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CHIP NOTICE

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

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

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

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

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

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, ext. 61565
Albama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447
Alaska (Medicaid) Premium Payment Program: http://myakhipp.com/ 1-866-251-4861

Medicaid Eligibility: https://health.alaska.gov/d es/default.aspx
E-mail CustomerService@MyAKHIPP.com

Arlansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
Califomia (Medicaid) http://dhcs.cagov/hipp 916-445-8322
hipp@dhcs.ca.gov 916-440-5676 (fax)
Colorado (Medicaid and CHIP) Medicaid: https://www.healthfirstcolorado.com/ 1-800-221-3943
CHIP: . colorado.gov/child-health-plan-plus 1-800-359-1991
HIBI: https://www.mycohibi.com/ 1-855-692-6442
State relay 711
Florida (Medicaid) https://www.fimedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/indexhtml 1-877-357-3268
Georgia (Medicaid) HIPP: i 678-564-1162, press 1

CHIPRA:
insurance-program-reauthorization-act-2009-chipra

678-564-1162, press 2


http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.myalhipp.com/
http://myakhipp.com/
https://health.alaska.gov/dpa/Pages/default.aspx
mailto:CustomerService@MyAKHIPP.com
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/

Indiana (Medicaid)

lowa (Medicaid and CHIP)

Kansas (Medicaid)

Kentudky (Medicaid and CHIP)

Louisiana (Medicaid)

Maine (Medicaid)

Massachusetts (Medicaid and
CHIP)
Minnesota (Medicaid)

Missouri (Medicaid)
Montana (Medicaid)

Nebraska (Medicaid)

Nevada (Medicaid)
New Hampshire (Medicaid)

New Jersey (Medicaid and CHIP)

New York (Medicaid)

North Carolina (Medicaid)

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

Pennsylvania (Medicaid and CHIP)

Rhode Island (Medicaid and CHIP)
South Carolina (Medicaid)
South Dakota (Medicaid)

Texas (Medicaid)

Utah (Medicaid and CHIP)

Vermont (Medicaid)
Virginia (Medicaid and CHIP)

Washington (Medicaid)
West Virginia (Medicaid)

Wisconsin (Medicaid and CHIP)
Wyoming (Medicaid)

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

Medicaid: https://dhs.iowa.gov/ime/members
CHIP: http://dhs.iowa.gov/Hawki

HIPP: 'dhs.i 'medicaid-a-to-z/hi
https://www.kancare.ks.gov/

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

Ki-HIPP:_https,//chfsky.gov/agendes/dms/member/Pages/kihipp.apsx
KI-HIPP E-mail: KIHIPP.,PROGRAM@ky.gov

KCHIP, https://kynect.ly.gov

www.medicaid.la.gov
www.ld hi

maine. dhl ications-forms

inecon =e n US
https://www.mass.gov/masshealth/pa
Email: masspremassistance@accenture.com
CHIP:  https;//mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-
programs/programs-and-services/other-insurance.jsp
Medicaid: ~ htttp://mngov/dhs/people-we-serve/seniors/health-care/health-care-
programs/programs-and-services/medical-assistance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

‘dphhs. naHealthca ra IPP
HHSHIPPProgram@mt.gov

http://www.ACCESSNebraska.ne.gov

http://dhcfp.nv.gov/
hittps://mww.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-
program

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

https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org

http://healthcare.oregon.gov/Pages/index.aspx

Medicaid: .dhs, ices/Assista IPP-Program.aspx
CHIP: 3 .dhs.pa.gov/chi ‘chij X

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

'medicai

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

.hhs: i nandal fth-insurance- i -hipp-
program

Medicaid: https://medicaid.utah.gov/

CHIP: http://health.utah.gov/chip
‘dvha,
‘coverva.dmas.irginia.
‘coverva.dmas.irginia.

payment-hipp-programs

https://www.hca.wa.gov/
https//dhhrwv.gov/bms/
http://mywvhipp.com/

.dhswisconsi -10095.htm
ith. refin/medicai rams-and-eligibilit

‘medicaid/hipp-program
iumassistai

iumassistai

is-select
-insurance-premium-

1-877-438-4479
1-800-457-4584

1-800-338-8366
1-800-257-8563
1-888-346-9562

1-800-967-4660
HIPP: 1-800-967-4660

1-855-459-6328

1-877-524-4718

1-888-342-6207
1-855-618-5488

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

1-800-862-4840
TTY: 711

1-800-657-3739

573-751-2005
1-800-694-3084

1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

1-800-992-0900

603-271-5218 or
1-800-852-3345, ext 5218

Medicaid: 609-631-2392
CHIP: 1-800-701-0710

1-800-541-2831
919-855-4100
1-844-854-4825
1-888-365-3742
1-800-699-9075

Medicaid: 1-800-692-7462
CHIP: 1-800-986-KIDS (5437)

1-855-697-4347 or
401-462-0311 (Direct Rlte)

1-888-549-0820
1-888-828-0059
1-800-440-0493

1-877-543-7669

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

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


http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov/
http://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp
https://www.maine.gov/dhhs/ofi/applications-forms
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
http://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/chip/pages/chip.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
http://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://dvha.vermont.gov/members/medicaid/hipp-program
https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

IMPORTANT NOTICE FROM LGI SERVICES ABOUT
YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE

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

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

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

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

When Can You Join a Medicare Drug Plan?

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

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

What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current LGl SERVICES coverage will not be affected. Your current
coverage pays for other health expenses in addition to prescription drug. If you enroll in a Medicare prescription
drug plan, you and your eligible dependents will still be eligible to receive all of your current health and prescription
drug benefits.

If you do decide to join a Medicare drug plan and drop your current LGl SERVICES coverage, be aware that you
and your dependents may be able to get this coverage back, as long as you are an eligible active full time
employee.

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

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

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



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

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

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

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

For more information about Medicare prescription drug coverage:

. Visit www.medicare.gov

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

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

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

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

(a penalty).

Date: 01/01/2025
Name of Entity/Sender: LGI SERVICES
Contact--Position/Office: Katie Sembach
Address: 2425 SE Oak Tree CT, Ankeny lowa 50021
Phone Number: 515-326-1873


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

HIPAA SPECIAL ENROLLMENT NOTICE

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

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

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

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

Marriage, Birth, or Adoption

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

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

Medicaid or State Child Health Coverage

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

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



REPRODUCTIVE RIGHTS AMENDMENT TO HIPAA PRIVACY AND SECURITY
POLICIES AND PROCEDURES

I. Purpose

This amendment aims to reinforce the protection of individuals' reproductive health information in compliance
with the Health Insurance Portability and Accountability Act (HIPAA) and to uphold reproductive rights. This
includes the right to privacy and confidentiality of reproductive health services and related information.

Il. Definitions

1. Reproductive Health Information: Any information related to an individual's reproductive health services,
including but not limited to contraception, pregnancy, fertility treatments, abortion, and related medical
conditions.

2. Protected Health Information (PHI): Individually identifiable health information that is transmitted or
maintained in any form or medium, including reproductive health information.

l1l. Policy
1. Confidentiality: All reproductive health information shall be treated as highly confidential and must be
protected in accordance with HIPAA regulations and this amendment.

2.  Access Control: Only authorized personnel with a legitimate need to know shall have access to reproductive
health information. Access shall be granted and monitored according to established access control
procedures outlined in the Attestation for a Requested Use or Disclosure of Protected Health Information
Potentially Related to Reproductive Health Care.

Disclosure: Reproductive health information shall not be disclosed to third parties without explicit written consent
from the individual, except as required by law or as necessary for treatment, payment, or healthcare
operations as outlined in the Attestation for a Requested Use or Disclosure of Protected Health Information
Potentially Related to Reproductive Health Care.

4. Training: All employees, contractors, and agents shall receive training on the importance of protecting
reproductive health information and the specific provisions of this amendment.

5. Incident Response: Any unauthorized access, use, or disclosure of reproductive health information shall be
promptly reported and investigated. Appropriate measures shall be taken to mitigate any potential harm
and prevent future occurrences.



WOMEN'S HEALTH & CANCER RIGHTS ACT OF 1998

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

e All states of reconstruction of the breast on which the mastectomy was performed

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

e Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to other
medical and surgical benefits provided under your medical plan. For more information on WHCRA benefits,
contact Human Resources or your medical plan administrator.

NEWBORNS’ AND MOTHER'S HEALTH PROTECTION ACT

For maternity hospital stays, in accordance with federal law, the Plan does not restrict benefits, for any hospital
length of stay in connection with childbirth for the mother or newborn child, to less than 48 hours following a
vaginal delivery or less than 96 hours following a Cesarean delivery.

However, federal law generally does not prevent the mother's or newborn’s attending care provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as
applicable). The plan cannot require a provider to prescribe a length of stay any shorter than 48 hours (or 96
hours following a Cesarean delivery).



PRIVACY NOTICE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by contacting us using the information on page 1.



HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH
COVERAGE

Since key parts of the health care law took effect in 2014, there is another way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some
basic information about the Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be
eligible for a tax credit that lowers your monthly premium right away. Typically, you can enroll in a Marketplace
health plan during the Marketplace’s annual Open Enrollment period or if you experience a qualifying life event.

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

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

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However,
you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if
your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If
the cost of a plan from your employer that would cover you (and not any other members of your family) is more
than 9.02% for plans that start in 2025 of your household income for the year, or if the coverage your employer
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a
tax credit.

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

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description
or contact Human Resources.

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