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

Please see page 49 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!

: THE PATIENT’S JOURNEY BEGINS with an
: individualized Wellness Evaluation & Initial
: Health Exam.

Collaborative- Concierge - Care

THE FUTURE OF HEALTHCARE Health Assessment Intake
Biometric Screening
Health Risk Baseline
Wellness Coaching/Advocate

Primary Care

Urgent Care

TeleMed

Onsite Pharmacy

Lab Draws B e eesanae

-one medical

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

AN EXPANDED FOCUS ON PREVENTATIVE
HEALTH integrates modern western medicine
and traditional eastern therapies to promote
healthy living, prevent disease and extend
health into the later years.
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Benefit Resource Center
855-874-0742 (Toll-Free)
BRCMT@usi.com
Monday - Friday 8:00 AM - 5:00 PM*

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

7TKH %5& OLQH LV HTXLSSHG WR DQVZHU \RXU TXHVWLRQV LQ ODQ.
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Open Enrollment is Nov 15 2Nov 26

*RRGZLOO RI &RnOdROderGHRIoiment period will begin on Friday, November 15, and end on Tue sday, November
26. We hope you will take this opportunity to review the comprehensive benefits available to you at Goodwill!

In 2025, Goodwill of Colorado will continue offering medical plans through the C3 Captive Plan utilizing the UCHealth and
$HWQD"V )LUVW kd1\deQivdlipla HegighRadde unchanged:
x HDHP (HSA) $5,500 medical planwith an HSA contribution match of up to $500 per year
x Value $4,000 medical plan.
x Premier $2,000 medical plan
No changes to the cost or benefits offered through the following coverages:
o Dental: Delta o Accident: Cigna
Vision: EyeMed Critical illness: Cigna
HSA/FSA Rocky Mountain Reserve Hospital Indemnity: Cigna
Life/AD&D: New York Life Employee Assistance Program (EAP): GuidanceResources
Long-Term Disability: New York Life
0 Voluntary Life/AD&D: New York Life
The Short-Term Disability coverage is being eliminated.

O O O

(0]
(0]
0
0

BrightPlan Financial Wellness is being eliminated.

Please complete your elections/waivers through UltiPro .

Open Enrollment is the one opportunity you have each year to make important benef it decisions without a qualifying life
event, so don't miss your chance!
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Medical Plan Simplified Benefits UCHGWLL
Administrators
Prescription Benefits SmithR UCHGWLL
R« Home Delivery
Direct Primary Care One Medical 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 Savings Account 8A) | Rocky Mountain RMRGID
Reserve (RMR)
Flexible Spending Account | Rocky Mountain RMRGID
(FSA) Reserve (RMR)
Basic Life and A&D New York Life FLX969333
Voluntary Life and AD&D (NYL) OK970773CO1
Voluntary Long-Term Disability. New York Life LK752628
(VLTD) (NYL) VDTF936002
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 ID:
(EAP) Guidance COM589
Resources
Secure Travel Assistance GBS Secure Trav  Goodwill of
Colorado
Medicare Consultant My Benefit Advisa Goodwill of
Colorado

Goodwill Benefits Team

POLICY CARRIER GROUP ID PHONE WEBSITE

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

1.888.226.4567

Jerry Dennis
1.612.509.2003

Sara Nelson: 303124786

Carla Headley: 719005834
Sally Thomas720-738-1073

h~/[e v (1S Z «}p & your wurie-Call t
benefits information specialists and advocates!
How to Enroll

8558740742

https://simplifiedbenefitsadministrators.org/

www.mysmithrx.com

onemedical.com/peakmed

www.Stratawell.com

https://simplifiedbenefitsadministrators.org/

www.deltadentalco.can

www.eyemedvisioncare.com

www.RockyMountainReserve.com

www.RockyMountainReserve.com

www.newyorklife.com

https://www.newyorklife.com/group-benefit-

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

www.supphealthclaims.com

www.gquidanceresources.com

Email:ops@us.generaliglobalassistance.co

jerry.dennis@mybenefitadvisor.com
www.mybenefitadvisor.com
Email: Benefits@goodwillcolorado.org

Email: BRCMT @usi.com

https://n23.ultipro.com
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Medical plan designs 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 in-network plans only.

x All plans have the same Network, regardless of which plan you choose. The provider directory
encompasses the Aetna First Health nationwide network as well as UCHealth.
xClaims administrator: Simplified Benefits Administrators

IMPORTANT REMINDERS:

x f\RX HOUROO LQ WKH PHGLFDO SOnb Medioal@iréti BrinfayiCarZ(DRCK \ R X
doctor (or a One Medical affiliate) then you will retain the Wellness Rate for medical coveragsee
WKH 3:HOOQHVYV 3URJUDP” SDJH IRU PRUH GHWDLOV

x If you are enrolled in the High Deductible Health Plan REMEMBER to 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 As aresult of the changes to the Medicare Part D progmaenof our prescription drug coverage
options in the HDHP will be considered non-creditable coveragi®r the plan year that begins January
1, 2025. If you may be impacted by this, please see page 50 for more information regarding Medicare F
D Changes.

x You may look up providers in tHeéC Health and First Health Networks. Both of these networks are
included in your medical plan. Directories can be located online through this link:

https://www.goperspecta.com/vpd/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenafitékidN

One Medical Direct Primary Care (DPC) tAutomatically 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 what is included in our C3 Captive Plan:
x HealthYou manages wellness evaluations, biometric screening, coaching, and wellness advocacy.

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

X Strata Med - anintegrated holistic medicine with specialized focus on well-care.

x UC Health and First Health Network $HWQDYTV QDWLRQZLGH QHWZRUN 1R C
PHPEHUfV SODQ FKRLFH ([FSBAMidotheFRo@¥EE.DFWV WKURXJK

X Network steerage througdtealthcare Bluebook Providing members a monetary incentive for choosing
3 JUHHQ ™ SURYLGHUYV

x Decreased pharmacy costs for both the plan and the members, thro8gfittilex Connect Programs
for members who qualify.



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

Flexible Spending Account (FSA) and Health Savings Account (HSAXOur FSA and HSA vendor is Rocky
Mountain Reserve. Services include both a Health FSA, a limited Health FSA, and a Dependent Care FSA. TI
enrolled in the high deductible health plan can enroll in an HSA and a Limited FSA (which is limited to use on
dental, vision, & hearing expense8)New FSA and HSA Election MUST BE MADE for the 2025 plan year

to continue this benefit.

Delta Dental +Two plan options administered by Delta Dental: A Patient Direct Discount Plan, which is NOT
insurance, it is a discount plan ONLY, and a Dental PPO plan. There will be no plan or cost changes to the de
plans.

EyeMed Vision xThere will be no plan or cost changes to vision.

Life & Disability *New York Life is still our insurance carrier for Basic Life and Accidental Death &
Dismemberment (AD&D), Supplemental and Dependent Life, and Voluntary Long-Term Disability (VLTD)
policies.

Short-Term Disability (STD) is no longer being offered.

Voluntary Long-Term Disability (VLTD) is paid for by the employee.

Voluntary Worksite Products: supplemental policies you may elect through Cigna Group Insurance include:
1t Accident & Injury
1 Hospital Care
1 Critical lliness

This will be aPassive enrollmentwhichmeans your current benefits will roll over, except your FSA elections.
7KLV \HDUYV DQQXDO RSHQ HQUROOPHQ W5, 2024 aiRil@nding@®N&/eEmMB& D G
2024. Unless you make changes to your benefits or add/delete dependents, your 2024 benefits will remain in
for 2025.
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How to access the system to complete your Open Enrollment for Employee Benefit Elections through UltiPro?

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

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

m UKG Pro (."? MNOVAtime Supervis... O Principal l Voya @mw Cignafor Employers @ My Account |

O a4 A& 2 2

Mobile App

Myself

Download the UKG Pro Mobile App
from the Apple or Google Play app

| Q, search stores.

Enter DiscoverGW for the Company Access

Caode

Personal ~
Employee Summary S e
Name, Address, and Telephone

Current Active Employees:

% If you need assistance logging into UltiPro Employee Self Service, please contact your supervisor or
Human Resources via tiRHelpdesk@goodwillcolorado.ommail.

¥ Information about benefits is available on UltiPro home page.
¥ Review benefit programs you are currently enrolleda fR WR 30\VHO I~ WS8uh@aRftbHQHILV

¥ Review your employee demographic information and update as necessary (including dependent data).
WR 30\VHOI” WKHQ 3(PSOR\HH 6XPPDU\" SDJH

% Add any new dependent information, you must have a social security number and birthdate for each
dependent*R WR 30\VHOI" WKHQ 33HUVRQDO™ WKHQ 3&RQWDFWYV ~

% TR DFFHVV WKH 2SHQ (QUROOPHQW JR WR 3dadf2GIH QVKHULR 2CF
and follow the prompts to elect or decline in all coverages.

% Provide and/or update your beneficiary information for the Basic Life and AD&D insurance and
Supplemental Life insurance. To add or change your beneficiary informatidR WR 30\VHOI~ WK
S33BHUVRQDO™ WKHQ 3&RQWDFWYV ~

Remember, you MUST have a beneficiary designation for the Basic Life and AD&D coverage supplied by
Goodwill of Colorado at no costtoyou.<RX FDQ DOVR XSGDWH H[LVWLQJ FRQWDF'
(QUROOPHQW™ WDE



https://n23.ultipro.com/
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(OLJLELOLW\

<RX PD\ HQUROO LQ WKH *RRGZLOO RI &ROKODIGRL PHS B REBHHR LHHQ H
PRUH KRXUBWNSRX PUH HOLJLEOH IRU PHGLFDO GHQWDO YLVLRQ
6XSSOHPHQWDO /LIH 9ROXQWDU\ /RQJ 7THUP 'LVDELOLW\ /7" DQC

(PSOR\HHV LGHQWLILHG E\ WKHLU PDQDJHU DV )XOO 7LPH )7 VFEK
ZHHN RU ZKR EHFRPH )XOO 7LPH )7 GXH WR $&% UXOHV DUH HO
WKH ILUVW RI WKH PRQWK IROORZLQJ VL[W\ GD\V IURP ZKHQ W

3SDUW WLPH HKFORUIHHVFKHGXOHG WR ZRUN KRXUV RU OHVV DU
OHGLFDO 'LUHFW 3ULPDU\ &DUH '3&

, ] \RX DUH HOLJLEOH IRU RXU EHQHILWY WKHQ \RXU GHSHQGHQW
VSRXVH DQG FKLOGUHQ XS WR DJH UHJDUGOHVYV RI VWXGHQW
SK\VLFDOO\ GLVDEOHG FRYHUDJH PD\ FRQWLQXH EH\RQG DJH
&KLOGUHQ PD\ LQFOXGH QDWXUDO DGRSWHG VWHSFKLOGUHQ
JXDUGLDQVKLS

7KH HIIHFWLYH GDWH IRU \RXU EHQHILWV LV -DQXDU\ L1 \R>
HPSOR\HHVY DQG GHSHQGHQWY ZLOO EH HIIHFWL YIH WQW RR ®RIQONDK F
VL[W\ GOOVHOHFWLRQV DUH LQ HIIHEFW IRU WKH HQWLUH SODQ

XQOHVV \RX DSBOLHQGH OLIH HYHQW

7KH EHQHILWVDOX@ UMD WKURXIX 'HEFKPEKNMDUTY DQQXDO RSHQ HQ
EH KHOG VWDUWAQJ 1BQBPHEQGELQJ RE 1R YHREXDLD GHGXFWLEOHV D
PD[LPXPV F\FOH RQ D FDOHQGDU \HDU EDVLV -DQXDU\ WKURXJK
6SHQGLQJ $FFRXQW )6$ LW DOVR F\FOHV RQ D FDOHQGDU \HDU |

$ FKDQJH LQ IDPLO\ VWDWXV LV D FKDQJH LQ \RXL
RU GHSHQGHQWTTV HOLJLELOLW\ IRU EHQHILWV (

Change of legal marital status (i.e., marriage, divorce, death of spouse, legal sepai §

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

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

, I VXFK D FKDQJH RFFXUV \RX PXVW PDNHWKKR FKDQJIWW WW K\
'RFEXPHQWDWLRQ PD\ EH UHTXLUHG WR YHULI\ \RXU FKDQJH RI VWL
RI WKH HYHQW PD\ UHVXOW LQ \RXU KDYLQJ WR ZDLW XQWLO WKF
FRQWDFW WKH *RRGZLOO %HQHILWY 7HDP WR PDNH D TXDOLI\LQJ
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At One Medical, 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 One Medical Direct Primary Care (DPC) services to all Full-Time (FT)
employees and their dependents enrolled in the Medical/Rx plans.

- . The Direct Primary Care Difference
€ 30 Cost Unlimited Primary Care

€ All-access pass to your provider through office Typical Healthcare One Medical
visits, phone calls, text messaging, email, Appointment Wait Times 24 Days 1 Day
and even virtual office visits i o i .
(when available) Lab Results Delivery Time 5-7 Days 2-3 Days

€ Adult and Pediatric Care . . .. -

€ Chronic Disease Management CoPay for Office Visits ~ $40-150/ vig $0 / visit

€ Routine & Sports Physicals Average Medication Cost $20 (with Co-Pay) $0

€ Proactive Care

Average Cost for Lab Tes! $300+ $0

One Medical 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

*HW 6 WDUWHG ZLWK 20Q0H OHGLFDO 7RG/
T 6 W H Scall One Medical at (844) 673-2563 (option 2) to schedule an appointment at one of our convenient
locations.

T 6 W H Swmeet your doctor and establish care (via TeleMed orin-SHUVRQ 'RQYW ZDLW WLOO \R
to know you when you are well!

¥ 6 WH SEnjoy the One Medical difference with unlimited access to your primary care provider via phone, text,
email, or same-day or next-day appointments!

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

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

Questions?

000 Email pm-membermgt@onemedical.com
or Call (844)673-2563




OHGLFDO ,Q §implifiledQusucvor Smit+hR,

6LPSOLILHG %HQHILW\G$G O L gW\HW LV DWKRHE PIHVBKF®PL @ DD\ HUYGW K H

7KH QDWLRQDO QHWZRUN RI SURYLGHUV SK\VLFLDQV KRVSLWDO
7KHVH DUH LQ QHWZRUN SODQV RQO\ 7KHUHIRUH SOHDVH HQVXU]
%RWK RI WKHVH QHWZRUNV DUH L QriayDloo tp @rolviQer\iR KL HR &tE 4nid Bidt S O D

Health Networks. Both of these networks are included in your medical plan. The online directory can be locate
online through this link

https://www.goperspecta.com/vpd/UCHPA/public/ProviderSearch/ByPlan?Benefit=FHN&BenefittktdN

The chart below provides a brief outline of what is offered. Please refergartireary plan description for complete plan details.

High Deductible Health Plan
(HDHP w/ HSA)
In Network Only - $5,500

Value Plan
In Network Only - $4,000

Premier Plan
In Network Only - $2,000

In-Network Only Benefits

In-Network Only Benefits

In-Network Only Benefits

Calendar Year Deductible

Individual

$5,500

$4,000

$2,000

Family

$11,000

$8,000

$4,000

Coinsurance

Plan Pays: 0%
Member Pays: 30%

Plan Pays: 80%
Member Pays: 20%

Plan Pays: 80%
Member Pays: 20%

Annual Maximum Out- of-Pocket (Includes Copays, Deductible, & Coinsurance)

Individual $7,050 $6,500 $5,500
Family $14,100 $13,000 $11,000
Office Visits

One Medical Direct Primary Care
(Virtual or In-person )

No cost, unlimited visits

No cost, unlimited visits

No cost, unlimited visits

Primary Care Physicians (PCP)

30% after deductible

20% after deductible

20% after deductible

Strata Med Concierge (i.e.
Chiropractic and Acupunture car

Deductible, then copay

$15 copay

$15 copay

Specialty Care

30% after deductible

20% after deductible

$60 copay

Adult and Child Preventive Exan

$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 copay waived if admitte(

$300 copay waived if admittec

Inpatient Facility Charges

30% after deductible

20% after deductible

20% after deductible

Outpatient Facility and Surgical
Charges

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
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EMPLOYEE COST+HDHP - HSA ($5,500) Medical Plan per Pay Period (24 Pay Periods/y

Medical Plan Network Wellness Rate Non-Wellness Rate
Employee Only $40.09 $74.59
Employee + Spouse $ 206.20 $240.70
Employee + Child(ren) $226.11 $260.61
Family $316.05 $350.55

If you are enrolled in this HDHP plan, you have the opportunity to receive an
employer HSA contribution match of up to $500 per year. Your employer will match
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 Plan Network

Wellness Rate

Non-Wellness Rate

Employee Only $46.64 $81.14
Employee + Spouse $234.54 $269.04
Employee + Child(ren) $256.42 $290.92
Family $354.92 $389.42

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

Medical Plan Network

Wellness Rate

Non-Wellness Rate

Employee Only $64.28 $98.78
Employee + Spouse $247.57 $282.07
Employee + Child(ren) $269.91 $304.41
Family $373.97 $408.47

(<RX FDQ VDYH

SHU PROWK DQG TXDOLI\ IRU WKH 3ZLWK :H}

\_

, /I \RX HQUROO LQ DQ\ *RRGZLOO PHGLFDO SODQ \RX DUH DXW
2QH OHGLFDO RU D 2QH OHGLFDO DIILOLDWH
WKH ZHOOQHVY UDWH ZKLFK LV

, I \RX SHQJD JWL

OHVV SHU PRQWK 6HH WK

0Q|
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H Z]
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Provider Participation Verification
for the First Health Primary Network

Visit the SBA Provider Directdrere*

| B8 l- 4'/ .

0 reguenty FIndng 4 provioer On IS sie 15 not 3 Quaranios of Dot
onefits and elgbaity please call Membey Services al 1.800-207-1018 pror 1o cach vist

Please note that #f you select 3 hospital-based provider, you may Incur additional fees

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

Simple Search: Verify prior to service:

¥ Provider Name Provider information changes frequently. Once an

¥ Provider Specialty active member, access the provider directory through
¥ Provider Location the member portal to re-verify provider participation

prior to your service. SBA recommends members to
verify benefits and eligibility prior to every service by

contacting Member Services at800-207-1018
AW,  A\dvance Search:

O For a list of specialties or
to set your search radius.

S|mgllf|ed
yenefits

ADMINISTRATORS


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

.@. Healthcare
Bluebook.

Knes MRI (no contrast) for cara?

: &
0= Cd adllll €c C al O o598

5425 e — 7

Simplified Benefits Administrators  provides Healthcare Bluebook FREE as a benefit, so you can shop
for medical care, and save money, and earn rewards.

Whats included:

t The Best Price and Quality - Access price information and cost ratings for local facilities, and

view national quality ratings based on patient safety, complications, mortality rates, and
readmissions.

¥ Rewards - Earn up to a $1500 Reward every time you search for select procedures and use a Fair
Price” facility for your care.

¥ Doctor Search - Find top-notch doctors who follow evidence-based guidelines and avoid
unnecessary tests, treatments, and surgeries.

T Enhanced Benefits - Choose Fair Price” (green) providers to save on out-of-pocket costs and
potentially lower deductibles or copayments.

GETTING STARTED IS EASY AS 1-2-3!

Scan the QR code with your phone or use E|
the link below for direct access. i

No sign up or registration required!

sba.veriben.net

B ; ft‘l . .
9 Download the app on your mobile device and login.
Mobile Code:
UCHealth
'

Call Member Support at (800) 341-0504 .

See Reverse...

© 2024 Healthcare Bluebook All Rights Reserved LIT20444



. Healthcare Bluebook.

GO GREEN TO GET GREEN

Below you Il see an example of the huge price differences for the same procedure
depending on where you go for care. Every time you shop for eligible procedures in
Healthcare Bluebook and pick a Fair Price" facility for your care, you Il earn a reward.

s N
Knee MRI

[Fair Pricev$593 ]
$435 _e D $4,780+

e At or Below Fair Price ~ Slightly Above Fair Price @ Highest Price

Reasonable Rates Imaging Center (~ 2 miles)

XTRA Imaging (~ 3 miles)
@—. Too Much Medical Center (~ 1 mile)

FOR EXAMPLE PURPOSES

Top Rewardable Procedures

Full list at healthcarebluebook.com/cc/UCHealthPremium/rewards

Cataract Surgery - $150 Lithotripsy - $350

Colonoscopy - $150 MRIs - $100

CT Scans - $100 Remove Tonsils & Adenoids - $350
Ear Tubes - $350 Shoulder Arthroscopy - $350

Heart Perfusion Imaging - $150 Sleep Study - $125

Knee Arthroscopy - $350 Transthoracic Echocardiogram - $75
Laparoscopic Cholecystectomy - $500 Upper Gl Endoscopy - $150

Always check Fair Price and Reward status in Healthcare Bluebook and confirm in-network status with your provider.

See more procedures and costs by logging onto Healthcare Bluebook.

sba.veriben.net
(800) 341-0504

Mobile Code: UCHealth
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Digital Health

StrataWell Virtual Services

fﬁw
= = s

Statistics e Medical Testing

t [ >YA &} A zlu & A&C

You can use Strata Med in-person for multiple medical and specialty servavesydr, if
CIU[E vVv}S ]Jv SZ }0o}E } "% E]JvPe | W]l «cdhvehieghtolyol SZ]

With StrataWell Virtual Serviced |Eday to Talk
with a Strata Med Provider

DiscoveiStrata\Well Virtual Servicean online health care experience
g to help you in your journey to optimal well-being.

Our virtual services offer access to aray of specialized appointments

i} and personalized services designed to meet your health goals. Visit wit

Goodwill our naturopathic doctors, explore preventive health with our Nurse
S Practitioner,or prioritize your heart health. Elevate your nutrition journey

with personalized consultations from our expert nutritionists, receive

recommendations for supplements aligned with your goals, and take contiybwf health

with access to a wide range of laboratory services.

To get started, call Strata at19-4282202
Quality Caret When & Where You Need It. . .

gooduwill
L

COLORADO

In-Person At Strata Med Via StrataWell Virtual Services*
9 Acupuncture 9 Fitness 9 Naturopathic Treatment 9 Nutrition
9 Chiropractic 9 Healing Touch 9 Cardiovascular Consult: 9 Supplements
9 Functional Medicine 9 Supplements 9 Wellness Services 9 Non-Urgent Service
9 Nurse Practitioner Exam 9 Nutrition 9 And Much More...
9 Naturopathic Treatment 9 And Much More. ..

NOTE:Available in Colorado Springs / Pikes Peak region or NOTE:Virtual services are available for Goodwill employe

Acupuncture Ayurveda, and Chiropractic services ar who reside outside of the Colorado Springs/ Pikes Pt
limited to no more than 20 total combined visits pe region.
year. Refer to a separate Strata Med Services, Copi Some restrictions may apply.

& Discounts document for more details.
Some restrictions may apply.

* For StrataWell Virtual visits, data rates may apply.

Virtual visits are not an insurance product, health care provider or a he alth plan. Unless otherwise required, benefits are available only when s ervices are delivered through a designated
Strata Virtual Services Provider. Virtual visits are not intended to address emerge ncy or life-threatening medical conditions and should not be used in those circumstances. Services may
not be available at all times or in all locations.

Insurance coverage provided by or through your employer-sponsored hea Ith plan. Administrative services provided by your employer-sponsored health plan or the ir affiliates.



strata

StrataWell Virtual Services Visits Made Easy

Prepare for your virtual visit in three (3) simple steps

g Virtual visits, also known as telehealth, connect you with a doctoeatth care provider
from the comfort of home or work. With the convenience of a virtualtvigu can get

guoduill § access to quality care.
GOOS}!WI“ Virtual visits may also be a great way to stay on top of your health and shayret. Here

COLORADO gre three (3) simple steps to help you prepare for a smooth visit.

n Get Yourself Ready
Take a few minutes before your virtual visit to prepare.
x Quiet Space:Choose a quiet area to avoid interruptions from family and pets

x Good Lighting:Position yourself in a well-lit room and try to avoid windows in the background
that can cause glare

x Comfortable Spot:Find a place to settle in for your visit, like sitting at the kitchen table or in a
comfy living room chair

o Get Your Information Ready
/§[« P}} ] 8} Z A CIuE <pu *3]}ve v JV(}EuU 8]}v }v Z v X
x Questions: Jot down questions about symptoms, procedures or prescriptions

x Medications: List your prescriptions, over-the-counter medications, plus vitamins and supple-
ments, along with your pharmacy name and address

x Insurance:Keep your employer-sponsored health plan member ID card handy for easy access

p GetYour Tech Ready
To ensure a smooth experience, take a few minutes to check your tech.
x Connect:Test your internet signal to ensure it is strong
x ChargePlug in or charge up your selected devicesmartphone, laptop or tablet
x Position: Steady your camera by propping it up in front of you instead of holding the device
X

AccessFollow any special instructions from your provider, like downloading an app or setting
up an account

Troubleshooting Tips:
x Test: Test the audio and videmn your devicelOto 15 minutes before your virtual visit
x Speed: Consider closing other appis help avoid a slow internet connection and distians
x Volume: Check that the microphonen your devicason and the volumes up, noton mute

Virtual visits carbe a helpful optionfor getting care outside
the } S} Effiee.

Strata Integrated Wellness & Spa | 3314 Mesa Rodtlojorado Springs, CO | 80904-1036
(719) 428-2202 (Office) | (719) 213-2250 (Confidahtax)
stratawell.com
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'2; The HealthYou Wellness Program

HealthYou is Your Wellness Program Partner

" g WELLNESS INCENTIVE
eh )

Complete a One Medical Preventative Exam
by December 15, 2025 to earn a premium
differential for the next calendar year.

Prevenative Wellness Exam

Explore a variety of optional activities to improve your overall wellbeing!

Life Coach Call Relationship Roadmaps
Lifeline Navigation Guided by Behavioral Therapists

Know Your Numbers
Biometric Health Screening

Learn about free resources

Educational virtual 5-Step Series Onsite or via LabCorp voucher
to help you thrive

to help strengthen connections Receive explained summary

LIFESTYLE

Healthy eatmg

J-E 7"4 "-":?

Monthly Wellness Webinars Articles for Better Choices
with a HealthYou Coach The ABC's of Health

12 popular topics covered Short 2-5 minute articles and/or
online for 15-20 minutes podcasts offering great life tips
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Delta Dental of Colorado
Patient Direct Discount Plan

Individual / Family

Delta PPO Delta Premier Non-Network
Annual Deductible
Annual Maximum (Applies for Basic anc
Major Expenses) e S
Calendar Year Annual Deductible $0 $50 / $150

Annual Maximum (Applies to Basic and

Major Expenses)

Diagnostic & Preventive

Oral Exams

Routine Cleanings and X-rays
Fluoride Application

Sealants

Space Maintainers (limited to non-
orthodontic)

Emergency Care to Relieve Pain

Services are discounted according
Fee Schedule.
For example:
Routine Office Visits: $0
Full-mouth X-ray: $39
Adult Cleaning: $50

100% no ded | 80%, no ded | 80%, no ded

Basic

Fillings

Oral Surgery

Simple Extractions

General Anesthesia

Relines, Rebases and Adjustments

Services are discounted according
Fee Schedule.
For example:
Filling: $135

80%, after ded | 80%, after ded 80%, after ded

Major
Minor and Major Periodontics
Root Canal Therapy / Endodontics

Services are discounted according
Fee Schedule.

50%, after ded| 50%, after ded 50%, after deq

Bridges / Crowns / Dentures / Repairs / For exz.imple:
i Crown: $725

Adjustments

Orthodontia

Benefit Percentage

See Schedule

50%, no ded

Adults (and Covered Full-Time Student:

if Eligible) Covered Not covered

Dependent Child(ren) Covered Covered to age 19

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

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

*You PD\ UHTXHVW WKH IXOO0 3DWLHQW 'LUHFW ) HBeAdfits@good@ittoldd@®@orgRRGZLO O TV

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)
Delta Dental of Colorado - PPO Plus Premier Plan

$6.94

Employee $7.76
Employee & Spouse $16.21
Employee & Child(ren) $18.64
Employee & Spouse & Child(ren) (Family) $29.63



mailto:Benefits@goodwillcolorado.org
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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, i

Getting started E -E
a member selects either a PPO or Premi Deita Dental’s mobile app is 5@!
optimized for iOS (Apple) and d
dentist, the member's Oubf-Pocket costs Android devices. To download [EaF%:
are reduced as participating dentists agr our8pp on yourdevice, Vit the 0 ba.
App Store (Apple) or Google Play MOBILE APP

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

Logging in to view benefits

Delta 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 pre-treatment authorization
before any services are performed.

Find your network provider and print you
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.

Brochdiiig Standard Fees* Your Cost with Voiie Savings
(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/  ryji-mouth X-ray $87 $39 $48
dentist-search.html.

*  Wait to receive your Patient Direct

Ceard. 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 S $1.475 $725 $750

see if your current dentist is in the R — .

oo e 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/
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This plan offers in-network and out-of-network benefits; however, to receive the maximum benefit, you shoulc
always use participating providers. To find a provider, wsitv.eyemedvisioncare.cam

EyeMed Vision Care

(Sler}e'(\:lf |\t\|l\é (:\:\I/(ork) Out-of-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
Materials Copay

Reimbursement of $25-$55,

Standard Plastic Lenses: Single, Bifocal, Trifoce $25 copay d di | i
Lenticular, or Progressive Spintelink] inlians 1)
Lens Options Copays Vary by Type of Option SEMPNTSREE D1 135 18

Standard Plastic Scratch Coatir

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

$150 allowance, 15% discount o
balance over $150

$150 Allowance, 20% off balanc .
over $150 Reimbursement up to $75

/ILPLWHG UHLPEXUVHPHQWY DUHRDIMDADREN I ZRHUIQCGKVYL BHB VKXW XPPDU\ RI E
PRUH LQIRUPDWLRQ

Reimbursement up to $120

Frames

Employee Contributions (Semi Monthly 24 per yr)

Vision

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

<RXU YLVLRQ LV YHU\ LPSRUWDQW WR \RXU RYHUDOO KHDOWK :K
VKRXOG UHFHLYH UHJXODU YLVLRO EDIIH 'l G \RX NOR7 WKDW

UHJXODU FRPSUHKHQVLYH H\H H[C
PDQ\ XQGHUO\LQJ KHDOWK SUREO

Find an eye doctor
(Select Network)

K\SHUWHQVLRQ KLJK FKROHVWHU & ayermied.com o FW

‘H SDUWQHU ZLWK D QHWZRUN RI . EyeMed Members App 40(/)o|=|=

UHFHLYH FRPSUHKHQVLYH YLVLRQ . ForLASK call N _
1.800.988.4221 additional complete pair

of prescription eyeglasses

(\HOHG SURYLGHUV GHOLYHU D FR jeadeup
DUULYLQJ DW ERWK D GLDJQRVLV  youmayhave

QHHGHG 'RQ W WDNH FKDQFHV Z  additional benefits. EO%
SRVVHVVLRQ = WKH JLIW RI VLJKW Loginto OFF GD
eyemed.com/member non-covered items,
to see all plans included includi =
) L Q G \RXU Q HWZRUN SURYLGHU DC with your benefits. I;rce:c:ir;gtizg;,ung[osses

Z272Z H\HPHGYLVLRQFDUH FRP



http://www.eyemedvisioncare.com/
http://www.eyemedvisioncare.com/
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ROCKY MOUNTAIN
resErveE

$ KHDOWK )OH[LEOH 6SHQGLQJ $FFRXQW

)6$ DOORZ

IRU PHGLFDO H[SHQVHV QRW FRYHUHG E\ LQVXUDQFI
LQGLYLGXDOV WR XVH SUH WD[ GROODUV IRU GD\FDU

FDUH )6%$

'&)6$ FDQQRW EH XVHG WR SD\ IRU PHGIL

FRQWULEXWH D SRUWLRQ RI WKHLU SD\FKHFNV SUH

DQG WKHQ FDQ XVH WKRVH

+HDOWK )6$%$ DQG '"HSH!

Pb&RQWULEXWLRQV DUH VXE
RU ORVH LWIT UXOH +RZHYF
WKH HPSOR\HU PD\ DGRSW
XS WR D FDUU\ RYI
PRQLHY 8QFODLPHG PRQL!
DUH IRUIHLWHG DW WKH HQ

D(OHFWLRQV FDQQRW EH FK
\HDU XQOHVV WKH SDUWLF
VWDWXV ,56 5HIJXODWLRQ'
VWDWXV

D(I[SHQVHV PXVW EH LQFXUU
VSRXVH RU HOLJLEOH GHE
FXUUHQW SODQ \HDU DQG
(ISHQVHV DUH LQFXUUHG
FDUH LV SURYLGHG DQG QF
ELOOHG WKH ELOO LV GXH

D(YHU\ HPSOR\HU VHWV Wk
FODLPV DQG GRFXPHQWI
VXEPLWWHG DIWHU WKH HQ
XVXDOO\ RU GD\V DIW
SODQ \HDU

IXQGV IRU HO

ILPLWHG 3XUSRVH GHC(

e (PSOR\HHV FRQWULEXW
RQO\ SDUWLFLSDWH LQ
)6$ QRW D [JHQHUDOI
OLPLWHG KHDOWK )6% F
SD\ IRU iRXW RI SRFN
YLVLRQ H[SHQVHYV

e 30HDVH QRWH ZKHQ XV
IRU WKH /LPLWHG 3XUSHI
DW D GHQWDO RU YLVL
0&& FRGH LV UHJLVWHU
YLVLRQ IDFLOLW\ bb2Ww
IURP \RXU +6% bb

'HSHQGHQW

e 3DUWLFLSDQWYV PD\ RQ
WKH\ KDYH FRQWULEXW
WLPH

e 3DUWLFLSDQWYV PXVW E
UHFHLSWYV IRU GHSHQG'

e '"HSHQGHQW FDUH H[SH!
E\ WKH GHSHQGHQW FD
XVHG WR FODLP WKH GD

$VVXPSWLRQV DUH EDVHG RII RIWH )BIGEUDO ),&$ WWP

b/LWWOHWRQ &2 b bbbl bD

b 1% 5 RKMWEBXQWDLQS
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'XDO 3XUSRVH ([SHQVHV 7KDW

(OLJLEOH

ROCKY MOUNTAIN
resErve

+HDOWK &DUH 5HIRUP
2YHU WKH &RXQWHU ,WHPV

b

2YHU WKH &RXQWHU 0 H @onBtLUQHHT B K
SUHVFULSWLRQ WR EH HOLJLEOW
SODQ

e $OOHUJ\ PHGLFDWLRQV

e« SQWDFLGV
&RPPRQ (OLJLEOH OHGLFDO (| e $QWL GLDUUKHD PHGLF b

e %XJ ELWH PHGLFDWLR
(\HJODVVHV H\H H[DPV VXQ. e &ROG PHGLFLQH
2YHU WKH FRXQWHU GUXJV e &RXJK GURSV DQG WKLEB I
OHQVWUXDO FDUH SURGXFW)\ e 'LDSHU UDVK RLQWPHQW
(\H VXUJHU\ e +HPRUUKRLG PHGLFDW
JHUWLOLW\ HQKDQFHPHQW e QFRQWLQHQFH VXSSOLHYV
+02 H[SHQVHYV e /D[DWLYHYV
+HDULQJ DLGV EDWWHULHYV e OXVFOH MRLQW SDLQ SURGXFWYV
+RVSLWDO VHUYLFHV e 1ILFRWLQH PHGLFDWLRQV JXP ¢
,PPXQL]DWLRQV YDFFLQHV e 3DLQ UHOLHYHUV
IDERUDWRU\ IHHV e 6LQXV PHGLFDWLRQV QDVDO V&
/$6,. H\H VXUJHU\ e 60HHS DLGV
OHGLFLQHV SUHVFULEHG e :DUW UHPRYDO PHGLFDWLRQ
2EVWHWULF VHUYLFHV
2SWRPHWULVW
2UWKRGRQWLD
SUHVFULSWLRQ GUXJV 7KHVH DUH RQO\ H[DPSOHV MF® X\

BV\FKLDWULF FDUH
3VI\FKRORJLVW
6SHHFK WKHUD S\
6WRS VPRNLQJ SURJUD
6 XUJHU\ RSHUDWLRQV

7TKHUD S\
O9DVHFWRP\
KHHOFKDLU
; UD\V

7KH H[SHQVH PXVW EH IRU D V
DQG EH DFFRP 9RQriptios E\ D

ODVVDJH WKHUDS\ \
9LWDPLQV

6XSSOHPHQWYV

+HUEDO VXSSOHPHQWYV
1IDWXUDO PHGLFLQHYV
$URPDWKHUDS\

'HLJKW ORVV SURJUDP
+HDOWK FOXE GXHV
,QHOLJLEOH ([SHQVHYV
&RVPHWLF VXUJHU\

/RQJ WHUP FDUH

+DLU WUDQVSODQW UH JUFR
ODWHUQLW\ FORWKHYV
IXWULWLRQDO VXSSOHPHQ
3HUVRQDO XVH LWHPV VXF
VZDEV WRRWKEUXVK WRR
VKDPSRR

7JHHWK ZKLWHQLQJ

'"UXQN GULYLQJ FODVVHYV

LW RQO\ SURYLGHV VRPH RI WKH |
$GGLWLRQDO LQIRUPDWLRQLIRQDYELC
RQ RXU ZHEVLWH KWWSV ZZ2 Ul

2YHU 7KH &RXQWH!

b
%DQG DLGV EDQGDJI
&ROG KRW SDFNV IR
&RQGRPV
&RQWDFW OHQV VRO
'LDEHWLF VXSSOLHV
)LUVW DLG NLWYV
OHGLFDO DOHUW EUI
3UHJQDQF\ WHVW NL

7TKHUPRPHWHUV
HSHQGHQW &DUH (OLJLEOH ([SH

$ GHSHQGHQW UHFHLYLQJ FDUH
WKH DJH RI RU D WD[ GHSHQC

IRU WKHLU RZQ FDUH ZKR UHVL
PXVW EH QHFHVVDU\ IRU \RX RU
JDLQIXOO\ HPSOR\HG RU WR JR
SURYLGHG E\ DQ\RQH RWKHU WK
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3D\ IRU ([SHQVHV ZLW

$FFHVV ZLWK D I

(DVN WR XVH WKH %YHQH@OWYV &DUG LV D VWRUHG YDOXH FDUG WKI
5HVWULFWHG E\ PHUFKDQW FRGH 0&& WR KHDOWKFDUH UHODWH
,W SD\V GLUHFWO\ DW WKH SRLQW RI VDOH 1R ZDLWLQJ IRU UHLI
<RX FDQ XVH LW WR SD\ IRU RQOLQH PDLO RUGHU SUHVFULSWLRQ
<RX PXVW VDYH DOO UHFHLSWV DQG EH SUHSDUHG WR SURYLGH U

6DYH $0O0 5HFHLSWV )RU 3XUFKDMWRARW é

30HDVH UHPHPEHU WR NHHS UHFHLSWV IRU DOO SXUFKDVHY BREN\ZLRXQWE
PD\ UHTXHVW LWHPL]HG UHFHLSWV WR YHULI\ WKH HOLJLELOLW\ Rl SXUFKDV

q
I

$00 UHFHLSWV RU RWKHU SURRIV RI SXUFKDVH PXVW LQFOXGH WKH GDWH RI VHUYL}
VHUYLFH RU SURGXFW

$Q\ UHFHLSW WKDW GRHV QRW FRQWDLQ WKH GHWDLOHG LQIRUPDWLRQ GHVFULEHG I
DFFHSWDEOH

1 WKH UHTXHVWHG UHFHLSW LV ORVW RU RWKHUZLVH XQDYDLODEOH PRVW SURYLGI
$Q ([SODQDWLRQ RI %HQH@WYV (2% LV VXIGFLHQW GRFXPHQWDWLRQ WR VXEVWDQWL
WKH WUDQVDFWLRQ PDWFKHV D FR SD\PHQW D SUHYLRXVO\ DSSURYHG UHSHWLWLYH
LQIRUPDWLRQ DSSURYDO V\VWHP UHIHUHQFHG DERYH

1 D UHFHLSW LV UHTXHVWHG 5RFN\ ORXQWDLQ 5HVHUYH ZLOO HPDLO D UHTXHVW ZL\
WDNH D SLFWXUH DQG VXEPLW LW WKURXJK WKH PRELOH DSS

1R SHFHLSW

6RPH UHWDLOHUVY KDYH LQVWDOOHG DQ LQYHQWRU\ LQIRUPDWLRQ DSSU
UHTXHVWHG

%HORZ LV D VDPSOH RI VRPH RI WKH UHWDLOHUV ZKR KDYH LQVWDOOHG

&RQW &RVWFR .LQJ 6RI 6DIHZL
$OEHUWVI &96 .URJHU 6DP V
&LW\ ODU?T 'UXJVWRI 5LWH $L 7DUJH\

6 XEPLW &ODLPV IRU

7DNH D SLFWXUH RI \RXU UHFHLSW DQG VXEPLW LW ZLWK \RXU UHLPEXUVHI /
XS \RXU DFFRXQW EDODQFH DQG UHFHQW WUDQVDFWLRQV & O DKHLIPMNK \SXUHF

)D[ b b b(bPDbEODbLPWF#FUPUEHQHZWINLERPHR[b b b bLW W O HW

6XEPLW &ODLPV 7TKURXJK D

GRZQORDG WKH PRE®&BUFKSIRIUF D5W &

6 XEPLW &ODLPV 7KURX

SDUWLFLSDQWY PD\ OH UHTXHVWYV IRU UHLPEXUVHPHQ 7
KWWSV ZZZ URFN\PRXQW RZIOPURYHWXYEP ERRVHG WKURXJIKLIWKK B W O

6 XEPLW &ODLP’
SDUWLFLSDQWY PD\ DOVR OH UHTXHVWYV IRU UHLPEXUVt

Claims are paid by direct deposit or check.
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ROCKY MOUNTAIN
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7KH 5RFN\ ORXQWDLQ 5HVHUYH %HQHD QWY DEF B @ \S WRY WE H VPR Q HE ALRY
E\ DXWRPDWLFDOO\ GHGXFWLQJEIXQBYFH RD WRKXH DYFIFIRXMBEN A K H Q

REDOCEY s INTAIN
I

PARTICIPANT HAME V‘SA y

$FXSXQFWXUH
$PEXODQFH
%DQGDJHV

VH RI +6

6SHQGLQJ +6% 'ROODU\ .

%HQHILWV RI 8VLQJ

D(bDv\ WR XVH WKH %HQH@WYV &DUG LV D VWRUHG YDOXH FDUG WK
D:RUNV DW PHUFKDQWY ZKHUH 9LVD LV DFFHSWHG

b,w sbD\V GLUHFWO\ DW WKH SRLQW RI VDOH QR ZDLWLQJ IRU UHL
D7KH GHELW FDUG PD\ EH XVHG IRU RQOLQH H[SHQVHV LQFOXGLQJ
D.HHS DOO UHFHLSWV LQ FDVH RI D IXWXUH ,56 DXGLW

D5RFN\ ORXQWDLQ 5HVHUYH ZLOO QHYHU UHTXHVW UHFHLSWV
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/LIH DQG $'

‘H EHOLHYH ZH VKRXOG RIIHU RXU HPSOR\HHV WKH RSSRUWXQLW
OHDYLQJ LW WR FKDQFH /LIH LQVXUDQFH FDQ SURYLGH \RXU GHSES
\RXU GHDWK FDQ EH XVHG WR SD\ RIl \RXU GHEWYV * VXFK DV FUF
WKDW FRXOG EXUGHQ \RXU IDPLO\

$vV DQ HOLJLEOH HPSOR\HH \RX DUH DXWRPDWLFDOOLWVRNPEHIGPH
$'"' ,QVXUDQFH7EHD B2I6W 72 <RBWLRRXU DQQXDO VDODU\ XS WR

<RX GR QRW KDYH WR HQUROO IRU *URXS %DVLF /LIH DQG $'"' KR

New York Life Insurance Company

Life and AD&D

Class 1: 2 times annual compensatiorounded up to the next higher $1,00
Life and AD&D Benefit not to exceed $500,000

Amount Class 2: 1 times annual compensatiorounded up to the next higher $1,00
not to exceed $500,000

Class 1:Officers, Directors, or Managers

Class 2:All other active, Full-time Employees of Goodwiill

Employee Eligibility

Coverage Reduction SchedBenefit reduces to 65% at age 65 and 50% at age 70

Accelerated Death Benefit  ,QFOXGHG EXW QRW WR H[FHHG RI WKH {

Waiver of Premium Yes, prior to age 60

Portability / Conversion Yes

%H VXUH WR DVVLJO D EHOHILFLDUY RU OLYLOQJ WUXVW WR HQV:
ZLVKHV

<RX PXVW VHOHFW D EHQHILFLDU\ + $ SHUVRQ RU PRUH WKDQ R
JURXS ZKR UHFHLYHV D EHQHILW SD\PHQW LI \RX GLH ZKLOH FR)
EH IRU $// JURXS OLIH DQG RU DFFLGHQWDO GHDWK LQVXUDQFH
VSHFLILFDOO\ QDPHG RWKHUZLVH 3OHDVH PDNH VXUH WKDW \RX
\RXU EHQHILW LI \RXU SULPDU\ EHQHILFLDU\ GLHV ILUVW I \RX Q
VKRZ WKH SHUFHQWDJH RI \RXU EHQHILW WR EH SDLG WR HDFK

Log in to the UltiPro HR/Payroll system to update your beneficiaries. Your beneficiaries are located in
\RXU 3&RQWDFWV" SDJH




6XSSOHPHQWDO 9ROXQWD ff /L

.l \RX ZDQW DGGLWLRQDO ILQDQFLDO SURWHFWLRQ IRU \RX DQG
7HUP /LIH ,QVXUDQFH DQG $FFLGHQWDO 'HDWK DQG 'LVPHPEHUP
6XSSOHPHQWDO 'HSHQGHQW /LIH ,QVXUDQFH &RYHUDJH

6 XSSOHPHQWDO /LIH ,QVXUDQFH LV FRYHUDJH \RX SD\ IRU LQ D
*RRGZLOO /LIH LQVXUDQFH SD\V \RXU EHQHILFLDU\ D EHQHILW
SROLF\ <RXU FRQWULEXWLRQV ZLOO GHSHQG RQ \RXU DJH DQG \
EH\RQG \RXU LQLWLDO HOLJLELOLW\ GDWH RU DQ\ DPRXQW RYHL
Rl ,QVXUDELOLW\

New York Life Insurance Company

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 Schedt Benefit reduces to 65% at age 65 and 50% at age 70

. ,QFOXGHG EXW QRW WR H[FHHG F
Accelerated Death Benefit $400,000
Waiver of Premium Yes, prior to age 60

Portability / Conversion Yes




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
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

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

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

S +$1,000= $ X S X 12(months) + 24 (pay periods) = $
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

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

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

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

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

THE FUTURE OF HEALTHCARE
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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 (VLID) -

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. It is 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

o

TURE OF HEALTHCARE
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Cigna

1R RQH SODQV WR KDYH DQ DFFLGHQW %XW LW FDQ KD IRHQ RW D Q\ S
PDMRU PHGLFDO LQVXUDQFH SODQV RQO\ SD\ D SRUWLRQ RI WKH ELOO

$FFLGHQWDO ,QMXU\ FRYHUDJH SURYLGHV D IL[HZ KDY KD E-HRYHHUWGD ¥ B
FHUWDLQ LQMXULHV RU XQGHUJRHV D EURDXGCOWRQJIHI WRRPPBGERDIDUW G Hf
SURYLGHV RIl WKH MRE RQO\ FRYHUDJH

Benefit Percentage Amount Employee Spouse Children
(unless otherwise indicated) 100% of benefits shown 100% of benefits shown 100% of benefits shown
Emergency Care Treatment $200
Physician Office Visit $200
Diagnostic Exam (x-ray or lab) $50
Ground or Water Ambulance/Air Ambulance $400/$1,600
 Pan
Hospital Admission $1,000
Hospital Stay $300
Intensive Care Unit Stay $600
Plan
Per covered surgically-repaired fracture $200-$8,000
Per covered non-surgically-repaired fracture $100-$4,000
Chip Fracture (percent of fracture benefit) 25%
Per covered surgically-repaired dislocation $200-$6,000
Per covered non-surgically-repaired dislocation $100-$3,000
 Pan
Follow-up Physician Office Visit $75
Follow-up Physical Therapy Visit $50
pPan_ |
Examples:
Small Lacerations (Less than or equal to 6 inches long and $100

requires 2 or more sutures)
Large Lacerations (more than 6 inches long and requires 2 or

more sutures) $600
Concussion $500
Coma (lasting 7 days with no response) $10,000

Additional Accidental Injury benefits included - See certificate for details, including limitations & exclusions. Virtual Care
accepted for Initial Physician Office Visit and Follow-Up Care.




Accidental Death and Dismemberment Benefit _

Examples of benefits include (but are not limited to) payment Loss of Life: $25,000 - $75,000

for death from Automobile acmdent total and permanent Dismemberment: $1,000 - $20,000
loss of speech or hearing in both ears. Actual benefit

amount paid depends on the type of Covered Loss. The

Spouse and Child benefit is 50% and 25% respective of the

benefit shown.
Health Screening Test Benefit* (Pan |
Health Screening Test Benefit:* Examples include (but are $50

not limited to) mammography and certain blood tests.
Benefit paid for all covered persons is 100% of the benefit
shown. Also includes COVID-19 Immunization, Tests, and
Screenings. Virtual Care accepted.

EMPLOYEE'S COST OF COVERAGE

per Pay Period (24 Pay Periods/year)
EMPLOYEE $3.39
EMPLOYEE AND SPOUSE $5.77
EMPLOYEE AND CHILD(REN) $6.84
FAMILY $9.21

+RVSLWDO &DUH FRYHUDJH SURYLGHV D EHQHILW BHARARGL Q @ MXRJ W R HK
UHVXOWLQJ IURP D FRYHUHG LQMXU\ RU FRYHUHG LOOQHVYV

Hospitalization Benefits . Plan_________

Hospital Admission $1,000

No Elimination Period. Limited to 1 day, 1 benefit(s) every 365 days.

Hospital Chronic Condition Admission $50

No Elimination Period. Limited to 1 day, 1 benefit(s) every 365 days.

Hospital Stay $150

No Elimination Period. Limited to 30 days, 1 benefit(s) every 365 days.

Hospital Intensive Care Unit (ICU) Stay $150

No Elimination Period. Limited to 30 days, 1 benefit(s) every 365 days.

Hospital Observation Stay $100 per 24-hour period

24 hour Elimination Period. Limited to 72 hours.

Additional Benefits . Plan________|

Health Screening Test Benefit* $50, limited to 1 per year.
Examples include (but are not limited to) mammography, and certain

blood tests. Also includes COVID-19 Immunization. Virtual Care

accepted.

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

EMPLOYEE $7.06
EMPLOYEE AND SPOUSE $14.19 b,
EMPLOYEE AND CHILD(REN) $11.26 .".\,("
FAMILY $18.39 Cigna




&ULWLFDO ,00QHVV 1(
7KH VLJQV SRLQWLQJ WR D FULWLFDO L@&B GH\Y B QW DEFROM C'i“g;qmmoﬂﬁ

FDQ KHOS RIIHU ILQDQFLDO SURWHFWLRQ LQ WKH HYHQW \...T = JH GLD.
&ULWLFDO ,00QHVV LQVXUDQFH SURYLGHV D FDYXKDEFRQMHUWGZ KH QWW fFR(

DIWHU FRYHUDJH LV LQ HIIHFW

*This is a sample of covered conditions. Please review the Summary of Bendfitsréodetails.



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

Employee

Effned $15,000 $30,000

<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
65 to 6¢ $34.92 $69.83
70 to 7« $34.92 $69.83
75 to 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

i) $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 $9.94 $19.88
65 to 6¢ $17.46 $34.92
70 to 7¢ $17.46 $34.92
75to 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



(PSOR\HH $VVLVWDQFH 3URJUDI

7KH (PSOR\HH $VVLVWDQFH 3URJUDP ($3 LV SURYLGHG DWURRK JR KM KX
WUDLQHG PDVWHUYY DQG GRFWRUDO OHYHO FOLQLFLDQV

($3 RIITHUV FRQILGHQWLDO VXSSRUW VHUYLFHV WR KHBRBN ROX IHQIGY VROHWY
LQFOXGLQJ ILQDQFLDO DQG OHJDO FRQVXOWDWLRQ <RX FDQ UHDFK D
SURIHVVLRQDO IDFH WR IDFH

6RPH ZD\V LQ ZKLFK WKH\ FDQ DVVLVW \RX DUH
X 3DUHQWLQJ JXLGDQFH
x ODULWDO DQG IDPLO\ FRQIOLFWYV
X 6WUHVV GHSUHVVLRQ RU RWKHU FRQGLWLRQV
x &KLOGFDUH DQG VHQLRU &DUH FRQFHUQV
$OFRKRO RU GUXJ GHSHQGHQF\
x /HIJDO RU ILQDQFLDO FRQVXOWDWLRQ
x 3HW FDUH
X &RXQVHOLQJ

X

($3 LV DYDLODEOH WR KHOS \RX DQG \RXU IDPLAHAQLIQG VR® XM VRURW M/ RF
Rl PLQG

$V DQ HPSOR\HH RI *RRGZLOO \RX KDYH DFFHVV QRRFIRY W$® RV KRR XTKL&
SURYLGHYV [UHH VHVVLRQV SHU SHUVRQ SHU LKFXGHKQRMWM GSHU \HDU IR

TR XWLOL]H FDOORU YLVLW ZZZ JXLGDQFRREGZROODF&NPESODQ\ :HE '
&20



Putting Benefits To Work For People

Additional protection
when you travel

Emergencies can happen while
traveling, but help is only a phone
call away

New York Life Group Benefit Solutions (NYL GBS) Secure Travel offers emerggitravel assistance, emergency

medical transportation and pre-trip planning information and resouces (see your plan for details). Service is a phone
call away, 24/7/365.

Emergency assistance* Traveling assistance Pre-trip planning
> Emergency evacuation and repatriation, when medically; > 24-hour multilingual assistance > Immunization
necessary; arrange and cover the cost of transportation and referral to interpretation and requirements
to the nearest adequate medical facility*** translation services > Visa and passport
> Travel arrangements for the return of a travel companion: > Referrals to physicians, dentists, requirements
or children under age 18 who are left unattended due to medical facilities and legal > Embassy/consular
the covered person’s medical emergency assistance providers referrals
> Cover round-trip transportation as well as > Arrangements for payment of
accommodations, for a family member or friend to visita:  medical expenses up to $10,000 if
covered person who is hospitalized required prior to treatment**
> Arrange and cover the costs associated with returning a; > Assistance with lost or stolen items,
deceased covered person’s remains to his or her place of including luggage and prescription
residence for burial replacement services**
> Assistance with making emergency travel > Emergency cash advances, up to
arrangements** $1,500**
NYL GBS Secure Travel

From the United States and Canada, call (347) 708-1824

Emergency services must be coordinated through Crisis24. 0
Services coordinated outside of this program may not be
eligible for payment.

Employer name: To learn more,
Policy #: call (347) 708-1824

m( GROUP BENEFIT
SOLUTIONS
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Download your ID Card in a few simple steps:

1. Goto]Ju%eo](] v (]S ugeciws MiensePdrtal aittps:/simplifiedbenefitsadministrators.org/
2. Follow the onscreen prompts to either register (if a first-time visitothi® site) or to login;

3. Once logged-in, select "ID Cards" on the upper right-hand side of theagebjfollow the instructions
to access and print your ID Card. You can also request a permanent replacamkent

Understanding Your Medical Plan ID Card:

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

Ed >~ s/ KE [/ Z N

For dental, Delta Dental will send an ID card for you and eachleghfainily member to your address of record.
If you misplace your card, call 1.80.610.0201 or gonav.deltadentalco.conto register and request a new
card.

For vision, EyeMed typically does not send outan ID tdrd+3 3 oo C}uE Ale]}v % E}A] E C}
v S$Z C[oo 0}}I C}Hu H% }vo]v X oo C D ww&.dyehediNsiontaiéadio}E P} S}
register and request a card should you need one.

E , >W hE Z~d E /E' WZ ~ Z/WdA/KE E &/d”™N

You can access your drug formulary by visiting the Sgittf@Rnber portal atvww.mysmithrx.com

If you have questions regarding your prescription coverage you can also cBm#blR Member Support for
assistance at 1.844.454.5201.SmighR ] & D u & "P%%}ES § u ] AlJo o 8} Z

f Answer questions, help you resolve problems and give you helpful infarmati
f Check whether your preferred pharmacy is in-network
f If you want to speak with someone in Spanish, bilingual representadieavailable.

> [DN [A"Mh M KZ N Zs KE ZE~*

Refer to the contact information provided on the back of your respeatieglical / dental / vision ID card. If
further assistance is required, then contact the USI Insurance ServiceBtBasource 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 speak English as their
second language.

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

There is no charge to you for utilizing this service. This is just another way USI is committed to providing
quality customer service, regardless of what language is spoken.
Below are the languages that have over-the-phone 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 Hakkat China Mankon Swabhili
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 Igho 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
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Important Legal Notices Affecting Your Health Plan Coverage
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If you have had or are going to have a mastectomy, you may bee¢mitFt HUWDLQ EHQHILWY XQGHU WKH :RPH
Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related beraditerage will be provided in a manner

determined in consultation with the attending physician and the patient, for:

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

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

x Prostheses; and

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

x

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

NEWBORNS ACT DISCLOSURE i FEDERAL

Group health plans and health insurance issuers generally may noti-addeal law, restrict benefits for any hospital length of stay

in connection with childbirth for the mother or newborn child to less thdrdss following a vaginal delivery, or less than 96 hours
following a cesarean section. HKHYHU )HGHUDO ODZ JHQHUDOO\ GRHV QRW S8BRRYEGWUW IDHV
consulting with the mother, from discharging the mother or her newbdreréhan 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtaiizatithn from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 9&hour

NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you are declining enroliment for yourself or your dependents (ireduyour spouse) because of other health insurance or group
health plan coverage, you may be able to enroll yourself and yourddepeiin this plan if you or your dependents lose eligibility for
WKDW RWKHU FRYHUDJH RU LI WKH HPSORXHUGWHSR QG HFRW WU REAXKWHLLQ B R\YYRIZUDU E
request enroliment within 30 dayB I WHU \RXU RU \RXU GHSHQGHQWVY ROWVKHU N RiltBdyDosvBE D G \
the other coverage).

In addition, if you have a new dependent as a result of marriage, birtticagap placement for adoption, you may be able to enroll
yourself and your dependents. However, you must request enroliment wittiaty8@fter the marriage, birth, adoption, or placement
for adoption.

Further, if you decline enrollment for yourself or eligible dependents @imduyour spouse) while Medicaid coverage or coverage
under a State CHIP program is in effect, you may be able to enroll youdslbandependents 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 siubsidje State.

In either case, you must request enroliment within 60 days from theflosgerage or the date you become eligible for premium
assistance.

To request special enrollment or obtain more information, contact the persomtigtedend of this summary.

ADA NOTICE REGARDING WELLNESS PROGRAMS

The HealthYou Wellness Program is a voluntary wellness program available to all empltyepsogram is administered according
to federal rules permitting employer-sponsored wellness programs that segkaedrmmployee health or prevent disease, including
the Americans with Disabilities Act of 1990, the Genetic Information Nondiscriminationf €08, and the Health Insurance
Portability and Accountability Act, as applicable, among others. If you chogsettoipate in the wellness program you will be asked
to complete a voluntary health risk assessment or "HRA" that asks a series of qabstigngur health-related activities and
behaviors and whether you have or had certain medical conditions (eagr,adiabetes, or heart disease). You will also be asked to



complete a biometric screeningou are not required to complete the HRA or to participate in the blood tetftesrmedical
examinations.

However, employees who choose to participate in the wellness program will receicergivenof a discounted premium for the
following years medical premium. Although you are not required to contpletd RA or participate in the biometric screening, only
employees who do so will receive the wellness rate.

The information from your HRA and the results from your biometric singewill be used to provide you with information to help
you understand your current health and potential risks, and may also e offed you services through the wellness paogrYou
also are encouraged to share your results or concerns with your oten do

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of yournahgadentifiable health information. Although the wellness
program and Goodwill of Colorado may use aggregate information it collects to dgziggram based on identified health risks in
the workplace, The HealthYou Wellness Program will never disclose any of yoanglergormation either publicly or to the
employer, except as necessary to respond to a request from you fomaléaaccommodation needed to participate in the wellness
program, or as expressly permitted by law. Medical information that persoreilyfiels you that is provided in connection with the
wellness program will not be provided to your supervisors or manageraannever be used to make decisions regarding your
employment.

Your health information will not be sold, exchanged, transferred, or otleedigislosed except to the extent permitted by law to carry
out specific activities related to the wellness program, and you will not be askedimedequvaive the confidentiality of your health
information as a condition of participating in the wellness program or receivimgemtive. Anyone who receives your information
for purposes of providing you services as part of the wellness program idél lapthe same confidentiality requirements.

In addition, all medical information obtained through the wellness program will béaimaid separate from your personnel records,
information stored electronically will be encrypted, and no information youigeas part of the wellness program will be used in
making any employment decision. Appropriate precautions will be taken to avoithenlgreach, and in the event a data lireac
occurs involving information you provide in connection with the wellnesgram, we will notify you immediately.

You may not be discriminated against in employment because of the medical inforroatimmoyide as part of participating in the
wellness program, nor may you be subjected to retaliation if you chobteperticipate.

If you have questions or concerns regarding this notice, or almetpons against discrimination and retaliation, please contact Sara
Nelson asnelson@goodwillcolorado.oy 303-412-4786.

HIPAA WELLNESS PROGRAM DISCLOSURE

Your health plan is committed to helping you achieve your best health. Rdaapdsticipating in a wellness program are available
to all employees. If you think you might be unable to meet a standaadréavard under this wellness program, you might qualify for
an opportunity to earn the same reward by different means. Contaguppatt@myhealthyou.coor 719-314-3535. and we will
work with you (and, if you wish, with your doctor) to find a wellnessgpam with the same reward that is right for you in light of
your health status.

STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections undemptbgdeniRetirement Income Security Act of
3(5,6%$" (5,6% SURYLGHVY WKDW DOO SDUWLFLSDQWY VKDOO EH HQWLWOHG

Receive Information about Your Plan and Benefits

x Examine, withoutFKDUJH DW WKH 30DQ $GPLQLVWUDWRUTTV RIILG I3 @G ORF RRHQ
including the insurance contract and copies of all documents filed by the PlahevthS. 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 redhed®len Administrator. The Plan
Administrator may make a reasonable charge for the copies.

X SBHFHLYH D VXPPDU\ RI WKH 30DQYV DQQXIMAVKABQFQ 0 B W (BS RY W KH T
required by law to furnish each participant with a copy of this summaya&neport, if any.



Continue Group Health Plan Coverage

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

Prudent Actions by Plan Fiduciaries

In addition to creating rights for participants, ERISA imposes duties upgretge who are responsible for the operation of the Plan.
7KHVH SHRSOH FDOOHG 3ILGXFLDULHV"™ Rl WKH 3003 L ®& DAYKHH DL Gitiéy MIBRWR B H URDX
participants.

No one, including the Company or any other person, may fir@ydiscriminate 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 musiwvea written explanation of the reason for the denial.
You have a right to have the Plan reviewed and reconsider your claim.

Under ERISA, there are steps you can take to enforce these rights. For iniamcegsquest materials from the Plan Administrator

and do not receive them within 30 days, you may file suit in federal cowtich a case, the court may require the Plan Administrator
to provide the materials and pay you up to $110 per day, untilegmive the materials, unless the materials were not sent due to
reasons beyond the control of the Plan Administrator. If you have afdalmenefits which is denied or ignored, in whole or in part,

and you have exhausted the available claims procedures under the Plan, yibe soéyir a state or federal court. If it should happen
WKDW 30DQ ILGXFLDULHV PLVXVH WKH 30DQYV PHR@ Kdur mybtslyol Ray deékldssistavde U L P L
from the U.S. Department of Labor, or you may file suit in a federal cduetcdurt will decide who should pay court costs and legal
fees. If you are successful, the court may order the person yosued/¢o pay these costs and fees. If you lose (for example, if the
court finds your claim is frivolous) the court may order you to page costs and fees.

Assistance with your Questions

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



CONTACT INFORMATION

Questiongegardingany of this informationcanbedirectedto:
Sara/ Nelson % HQHIDYNIHU
6850 FederalBlvd '"HQYHU &2
*DUGHQ RI WKH *RGV 5RDG &RORUDGR 6SULQJV &2
3034124786
snelson@goodwillcolorado.org



Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclobetvamdi can get access to this information.
Please review it carefully
Contact information for questions or complaints is available at the end of the notice.

Your Rights

You have the right to:
X 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
*HW D OLVW RI WKRVH ZLWK ZKRP ZHYYH VKDUHG \RXU LQIRUPDWLRQ
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

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 exarfuneral director
$GGUHVY ZRUNHUVY FRPSHQVDWLRQ ODZ HQMIWRMFHPHQW DQG RWKHU JRY
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 belp y

Get a copy of health and claims records
X You can ask to see or get a copy of your health and claims recordthentiealth 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 reassdally 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 tk@platk incorrect or incomplete. Ask us how to do this.
x :H PD\ VD\ 3QR™ WR \RXU UHTXHVW EXW ZHYfOO WBODW \RX ZK\ LQ ZULWLQJ

Request confidential communications
X You can ask us to contact you in a specific way (for example, homéaa jpfione) or to send mail to a different address.
X ‘HZLOO FRQVLGHU DOO UHDVRQDEOH UHTXHVWWY IDQQGDRXMW YDZHHKW QR\



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

*HW D OLVW RI WKRVH ZLWK ZKRP ZHYYH VKDUHG LQIRUPDWLRQ
X <RX FDQ DVN IRU D OLVW DFFRXQWLQJ RRWKHVWRBPHIR ZKBY W K /D [HMHED IR
ask, who we shared it with, and why.
x  We will include all the disclosures except for those about treatment, payment, and healpecaiens, and certain other
GLVFORVXUHYV VXFK DV DQ\ \RX DVNHG XWLWR PDNBU IRUYOO FHH EXMG HLRQF
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 yaudureed 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 somegeiidegal 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 vaeyakeion.

File a complaint if you feel your rights are violated
X You can complain if you feel we have violated your rights by contactinging the information at the end of this notice.
X You can file a complaint with the U.S. Department of Health and Human Services OfficeifdRigiis by sending a letter
to 200 Independence Avenue, S.W., Washington, D.C. 20201, cal8ig@-696-6775, or visitinavww.hhs.gov/hipaa/filing-
a-complaint/index.html
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 informatitheisituations 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 involvedimyent 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 unconsemusay go ahead and share your
information if we believe it is in your best interest. We may also share your informatiomedusd to lessen a serious and
imminent threat to health or safety.
X In these cases, we never share your information unless you give us writtessfer:
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 aregtyeatin
Example: A doctor sends us information about your diagnosis anuineeé 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 bewlices.
Example: We share information about you with your dental plan to codedpayment for your dental work.

Administer your plan



We may disclose your health information to your health plan spémsplan administration.
Example: Your company contracts with us to provide a health plan, antbwidg@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 organizationoatact you when necessary.
X We are not allowed to use genetic information to decide whether we will give you coaechtiie 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 wangsially 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 egrsharformation for these purposes. For more
information seewww.hhs.gov/hipaa/for-individuals/quidance-materials-for-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

SBUHYHQWLQJ RU UHGXFLQJ D VHULRXV WKUHDW WR DQ\RQHYV KHDOWK RU

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 trertregnt of Health and Human Services if
LW ZDQWV WR VHH WKDW ZHfUH FRPSO\LQJ ZLWK IHGHUDO SULYDF\ ODZ

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 fdirerbr when an individual dies.

$GGUHVYV ZRUNHUVY FRPSHQVDWLRQ ODZ HQIRUFHPHQW DQG RW
We can use or share health information about you:

x )RU ZRUNHUVY FRPSHQVDWLRQ FODLPV

x For law enforcement purposes or with a law enforcement official

X With health oversight agencies for activities authorized by law

x For special government functions such as military, national security, and ptiedigetective services

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

Our Responsibilities

X We are required by law to maintain the privacy and security of your proteetdith information.
x  We will let you know promptly if a breach occurs that may have compronfisaaritvacy or security of your information.
X We must follow the duties and privacy practices described in this notice and giveyoy &f it.
X We will not use or share your information other than as described here unldef yewe can in writing. If you tell usav
can, you may change your mind at any time. Let us know in writinguifth@ange your mind.
For more information seaww.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/inddx.htm

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all informati@ave about you. The new notice will be
available upon request, on our web site (if applicable), and we will mail a copy to you.
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,PSRUWDQW 1RWLFH )URP *RRGZLOO RI &RORUDGRH$ERX

DQG OHGLFDUH

3OHDVH UHDG WKLY QRWLFH FDUHIXOO\ DQG NHHFOWRKBPDERXRX\RRQ FXQG® H QN
FRYHUDJH ZLWK *RRGZLOO RI &RORUDGR DQUGHIVERXSWRKQ BBWILRRY HUDIHU DK
\RX GHFLGH ZKHWKHU RU QRW \RX ZDQW WR RORW Q@ BHIHG LD FiBD @ UN W XHDE WHR
\RXU SUHVFULSWLRQ GUXJ FRYHUDJH LV DW WKH HQG RI WKLV QRWLFH

7KHUH DUH WKUHH LPSRUWDQW WKLQJV HUD QHH D@ GV BRHNGQ R B WDHETRVX B/UHRWKRUUJ E X WU F

OHGLFDUH SUHVFULSWLRQ GUXJ FRYHUDJH EHFDP HKBX FID@D EKKWM WELYV FWRK
MRLQ D OHGLFDUH 3UHVFULSWLRQ 'UXJ 30DQ RU MRBQ IWEB®LRDUBN\$ GYMQ
GUXJ FRYHUDJH $00 OHGLFDUH GUXJ SODQW WBWRY VG M EW 0COHHEOL\FW UEH V 8/
RI'THU PRUH FRYHUDJH IRU D KLJKHU PRQWKO\ SUHPLXP

*RRGZLOO RI &4RORUDGR KDV GHWHUPLQHG WHEK\DWKW KH+S U RVFW K $WSLERDQ G\
DYHUDJH IRU DOO 120 0H) SHFWHIGF MSFO QIY\VDY PXFK DV VWDQGDUG OHGLFDUF
7TKHUHIRUH \RXU FRYHUDJH LV FRQVLGHKINMLVRIQP & BH &IDWD\E B HFOXYWHIU PRA
PRUH KHOS ZLWK \RXU GUXJ FRVWV LI \RRMRDQ \DKOHGLEDHMFAUWSWERQ (G L
+'+3 7KLV DOVR LV LPSRUWDQW EHFDXVH LW REPPBDSHYEKOW\\RX FRDX\ GR\C
OHGLFDUH GUXJ SODQ ZKHQ \RX ILUVW EHFRPH HOLJLEOH

<RX FDQ NHHS \RXU FX UUHQ WREZRIYHWD EH FORKR HQR® UF B R G HRIMDEMYN GHFLVL
PDNH DERXW OHGLFDUH SUHVFULSWLRQ GUXJ FIRWHW B DRV VF IR Y W UFDDI\H D IG i S \R
ZKHQ \RX MRLQ D GUXJ SODQ :KHQ \KX®IFRHP SRX Y GRHIU WVXRIQ HEW ¥RR HUL
DUH FRYHUHG ZLWK WKH FRYHUDJH DQG FRWVWMR® IGAUKH BRYDIQWDR H HQL QRIXAK
QRWLFH FDWHS®DOQY \RXU RSWLRQV

BBEBBBBEBBBBEBBBEBBBEBBBBEBBBEBBBEBBBBBBBBBBBEBBBBBBBBBBBEB

'KHQ &DQ <RX -RLQ $ OHGLFDUH 'UXJ 30DQ"

<RX FDQ MRLQ D OHGLFDUH GUXJ SODQ ZKHB DRYGIHD¥W \EHHDAR YRR CHBWEEHU R U
+RZHYHU LI \RX GHFLGH WR GURS \RXU FXDGRQ W LRREHHIUW JH/ HPASKO RRIRG Z/LSTR@M R
ZLOO EH HOLJLEOH IRU D WZR PRQWK 6SHFLDO (GUWRP@O KHRQEW Y3HHU L\RX BO3/ RW
KLJKHU SUHPLXP D SHQDOW\ EHFDXVH \RGH&WL&G'tRW KDYH FUHGLWDEOH FRYH
6LQFH \RX DUH ORVLQJ FUHGLWDEOH SUHVFULGM DRY R HXL FIREYOHU DRY B QVMGARU W
(QUROOPHQW 3HULRG 6(3 WR MRLQ D OHGLFDUH GUXJ SODQ

KDW +DSSHQV 7R <RXU &XUUHQW &RYHUDJH ,I <RX "HFLGH 7R -RL(
, ] \RX GHFLGH WR MRLQ D OHGLFDUH GD®%85GODQ WKH IROORZLQJ RSWLRQV PD

x <RX PD\ VWB\+B@YWEHRW HQUROO LQ WKH OHGLFDUH SUHYVFBHSMELRH VGRJ X.
LQ WKH OHGLFDUH SUHVFULSWLRQ GIXAQOSKBYUDWRDSDD O B WIHUE@E BIWX\PHEXR
GLG QRW KDYH FUHGLWDEOH FRYHUDJH

x <RX PD\ VWB\+BQ@WYWEHOVR HQUROO LQ WKH OHGLFDUH SUHVFULSWIRRIQ GU>
SUHVFULSWLRQ GUXJV DQG OHGLFDUH 3DUW ' ZLOO EH D VHFRQGDU\ SD\H

X <RX PD\ GHFOLQH FRNMHUD®GH KRRWKHWR HQUROO LQ OHGLFDUH DV WKH RQ(
GUXJ H[SHQVHV ,1 \RX GR QRW HQUROCHLQHWKRIY H'UBJNRW KIURX QR W KD-E S B
DUH HOLJLEOH WR UHHQUROO LQ WKH SODQ DWW FW R B JHHX\Y RSB @ KD & R OHOW
VSHFLDO HQUROOPHQW HYHQW

:KHQ :LOO <RX 3D\ $ +LJKHU 3UHPLXP 3HQDOW\ 7R -RLQ $ OHGLFC
6LQFH WKH FRYHUD QR W FAHIURMWBRE/HSODQ \HDU DQG GHSHQWLRUHREQ KR E CC
SUHVFULSWLRQ GUXJ FRYHUDJH \RX PD\ SD\ BWSIHOQWDIOQ\ 2Y R/ Kl RUKH CH QIEGR F BVUKH
ILUVW HOLJLEOH WR MRLQ D OHGLFDUH GUORIXSYO®I\\ERW GRAQMW XIRNIQR X W\R Y H
WKDWYIV FUHGLWDEOH \RXU PRQWKO\ SUHPLXP FEMQMR XL EU\DSWEBFADXRVSHRB IPR
PRQWK WKDW \RX GLG QRW KDYH WKDW FRRWXN\H Z)RUK RKIWP § 0 H G L W\IREXO HR FRLYQ



FRQVLVWHQWO\ EH DW OHDVW KLIKHU WKDQ WKID YO GULRFF DN W R VW HEIHXHHIW FS
DV ORQJ DV \RX KDYH OHGLFDUH SUHVFULSWDRR WHEXIDERYKQWLID WKID GKQ WR R

JRU ORUH ,QIRUPDWLRQ $ERXW 7KLV 1RWLFH 2U <RXU &XUUHQW 31
&ROQOWDFW WKH SHUVRQ OLVWHG EHORZ IRU IXUWKHU LQIRUPDWLRQ

127( <RXf00O0 JHW WKLV QRWLFH HDFK \HDU <RXFPIQORMRLQVER QH®/L EWUEHHGRIXH W
FRYHUDJH WKURXJK *RRGZLOO RI &RORUDGR WKDWQ JHRW KR DWMVROPDMLPHTXHVW

JRU ORUH ,QIRUPDWLRQ $ERXW <RXU 2SWLRQV 8QGHU OHGLFDUH 3
ORUH GHWDLOHG LQIRUPDWLRQ DERXW OHGLFDUH B @X@V:WKDLW RU FHH U <RXH \KHUQL
JHW D FRS\ RI WKH KDQGERRN LQ WKH PDIDDOMRKHH FRQW DFRWPHEGHGLBBBWOYREA B
JRU PRUH LQIRUPDWLRQ DERXW OHGLFDUH SUHVFULSWLRQ GUXJ FRYHUDJH

X 9LVAAW PHGLEDUH JRY

x &DOO \RXU 6WDWH +HDOWK ,QVXUDQFH $VVLVWBRQFHR SURJUWDKH ¥MHHHGWKMUILE
KDQGERRN IRU WKHLU WHOHSKRQH QXPEHU IRU SHUVRQDOL]HG KHOS

x &DOO O0(',&$5( 77< XVHUV VKRXOG FDOO

,/ \RX KDYH OLPLWHG LQFRPH DQG UHYVR>SWHIANF UK BWULR & H3OWSX $ FRYH U RUHOIENG DF
DERXW WKLV H[WUD KHOS YLVLW 6RFLDO 6HFXULW\ RQ WKH ZHE7TBW ZZZ VRFLEL

'DWH

1DPH (QWLW\ RI 6HQ®RRGBZLOO RI &RORUDGR

&RQWDFW 3RVLWLRQ 2IILFH 6DUD 1HOVRQ %HQHILWY ODQDJHU
$GGUHVYV *DUGHQ RI WKH *RGV 5G

&RORUDGR 6SULQJV &2
3KRQH 1XPEHU
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,PSRUWDQW 1RWLFH IURP *RRGZLOO RI &RORUDG M fERX

OHGLFDUH

3OHDVH UHDG WKLY QRWLFH FDUHIXOO\ DQG NHHFOWRKXBPDERXRX\RRQ FXQG H QN
FRYHUDJH ZLWK *RRGZLOO RI &RORUDGR DQUGHIVERXSWRKQ EBWILRRY HUDIHU DK
\RX GHFLGH ZKHWKHU RU QRW \RX ZDQW WRQMRGERYUD QHGRAMUIYP GURX YERFOJ T
FRYHUDJH LQFOXGLQJ ZKLFK GUXJV DUH FRYHWWY R IDWKZAK 5 @WDRR/NV R/ | WU MWKJI VOK I |
GUXJ FRYHUDJH LQ \RXU DUHD ,QIRUPDWRLRONBEGHM ¥ KRIQY DREXR X Q RXW SKUHO/I
WKH HQG RI WKLV QRWLFH

7KHUH DUH WZR LPSRUWDQW WKLQJV \RXDQHHXQ® R HN®LRD D HRWXVE U R X B URLSWULHR@\

OHGLFDUH SUHVFULSWLRQ GUXJ FRYHUDJH EHFDP HK®BX FID@QD EHOW WELYV FRR
MRLQ D OHGLFDUH 3UHVFULSWLRQ 'UXJ 30DQ RU MRBQ IWEB®LRDUBN\$ GYMQ
GUXJ FRYHUDJH $00 OHGLFDUH GUXJ SODQVWV BLRY VEMW EW 0CHHEOL\F\D WDH V 8/ADR)
RITHU PRUH FRYHUDJH IRU D KLJKHU PRQWKO\ SUHPLXP

*RRGZLOO Rl &RORUDGR KDV GHWHUPLQHG WE\DWKW K3-U IS P HVEF WDLEGV B R Q XGU
WKH SODQ \HDU DUH RQ DYHUDJH IR\ RX® DO/DOXE K LDVL ¥ WIDDIBDW GH ) B
GUXJ FRYHUDJH SD\V DQG &WHWE K WUDHEIGRHY %6 IRFFREQUDHEHHRMG H[LVWLQJ FRYHUDJ
&RYHUDJH \RX FDQ NHHS WKLV FRYHUDHDQDQ®\Q R W\BK\OD WHIK B bl FSLLGHP WX
SODQ

BBBBEBBBBBBBBBBBBBBBBBBBBBEBBBBBBBBBEBBBBBBBBBEBBBBBBBBBBBBBB

'KHQ &DQ <RX -RLQ $ OHGLFDUH 'UXJ 30DQ"

<RX FDQ MRLQ D OHGLFDUH GUXJ SODQ ZKHB DRYGIHD¥W \HHDAR YRR CHBWREHU R U
+RZHYHU LI \RX ORVH \RXU FXUUHQW FUHGUWKKWVWQE OBXDUWHRFUR I W LRRZP GRXX] ZLRO/GH
WZR PRQWK 6SHFLDO (QUROOPHQW 3HULRG 6(3 WR MRLQ D OHGLFDUH GUX.

KDW +DSSHQV 7R <RXU &XUUHQW &RYHUDJH ,I <RX '"HFLGH WR -RL
,/ \RX GHFLGH WR MRLQ D OHGLFDUH GD%$5CG0ODQ WKH IROORZLQJ RSWLRQV PD

X <RX PD\ VWD\ LQ WKH 3UHPLHU RU 9DOXH 30DQ GQXJ FRW HIDURIOMWL @/ RALK/H!
DEOH WR HQUROO LQ WKH OHGLFDUH SUHVFULSWLIR®@ GUXJ SURJUDP DW D

R 'XULQJ WKH OHGLFDUH SUHVFULSWLRQ GUXJ DQQXDO HQUROOPHQW ¢
R , \RX ORVH 3UHPLHU RU 9DOXH 30DQ FUHGLWDEOH FRYHUDJH

X <RX PD\ VWD\ LQ WKH 3UHPLHU RU 9DOXH 30DQ DR SODMVF K BRAEPLHY R0
ZLOO EH WKH SULPDU\ SD\HU IRU SUHVFULSWLRQR®RGIW\ BSQEHWUHGLFDUH 3|

X <RX PD\ GHFOLQH FRYHUDJH LQ WKH 3UHPLHU RU RRQOX 5 BYHLQIRQ ® GIQ PR
SUHVFULSWLRQ GUXJ H[SHQVHV ,I \RX GR QRWDHQGURRW D@ OWK W F3 WHHAEIHH.LY
SODQ XQOHVYV DQG XQWLO \RX DUH HOLJLEOH WR SHHHLRER RO GEHVKR 5OV
WKH FDIHWHULD SODQ RU VSHFLDO HQUROOPHQW HYHQW

KHQ :LOO <RX 3D\ $ +LJKHU 3UHPLXP 3HQDOW\ 7R -RLQ $ OHGLFLC
<RX VKRXOG DOVR NQRZ WKDW LI \RX BIWIS RRRCGRVBORAKRRIBRUBDQGW BRGHEDQ K
ZLWKLQ FRQWLQXRXV GD\V DIWHU \RXDA BXKUHKHW SRHIPURBPHMHCGB Y DRX\ PIYR |
ODWHU ,1 \RX JR FROQWLQXRXV GD\V R UQORDXH B RAYANJKORIXW \ RX I GR-RVDVE IO®I\ SSUWHH
OHDVW RI WKH OHGLFDUH EDVH EHQHILFLDU\RRUBEGX@RWWH K IPRDWKIORUFRYHU)
\RX JR QLQHWHHQ PRQWKYV ZLWKRXW FUHGLWIBE®Y B \FRN HDUWD OHH D\WVRW U SHHPHKHKE R
EHQHILFLDU\ SUHPLXP <RX PD\ KDYH WR S\ WRQY BVIWRXUKDWYHIPQ KX B L BDXHQPIDH
,Q DGGLWLRQ \RX PD\ KDYH WR ZDLW XQWLO WKH IROORZLQJ 2FWREHU WR MR

JRU ORUH ,QIRUPDWLRQ $ERXW 7KLV 1RWLFH 2U <RXU &XUUHQW 31
&RQWDFW WKH SHUVRQ OLVWHG EHORZ IRU IXUWKHU LQIRUPDWLRQ



127( <RXY00O0 JHW WKLV QRWLFH HDFK \HDU <RXFPIQOMRLQVER QH®/L EWUEHHGRIXH W
FRYHUDJH WKURXJK *RRGZLOO RI &RORUDGR WKDWQ JHW KR DWMVRQP DMMLEPHTXHVW

JRU ORUH ,QIRUPDWLRQ $ERXW <RXU 2SWLRQV 8QGHU OHGLFDUH 3
ORUH GHWDLOHG LQIRUPDWLRQ DERXW OHGLFDUH B OX@V:WKDLW RU FHH U <RXH \KHUQL
JHW D FRS\ RI WKH KDQGERRN LQ WKH PDIDDOMRKHH FRQW DFR\PHEHGLBBBWOYREA B
JRU PRUH LQIRUPDWLRQ DERXW OHGLFDUH SUHVFULSWLRQ GUXJ FRYHUDJH

X 9LVAANW. PHGLEDUH JRY

x &DOO \RXU 6WDWH +HDOWK ,QVXUDQFH $VVLVWRQFHR SURJUWDKH ¥MHHHGWKMUILE
KDQGERRN IRU WKHLU WHOHSKRQH QXPEHU IRU SHUVRQDOL]HG KHOS

x &DOO 0(',&$5( 77< XVHUV VKRXOG FDOO

,] \RX KDYH OLPLWHG LQFRPH DQG UHYVR>SWHAF UK BWIIR @ H3OUSX $ F\RYH URUHOIH\G DF
DERXW WKLV H[WUD KHOS YLVLW 6RFLDO 6HFXULW\ RQ WKH ZHE7BW ZZZ VRFLL

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

'DWH

1DPH (QWLW\ RI 6HQRRGZLOO RI &RORUDGR

&RQWDFW 3RVLWLRQ 2IILFH 6DUD 1HOVRQ %HQHILWY ODQDJHU
$GGUHVV *DUGHQ RI WKH *RGV 5G

&RORUDGR 6SULQJV &2
3KRQH 1XPEHU



Premium Assistance Under Medicaid and the
&KLOGUHQYfY +HDOWK ,QVXUDQFH

,/ \RX RU\RXU FKLOGUHQ DUH HOLJLEOH ORUIBRHCHHDQ & KR B RY+H 8 DJIHS IaBRRYURIX H C
have a premium assistance program that can help pay for coverage, udsfydomtheir Medicaid or CHIP programs. If you or

\RXU FKLOGUHQ DUHQTW HOLJLEOH IRU OHGLFDULKPRXP&BD V3V L\\RW DZVGRFEHI \ShieERHIEH DR\
to buy individual insurance coverage through the Health Insurance Marketplacemore information, visitvww.healthcare.gov

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

If you or your dependents are NOT currently enrolled in MedicaidHiPCand you think you or any of your dependents might b
eligible for either of these programs, contact your State Medicaid or CHIP offiial 4r877-KIDS NOW or
www.insurekidsnow.govto find out how to apply. If you qualify, ask your state if it hasagmam that might help you pay the
premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance undécdtedr CHIP, as well as eligible under your employer plan,
\RXU HPSOR\HU PXVW DOORZ \RX WR HQURQDPVNLROBKDCGIPS@URRBO IS®D JKUWRX F
opportunity, andyou must request coverage within 60 days of being determined eligible for premium assistandéyou have

guestions about enrolling in your employer plan, contact the Department ofdtabow.askebsa.dol.gowr call1-866444-EBSA

(3272)

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

ALABAMA +Medicaid

Website:http://myalhipp.com/
Phone: 18556925447

ALASKA +Medicaid

The AK Health Insurance Premium Payment Program
Website:http://myakhipp.com/

Phone: 1866-251-4861

Email: CustomerService@ MMyAKHIPP.com

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

ARKANSAS *Medicaid

Website:http://myarhipp.com/
Phone: 1855-MyARHIPP (855-692-7447)

CALIFORNIA *Medicaid

Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 9164405676

Email: hipp@dhcs.ca.gov

COLORADO ++HDOWK )LUVW &RORUDGR &ROR WWChiIB Repith PlIEMPLuE D

(CHP+)
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Health First Colorado Websitattps://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711
CHP+:https://hcpf.colorado.gov/child-health-plan-plus

CHP+ Customer Service: 1-800-359-1991/State Relay 711

Health Insurance Buy-In Program (HIBIhttps://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

FLORIDA *Medicaid

Website:https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html
Phone: 1877-357-3268

GEORGIA *Medicaid

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

Phone: 678-564-1162, Press 1

GA CHIPRA Websitehttps://medicaid.georgia.gov/programs/third-party-liability/childrens-health-inserprogram-
reauthorizatiorect2009-chipra

Phone: 678-564-1162, Press 2

INDIANA +Medicaid

Health Insurance Premium Payment Program
All other Medicaid
Website:https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1800-403-0864

Member Services Phone:800-457-4584

IOWA tMedicaid and CHIP (Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

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

Hawki Phone: 1800-257-8563

HIPP WebsiteHealth Insurance Premium Payment (HIPP) | Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

KANSAS +Medicaid

Website:https://www.kancare.ks.qgov/
Phone: 1800-792-4884
HIPP Phone: 1-800-967-4660

KENTUCKY +Medicaid

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

Phone: 18554596328

Email: KIHIPP.PROGRAM@XKky.gov

KCHIP Websitehttps://kynect.ky.gov

Phone: 1877-5244718

Kentucky Medicaid Websitéttps://chfs.ky.gov/agencies/dms

LOUISIANA +Medicaid

Website:www.medicaid.la.gowr www.ldh.la.gov/lahipp
Phone: 1888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE *Medicaid

Enrollment Website https://www.mymaineconnection.gov/benefits/s/?language=8n_U
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Phone: 1800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1800-977-6740

TTY: Maine relay 711

MASSACHUSETTS *Medicaid and CHIP

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

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA *Medicaid

Website:https://mn.gov/dhs/health-care-coverage/
Phone: 1800-657-3739

MISSOURI +Medicaid

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

MONTANA *Medicaid

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

NEBRASKA +Medicaid

Website:http://www.ACCESSNebraska.ne.gov
Phone: 18556327633
Lincoln: 402-473-7000
Omabha: 402-595-1178

NEVADA +Medicaid

Medicaid Websitehttp://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE *Medicaid

Website:https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-prenagrasr
Phone: 603-271-5218

Toll free number for the HIPP program80D0-852-3345, ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY *Medicaid and CHIP

Medicaid Websitehttp://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Phone: 1800-356-1561

Medicaid Phone: 60831-2392

CHIP Websitehttp://www.njfamilycare.org/index.html

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

NEW YORK z*Medicaid

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

NORTH CAROLINA *Medicaid

Website:https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA +Medicaid
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Website:https://www.hhs.nd.gov/healthcare
Phone: 18448544825

OKLAHOMA *Medicaid and CHIP

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

OREGON *=Medicaid and CHIP

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

PENNSYLVANIA =*Medicaid and CHIP

Website:https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premiunemagrogram-hipp.html
Phone: 1800-692-7462

CHIP WebsiteChildren's Health Insurance Program (CHIP) (pa.gov)

CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND *Medicaid and CHIP

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

SOUTH CAROLINA +Medicaid

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

SOUTH DAKOTA +Medicaid

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

TEXAS +Medicaid

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

UTAH *=Medicaid and CHIP

8WDKTV 3UHPLXP 3DUWQHUVKLS |RU httpblyi@adidaid grahXxyovmgpFH 833 :HEVLWH
Email: upp@utah.gov

Phone: 1888-222-2542

Adult Expansion Websiténttps://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Websitgtps://medicaid.utah.gov/buyout-program/

CHIP Websitehttps://chip.utah.gov/

VERMONT *Medicaid

Website:Health Insurance Premium Payment (HIPP) Program | Department of Vermont Health Access
Phone: 1800-250-8427

VIRGINIA *+Medicaid and CHIP

Website:https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premiuenrpaipp-programs
Medicaid/CHIP Phone: 1-80832-5924

WASHINGTON +Medicaid

Website:https://www.hca.wa.gov/
Phone: 1800-562-3022

WEST VIRGINIA *Medicaid and CHIP

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




Medicaid Phone: 308581700
CHIP Toll-free phone: B55MyWVHIPP (1-855699-8447)

WISCONSIN +Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1800-362-3002

WYOMING +Medicaid

Website:https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
Phone: 1800-251-1269

To see if any other states have added a premium assistance program siBte 2, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, BA565

Paperwork Reduction Act Statement

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

The public reporting burden for this collection of information is estimated¢oage approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burdee estamy other aspect of this collection of information,
including suggestions for reducing this burden, to the U.S. Departmeabof,LEmployee Benefits Security Administration, Office
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue,Rbadvh, N-5718, Washington, DC 20210 or
emailebsa.opr@dol.goand reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)



Health Insurance Marketplace Coverage ows e 50
Options and Your Health Coverage

PART A: General Information

Even if you are offered health coverage through your employmenmggthave other coverage options through the Health Insurance
ODUNHWSODFH 30DUNHWSODFH"~ 7R DVVLVWRRX IDWLRX HWKDLO/XOQ RAM LK S WSLLRRONL (
information about the Health Insurance Marketplace and health coverage offergghtiiour employment.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meetsegads and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance ptigour geographic area.

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

You may qualify to save money and lower your monthly premium aret otltof-pocket costs, but only if your employer does not
RITHU FRYHUDJH RU RIIHUV FRYHUDJHUWRDBW Q¢ GRW VRRIQW PG H WH EHDL WU @ DRELAY
(discussed below). The savings that you're eligible for dependsuoigosehold income. You may also be eligible for a tax credit

that lowers your costs.

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

the Marketplace?

Yes. If you have an offer of health coverage from your employeigitansidered affordable for you and meets certain minim

value standards, you will not be eligible for a tax credit, or advance payntbettaik credit, for your Marketplace coverage and may
wish to enroll in your employment-based health plan. However, you may b#eefiy a tax credit, and advance payments of the
credit that lowers your monthly premium, or a reduction in certain cost-gh#&nrmur employer does not offer coverage to you at all
or does not offer coverage that is considered affordable for you ommr@éeum value standards. If your share of the premium cost
of all plans offered to you through your employment is more tha®®.d2your annual household income, or if the coverage through
your employment does not meet the "minimum value" standard set by the Afo@taie Act, you may be eligible for a tax credit,

and advance payment of the credit, if you do not enroll in the empldyrasad health coverage. For family members of the
HPSOR\HH FRYHUDJH LV FRQVLGHUHG DHMFRWXXENEIRHK MbeVHIa®IREMS/E@IRNEH] AR VW |
PHPEHUVY GRHV QRW H[FHHG Rl WKH HPSOR\HHTV KRXVHKROG LQFRPH

Note: If you purchase a health plan through the Marketplace instead of acceptfiihgcbhverage offered through your employment,
then you may lose access to whatever the employer contributes to the emplbgsehtoverage. Also, this employer contritruti

as well as your employee contribution to employment-based coveiagenerally excluded from income for federal and state
income tax purposes. Your payments for coverage through the Markedptarade on an after-tax basis. In addition, note that if the
health coverage offered through your employment does not meet the affiyrdalminimum value standards, but you accept that
coverage anyway, you will not be eligible for a tax credit. You should considbesd factors in determining whether to purchase a
health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?
You can enroll in a Marketplace health insurance plan during the annual Mark@placd=nrollment Period. Open Enroliment
varies by state but generally starts November 1 and continues through at least Dé&ember

Outside the annual Open Enroliment Period, you can sign up for healtariosuf you qualify for a Special Enrollment Period. In
JHQHUDO \RX TXDOLI\IRU D 6SHFLDO (QURQD®H QWI I3 HH¥YHRGWIM \RXM¢ihD & D) G VW WL
baby, adopting a child, or losing eligibility for other health coverBgpending on your Special Enroliment Period type, you may

have 60 days before or 60 days following the qualifying life event tdl é@mi Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their famhibdsse eligibility for Medicaid or
&KLOGUHQTV +HDOWK ,QVXUDQFH 3URJUDP &+YBKERXHUDXXB\RQ RU DdMIHAH ODKIH
nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies gdreralhyot terminated the enrollment of

any Medicaid or CHIP beneficiary who was enrolled on or after March 18, #020gh March 31, 2023. As state Medicaid and

CHIP agencies resume regular eligibility and enrollment practices, many individuals taggenbe eligible for Medicaid or CHIP

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

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs

covered by the plan is no less than 60 percent of such costs. )RU SXUSRVHV RI HOLJLELOLW\ IRU WKH SUHPLXPWMY QFAJMHGE W WWR RHBY
must also provide substantial coverage of both inpatient hospital services and physician services.
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coverage starting as early as March 31, 2023. The U.S. Department of Health amdSéuwiees is offering a temporary
Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submigpplication or update an
existing application on HealthCare.gov between March 31, 2023, and J@9231,,and attest to a termination date of Medicaid or
CHIP coverage within the same time period, are eligible for a 60-day Special Enrolemiedt Phat means that if you lose Medicaid
or CHIP coverage between March 31, 2023, and July 31, 2024ngpie able to enroll in Marketplace coverage within 60 days of
when you lost Medicaid or CHIP coverage. In addition, if you or yamnilfy members are enrolled in Medicaid or CHIP coverage, it
is important to make sure that your contact information is up to date tosmakgou get any information about changes to your
eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center &2-B¥832596. TTY users can call865889-
4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-baseadth plan (such as an employer-sponsored health plan), you
or your family may also be eligible for a Special Enrollment Period to enrtihirhealth plan in certain circumstances, including if
you or your dependents were enrolled in Medicaid or CHIP coverage and lagsivibietge. Generally, you have 60 days after the loss
of Medicaid or CHIP coverage to enroll in an employment-based health planybutahd your family lost eligibility for Medicaid

or CHIP coverage between March 31, 2023, and July 10, 2028ayorequest this special enrollment in the employment-based
health plan through September 8, 2023. Confirm the deadline witleyuioyer or your employment-based health plan.

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

How Can | Get More Information?
JRU PRUH LQIRUPDWLRQ DERXW \RXU ORMAHOWH ROHDWIG MKKHFRXURKXWR XH DHP\E K S
description or contact:

1DPH (QWLW\ RI 6HQ®RRGBZLOO RI &RORUDGR

&RQWDFW 3RVLWLR@RUIRFIHHOVRQ %HQHILWY ODQDJHU

$GGUHVYV *DUGHQ RI WKH *RGV 5G
&RORUDGR 6SULQJV &2

3KRQH 1XPEHU

The Marketplace can help you evaluate your coverage options, includingligilitity for coverage through the Marketplace and its

cost. Please visit HealthCare.gov for more information, including an online applitmatiogalth insurance coverage and contact
information for a Health Insurance Marketplace in your area
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PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered bgmmloyer. If you decide to complete an application for
coverage in the Marketplace, you will be asked to provide this informationinftimation is numbered to correspond to the

Marketplace application.

1. Employer - Goodwill of Colorado 2. Employer Identification Number (EIN) +84-0513404
3. Employer address +1460 Garden of the Gods Road 4. Employer phone number +719-635-4483
5. City +Colorado Springs 6. State +CO 7. ZIP code - 80907

8. Who can we contact about employee health coverage at this job? +Sara Nelson

9. Phone number +303-412-4786 10. Email address +snelson@goodwillcolorado.org

Here is some basic information about health coverage offered by this employer:
x  As your employer, we offer a health plan to:
All employees. Eligible employees are:
Full-Time working at least 30 hours per week.

[ ] Some emplovees. Eliaible emnlovees are:

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

Legal spouse and children up to age 26. Children akhge®6 qualify as well if they are proved to be méntalphysically disabled.

L1 we do not offer coverage.

] If checked, this coverage meets the minimum value standard, and tloé ihis coverage to you is intended to be
affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, yyustil be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, alormftvétiactors, to determine
whether you may be eligible for a premium discount. If, for example,wages vary from week to week (perhaps
you are an hourly employee or you work on a commission bésygu are newly employed mid-year, or if you
have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the MarketplateglthCare.govwill guide you through the process. Here's the employer
information you'll enter when you viditealthCare.govto find out if you can get a tax credit to lower your monthly premiums



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 guide summarizes the benefit plans that are available to Goodwiblorado eligible employees and their dependents. Official planrdents, policies and
certificates of insurance contain the details, conditions, maximum belesfls and restrictions on benefits. These documents govern yeneflis program. If there
is any conflict, the official documents prevail. These documents areblailpon request through the Goodwill Benefits Team.




