding your prescription coverage you carc@gact SmithRMember Support for
assistance at 1.844.454.5201. SmiteRedicated Member Support team is available to help you:

f Answer questions, help you resolve problems and give you helpfumatarn
f Check whether your preferred pharmacy isnetwork
f If you want to speak with someone in Spanish, bilingual representasire available.

CLAIMS ISSUES OR SERVICE CONCERNS

Refer to the contact information provided on the back of your respective medigahtal / vision ID card. If
further assistance is required, then contact the USI Insurance Serviceft BRasource Center.




USI Partners with Language Line Services©
USI is pleased to announce our partnership with Language Line Services© to provide over the phone
interpretation for employees and their dependents who are non-English Speaking or spshla& tiggir
second language.

Upon calling, simply indicate to the Agent who answers the call what language needs yantave will
bring an interpreter onto the line.

There is no charge to you for utilizing this service. This is just another way UShiitted to providing
quality customer service, regardless of what language is spoken.
Below are the languages that have eberphone interpretation available by calling 1-855-874-0742:

Acholi French Latvian Romanian
Afrikaans French Canadian Lingala Russian
Akan Fukienese Lithuanian Samoan
Albanian Fula Luganda Serbian
Ambharic Fulani Lusoga Shanghainese
Armenian Fuzhou Luxembourgeois Shona
Assyrian Gaddang Maay Sicilian
Azervaijani Gaelic Macedonian Sinhalese
Azeri Georgian Malagasy Sindhi
Bajuni Gorani Malayalam Slovenian
Bambara Greek Maltese Somali
Basque Gujarati Mandarin Sorani
Behdini Haitian Creole Mandingo Spanish
Belorussian Hakka Mandinka Sudanese Arabic
Bengali Hakka— China Mankon Swahili
Berber Hausa Marathi Swedish
Bosnian Hebrew Marshallese Sylhetti
Bravanese Hindi Mien Szechuan
Bulgarian Hmong Mina Tagalog
Burmese Hungarian Mirpuri Taiwanese
Cantonese Ibanag Mixteco Tajik
Catalan Ibo Moldovan Tamil
Chaldean Icelandic Mongolian Telugu
Chaochow Igbo Navajo Thai
Chamorro llocano Neapolitan Tibetan
Chavacano Indonesian Nepali Tigre
Cherokee Italian Nigerian Pidgin English Tigrinya
Chuukese Jakartanese Norwegian Toishanese
Croatian Japanese Nuer Tongan
Czech Karen Oromo Tshiluba
Dakota Kashmiri Pahari Turkish
Danish Khmer (Cambodian) Pampangan Twi

Dari Kinyarwanda Pangasinan Ukrainian
Dinka Kirundi Papiamento Urdu
Dutch Korean Pashto Vietnamese
Estonian Kosovan Patois Visayan
Ewe Krio Pidgin English Welsh
Farsi Kurdish Polish Yiddish
Fijian Hindi Kurmaniji Portuguese Yoruba
Finnish Lakota Portuguese Creole Yupik
Flemish Laotian Punjabi




Important Legal Notices Affecting Your Health Pl@overage

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:

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

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

x Prostheses; and

X 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. Therefore, the following deductibles and coinsurance apply:

NEWBORNS ACT DISCLOSURE - FEDERAL

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

a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48
hours (or 96 hours).

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:
X coverage is lost under Medicaid or a State CHIP program; or

X 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
x 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.



X 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.

X 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 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 review and reconsider your claim.

Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from the Plan
Administrator and do not receive them within 30 days, you may file 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 suit in a state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or
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:
Sara. Nelson
1460 Garden Of the Gods Road .
Colorado Springs, Colorado, 80907
303-412-4786
snelson@goodwillcolorado.org



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

Your Information. Your Rights. Our Responsibilities.

Recipients of the notice are encouraged to read the entire notice. Contact information for
guestions 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

X X X X X X X X

Your Choices

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

Our Uses and Disclosures
We may use and share your information as we:
X 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

X X X X X X X X X

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

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

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

Ask us to limit what we use or share
X You can ask us not to use or share certain health information for treatment, payment, or our
operations.
X We are not required to agree to your request.

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

X 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.

x  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
x 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.
X 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

X You can complain if you feel we have violated your rights by contacting us using the
information at the end of this notice.

X You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

x 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:
X Share information with your family, close friends, or others involved in payment for your care
X 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.
X 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.

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
X We can use and disclose your information to run our organization and contact you when
necessary.
X 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/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues

We can share health information about you for certain situations such as:
X Preventing disease
X Helping with product recalls
X Reporting adverse reactions to medications



X Reporting suspected abuse, neglect, or domestic violence
X 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
X We can share health information about you with organ procurement organizations.
X 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:

For workers’ compensation claims

For law enforcement purposes or with a law enforcement official

With health oversight agencies for activities authorized by law

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

X

X X X

Respond to lawsuits and legal actions

We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

Our Responsibilities

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

x We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your information.

X We must follow the duties and privacy practices described in this notice and give you a copy of
it.

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

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice

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



OMB 0938-0990

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

If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare Part D-
eligible dependents who are covered under the group health plan.

Important Notice from  Goodwill Of Colorado About Your Prescription Drug
Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has i nformation
about your current prescription drug coverage with Goodwill Of Colorado and about your
options under Medicare’s prescription drug coverage. This information can help you deci de
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 a re covered at what cost, with
the coverage and costs of the plans offering Medicare pre scription drug coverage in your

area. Information about where you can get help to make decisions about your prescri ption

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 o r
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription dr ug
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. Goodwill Of Colorado has determined that the prescription drug coverage offered by the
Medical Plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th to December 7th.

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

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

OMB 0938-0990



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

What Happens To Your Current Coverage If You Decide to Join A Med icare Drug

Plan?
If you decide to join a Medicare drug plan, your current Goodwill Of Colorado coverage will not be
affected.

If you do decide to join a Medicare drug plan and drop your current Goodwill Of Colorado coverage,
be aware that you and your dependents will be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

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

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

For More Information About This Notice Or Your Current Prescription Drug

Coverage...

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 Goodwill Of Colorado changes. You also may request a copy
of this notice at any time.

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE
FOR USE ON OR AFTER APRIL 1, 2011

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:
x Visit www.medicare.gov
x 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
x 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 dec  ide 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 creditab le coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

Date: 01/01/2024
Name of Entity/Sender:  Goodwill of Colorado
Contact--Position/Office:  Benefits Manager

Address: 1460 Garden of the Gods Road, Colorado Springs, CO 80907
Phone Number: 303-412-4786
CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible fatthecoverage from your employer, your state may
have a premium assistance program that can help pay for coverage, using farttigifrdedicaid or CHIP programéf you or

your children aren't eligible for Medicaid or CHIP, you won't be eligible for thprsenium assistance programs but you malle

to buy individual insurance coverage through the Health Insurance Marketplacaore information, visilvww.healthcare.gov

If you or your dependents are already enrolled in Medicaid or CHIP and you live in sBtdtbelow, contact your Stateelicaid
or CHIP office to find out if premium assistance is available

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think yoy @fryeour dependents migheb
eligible for either of these programs, contact your State Medicaid or GfitE or dial 1-877-KIDS NOW or
www.insurekidsnow.govto 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 employeponsored plan

If you or your dependents are eligible for premium assistance under MedicaidRyraSHhivell as eligible under your employéan,
your employer must allow you to enroll in your employer plan if you aren’t already ehrdltes is called a “special enroliment”
opportunity, andyou must request coverage within 60 days of being determined eligible for preamh assistance If you have
guestions about enrolling in your employer plan, contact the Department of Labewaiskebsa.dol.gowr call1-866-444EBSA
(3272)

If you live in one of the following states, you may be eligible for assistancaypng your employer health plan premiums The
following list of states is current as ofluly 31, 2®3. Contact your State for more information on eligibility —

ALABAMA —Medicaid ALASKA —Medicaid

Website:http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1855-692-5447 Website:http://myakhipp.com/

Phone: 1866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS — Medicaid CALIFORNIA - Medicaid

Website:http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program
Phone: 1855MyARHIPP (8556927447) Website:

http://dhcs.ca.gov/hipp

Phone: 9161458322

Fax: 9164405676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado FLORIDA —Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/fimedicaidtplrecover
Health First Colorado Member Contact Center: y.com/hipp/index.html
1-800-221-3943/State Relay 711 Phone: 1877-357-3268

CHP+:https://hcpf.colorado.gov/chibealthplan-plus
CHP+ Customer Service:800-359-1991/State Relay 711
Health Insurance Buin Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service:-855692-6442




GEORGIA — Medicaid

GA HIPP Websitehttps://medicaid.georgia.gov/health
insurancepremiumpaymentprogramhipp

Phone: 6786641162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/thpalrty
liability/childrenshealthinsuranceprogramreauthorization

act2009chipra
Phone: 6786641162, Press 2

‘|

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website:

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

Medicaid Phone:-B00-338-8366

Hawki Website:

http://dhs.iowa.gov/Hawki

Hawki Phone: 1800-257-8563

HIPP Websitehttps://dhs.iowa.gov/ime/members/medicaid

a-to-z/hipp
HIPP Phone: -B88-346-9562

KENTUCKY —Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as
Phone: 18554596328

Email: KIHIPP.PROGRAM@Kky.gov

KCHIP Websitehttps://kidshealth.ky.gov/Pages/index.asp
Phone: 18775244718

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

MAINE — Medicaid

Enroliment Website:
https://www.mymaineconnection.gov/benefits/s/?language
us

Phone: 1800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applicaticfiems
Phone:1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website:
https://mn.gov/dhs/peoplee-serve/childrerand
families/healthcare/healticareprograms/programand
services/othemsurance.jsp

Phone: 1800-657-3739

MONTANA — Medicaid

INDIANA — Medicaid

Healthy Indiana Plan for loncome adults 1.%4
Website:http://www.in.gov/fssa/hip/

Phone: 1877-4384479

All other Medicaid
Website:https://www.in.gov/medicaid/

Phone 1-800-457-4584

KANSAS — Medicaid

Website:https://www.kancare.ks.gov/
Phone: 1800-792-4884
HIPP Phonel-800-967-4660

LOUISIANA —Medicaid

Website:.www.medicaid.la.gowr www.ldh.la.gov/lahipp
Phone: 18883426207 (Medicaid hotline) or
p%-8556185488 (LaHIPP)

MASSACHUSETTS —Medicaid and CHIP

Website:https://www.mass.gov/masshealth/pa
=khone: 1800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MISSOURI — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 5737/51-2005

NEBRASKA — Medicaid

9




Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1800-694-3084

Email: HHSHIPPProgram@mt.gov

Website:http://www.ACCESSNebraska.ne.gov
Phone: 18556327633

Lincoln: 4024737000

Omaha: 405951178

NEVADA — Medicaid

Medicaid Websitehttp://dhcfp.nv.gov
Medicaid Phone:-B00-992-0900

NEW JERSEY — Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmabhs/clients/medicaid/

Medicaid Phone: 66831-2392

CHIP Websitehttp://www.njfamilycare.org/index.html
CHIP Phone: 4800-701-0710

NORTH CAROLINA - Medicaid

Website:https://medicaid.ncdhhs.qgov/
Phone: 918554100

OKLAHOMA —Medicaid and CHIP

Website:http://www.insureoklahoma.org
Phone: 18883653742

PENNSYLVANIA —Medicaid and CHIP

Website:
https://www.dhs.pa.gov/Services/Assistance/PagesHIPP

Program.aspx
Phone: 18006927462

CHIP WebsiteChildren's Health Insurance Program (CHIP

(pa.gov)
CHIP Phone1-800-986-KIDS (5437)

SOUTH CAROLINA —Medicaid

Website:https://www.scdhhs.gov
Phone: 1888-549-0820

TEXAS — Medicaid

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Services
Phone: 1800-440-0493

VERMONT — Medicaid

Website:Health Insurance Premium Payment (HIPP) Progr
| Department of Vermont Health Access
Phone: 18002508427

NEW HAMPSHIRE - Medicaid

Website:https://www.dhhs.nh.gov/programs
services/medicaid/healihsurancepremiumprogram
Phone: 603271-5218

Toll free number for the HIPP program800-852-3345, ext
5218

NEW YORK —Medicaid

Website:https://www.health.ny.gov/health _care/medicaid/
Phone: 1800-541-2831

NORTH DAKOTA —Medicaid

Website:https://www.hhs.nd.gov/healthcare
Phone: 1844-854-4825

OREGON — Medicaid

Website:http://healthcare.oregon.gov/Pages/index.aspx
Phone: 18006999075

RHODE ISLAND — Medicaid and CHIP

Website:http://www.eohhs.ri.qgov/
Phone: 1855697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH DAKOTA - Medicaid

Website:http://dss.sd.gov
Phone: 1888-828-0059

UTAH —Medicaid and CHIP

Medicaid Websitehttps://medicaid.utah.gov/
CHIP Websitehttp://health.utah.gov/chip
Phone: 18775437669

VIRGINIA —Medicaid and CHIP

Website:https://coverva.dmas.virginia.gov/learn/premium
assistance/famiselect

https://coverva.dmas.virginia.gov/learn/premium
assistance/heaklimsurancepremiumpaymenthipp-programs
MedicaidCHIP Phone: 1800-432-5924

|
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WASHINGTON - Medicaid

Website:https://www.hca.wa.gov/
Phone: 18005623022

WEST VIRGINIA - Medicaid and CHIP

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

Medicaid Phone304-558-1700
CHIP Tolkree phone: B855MyWVHIPP (1-855699-8447)

WISCONSIN — Medicaid and CHIP WYOMING —Medicaid

Website: Website:
https://www.dhs.wisconsin.gov/badgercarepleE)095.htm https://health.wyo.gov/healthcarefin/medicaid/programd
Phone: 1800-362-3002 eligibility/

Phone: 1800-251-1269

To see if any other states have added a premium assistance progradlgiBde 2023, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext6156

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and §@ddB) control number The Department notes
that a Federal agency cannot conduct or sponsor a collection of information uislegpibved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to regpamdltection of infrmation unless it
displays a currently valid OMB control numbe3ee 44 U.S.C3507 Also, notwithstanding any other provisions of law, no person
shall be subject to penalty forilfag to comply with a collection of information if the collection of information doetsdisplay a
currently valid OMB control numberSee 44 U.S.C3512

The public reporting burden for this collection of information is estimated tageapproximatelgevenminutes per respondent
Interested parties are encouraged to send comments regarding the burdee esamabther aspect of this collection dbiimation,
including suggestions for reducing this burden, to the Department of LaboEmployee Benefits Security Administratiddffice

of Policy and Research, Attention: PRA Clearance Officer, 200 Constitutiomiay®&.W., Room N6718, WashingtorDC 20210 or
emailebsa.opr@dol.goand reference the OMB Control Number 120137.

OMB Control Number 1210137 (expires 1/31/2026)



New Health Insurance Marketplace Coverage o Aoproved
Options and Your Health Coverage OMBNo. 1210-0149

(expires 8-31-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance : the Health
Insurance Marketplace. T o assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and —Z e+ 22z — YBased health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insuranc e that meets your needs and fits your budget. The
Marketplace offers "one - stop shopping" to find and compare private health insuranc e options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enroliment for hea Ith insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

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

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

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

Yes. If you have an offer of health coverage from your employ er that meets certain standards, you will not be eligible

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

employer that would cover you (and not any other members of yo ur family) is more than 9.5% of your household
income for the year, or if the coverage your employer provide s does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit. .

Note: If you purchase a health plan through the Marketplace inste  ad of accepting health coverage offered by your
employer, then you may lose the employer contribution (if an y) to the employer - offered coverage. Also, this employer
contribution - as well as your e mployee contribution to employer - offered coverage - is often excluded from income for
Federal and State income tax purposes. Your payments for cov  erage through the Marketplace are made on an after -
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your emp loyer, please check your summary plan description or
contact Goodwill of Colorado ’'s Benefits Manager, snelson@goodwillcolorado.org, 303 - 412-4786.
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 he alth
insurance coverage and contact information for a Health Ins urance Marketplace in your area.

1an employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverag e offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be a  sked to provide this information. This information is numb ered to
correspond to the Marketplace application.

3. Employer — Goodwill of Colorado 4. Employer Identification Number (EIN) — 84-0513404
5. Employer address— 1460 Garden of the Gods Road 6. Employer phone number — 719-635-4483
7. City — Colorado Springs 8. State - CO 9. ZIP code - 80907

10. Who can we contact about employee health coverage at this job? — Sara Nelson

11. Phone number — 303-412-4786 12. Email address— snelson@goodwillcolorado.org

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

Full-time = 30 hours per week

|:| Some emplovyees. Eligible employees are:

X With respect to dependents:
We do offer coverage. Eligible dependents are:

Legal Spouse
Children to age 26 dreyond if proved to be mentally or physically disabled

|:| We do not offer coverage.

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.

**  Even if your employer intends your coverage to be affordable , you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your hou sehold income, along with other factors, to
determine whether you may be eligible fora  premium discount. If, for example, your wages vary from wee k to
week (perhaps you are an hourly employee or you work on a com  mission basis), if you are newly employed
mid - year, or if you have other income losses, you may still qualif y for a premium discou nt.

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

« An employer - sponsored health plan meets the "minimum value standard" if t he plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs (Section 36 B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



The information provided in this brochure is for summary purposes only arat &guarantee of benefits.

Goodwill of Colorado
1460 Garden of the Gods Road,
Colorado Springs, CO 80907
www.goodwillcolorado.org

This guidesummarizes the benefit plans that aagailable to Goodwill of Colorado eligible employaad their dependents. Official plan documents, policies and
certificates of insurance contain the details, conditions, maximum benefit lanelsestrictions on benefits. These documents govern your benefits prodféhere
is any conflict, the official documents prevail. These documents are available up@stélgrough the Goodwill Benefits Team.
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